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Analysis of factors influencing quality of life of patients with low vision af-
ter ocular trauma and corresponding strategies
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(Shantou University , Chinese University of Hong Kong and Shantou International Ophthalmic Center,Shantou 515000, Guangdong , Chi-

na)

[ Abstract] Objective:To explore the influencing factors and coping strategies of low vision patients after ocular trauma surgery.
Methods : The clinical data of 163 patients with ocular trauma were retrospectively analyzed,they were divided into observation group
(n=87) and control group (n =76) according to visual acuity. The quality of life after operation was compared between the two
groups. The factors influencing the quality of life in the observation group were analyzed. Results: The quality of life scale (LVQOL)
score of patients with low vision in the observation group was significantly lower than that in the control group,and the difference was
statistically significant (P <0.05). Univariate and multivariate logistic analysis showed that vision <0.1,SDS score =72,SAS score =
69, living alone ,mental workers and non-fixed income were independent factors influencing the quality of life of patients with low vision
after ocular trauma (P <0.05). Conclusion: The influencing factors of life quality of patients with low vision after ocular trauma are
mainly related to vision, psychological state,living alone, occupation type and income,so appropriate coping strategies should be imple-
mented in clinical practice to improve the life quality of patients.
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