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Abstract

Objective: To investigate the effects of relaxation therapy and pharmacological treatments on in-
traoperative cooperation degree and prognosis in patients undergoing Small Incision Lenticule Ex-
traction (SMILE) surgery. Methods: A total of 165 patients with refractive errors and anxiety who re-
ceived SMILE surgery at the Refractive Surgery Department of Qingdao Ai’er Eye Hospital from March
2023 to October 2024 were selected using a random sequence method. They were divided into three
groups based on treatment modality: a relaxation therapy group (55 cases), a pharmacological treat-
ment group (55 cases), and a control group (55 cases). The relaxation therapy group received pro-
gressive muscle relaxation training preoperatively, the pharmacological treatment group was admin-
istered oxazepam preoperatively, and the control group received no intervention. Stress indicators
such as blood pressure and heart rate, Self-Rating Anxiety Scale (SAS) scores, intraoperative coopera-
tion degree, and postoperative visual acuity recovery were compared among the three groups. Results:
After treatment, both the relaxation therapy and pharmacological treatment groups showed decreased
SAS scores, blood pressure, and heart rate, with the pharmacological treatment group exhibiting lower
values than the relaxation therapy group, indicating statistically significant differences (P < 0.05).
The pharmacological treatment group also had fewer instances of abnormal eye movement and com-
plications compared to the relaxation therapy group, with these disparities reaching statistical sig-
nificance (P < 0.05). There were no statistically significant differences in the number of central posi-
tioning times, operation time, and postoperative visual acuity recovery between the two treatment
groups (P > 0.05), but these indicators were superior to those in the control group, with statistically
significant differences (P < 0.05). Conclusion: Both relaxation therapy and pharmacological treatments
can effectively ameliorate preoperative anxiety and stress in SMILE surgery patients, enhancing in-
traoperative cooperation degree and the rate of postoperative visual acuity recovery. Although
pharmacological treatment acts faster and is more potent in relieving physiological and psycholog-
ical stress, itis not superior to relaxation therapy in terms of surgical efficiency or short-term visual
outcomes.
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TKAPBOE /NI £ R 5 B B H R (Small Incision Lenticule Extraction, SMILE) & — Rl 4 (43 61k
T IETAR, RG] Tl 225008, Bl ZH TR, £ SMILE R, 5 RHR#I7
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BRI, FashyT s Ry B2 Re 8 W35 oG8 B AR R X RIBOIRES , AR AT SMILE A | A
R TFARIBIT BRI TR D o Bk, A S8R R R st 732 e 2407697 % SMILE AR B2 AT AT
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2RI H 2023 4 3 H~2024 4F 10 H AT 5 % /K IRFHE Bt s 6T AREHT SMILE 1697 L%
BIVEAMER R, MAARE: © F5 > 18 AL ERABENRTFARAZARE: @ 4 SMILE FA#E
[1]; ® #E5EHITE % (Self-Rating Anxiety Scale, SAS){34> >50 4r; @ KARHHALBIEHEIREZY); ©
HEBR A I 00 A 5 1 S R 0 38 B PR B (B A S e B KW ;. © A&/ EHEE R, A
AWML TERE RTINS @ ZFMEFREBHABS S5, bt O RRFERE. £
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FIFEAR ERZF, Rt TREAE N 55 6. MR NHARERTE S 165 B85 NAHPF T, WREnT T
RAF P NRASITIELL 29000 T L R WA, BSR4 55 BB . SRAHBENL T 5177 4 —4 1~165 [HIBE
ML BNE, AR N e — NEAUF 05, HAEBREL 3, & 1 dbfaghyryvkdl, &2 2inirdd, &0
HEXF AL .
2.2, ik
2.2.1. RET

O TERLZ TR ZARNE A — B O R IR ARG, 258 H PR R (SAS) Al B O P
BERDL, FRMESAHME. O WPRARER A e R . @ T a) FAshyTiRdA: Rir 3
KIFUGBATHT S WL A IR, RIEAR R 5] SR 3 B EH ATk, BOREBEEHEL T 25T, RE

RAE L~ n = » BBIRRSCHER, AR ARy 44 ], B TE 20%

DOI: 10.12677/acm.2025.1582329 1028 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582329
http://creativecommons.org/licenses/by/4.0/

FRT %

e FIBLHONT . FE . . S, EE. B, BRI N BT AR AT LR RO s U R
RHELRNE TR, TREF 5~7 B, JENIRIRE G, HRGR A LA, JBORA B RC A IR o B R HEAT 2 1K
Wk, BFIR 1S 50, &G —IREARRT 1 /NEEHT. b) 290574 RAT 2 /N AR EVSPERE 15 mg. )

MR AT, @ SATHIM TR T, AT 30 904 SAS MEEZ A RRE, MEIME., OF.,
I A0 24 52 I R A B o
2.2.2. Reh

ARPCRZAEM AL, WERBRENEN, ERREEREY, ULMEA TR GUEBM . fE
PR AIEW]EIR(OBL) K AR BUE B i 055 S LA ARSI FACRE R K2R, IR L TR [l

223. R

ARJE 1 FEATEEV, WEZRERGMAMERE N, MELTR. AL, BRIEASE. 2R3,
b B M AR N 5T RORE IR R A
2.3, AETARNEIEH

231, —RIERBERE
(AT RS I %, B4 G PR WL, SCACRRIE, ML . R

2.3.2. FRIEBEITFER(SAS) [4]

BIEEAIFER, B WK Zung T 1971 S4wtil, &M L EBOV R R IRK B JIPME TR, %3R5
Rl 3t e WA FR RS AT B ) B, AR T RO PP F AR . RS 20 ANIH, BENIIH
TR BLEEAE T 4 DUZRPPor, ONIEREPFEE, AIRLPSREL 1.25 DUSBCEEGR Y, BhntErid=.

2.3.3. MEHEXIER
WA R Bk OF ., PR R B AR R .

2.34. RPEEE

ARAEC G BRI b A2 AR BEAE SCHR S IR IR TS L5 ], BRA 10 FERL EARIEEFARER ML 5K
FIVETT R IR A E AL B 1 OB R, @A > 1 WONBR & 28 IR SRR 3hE 0 Kk
NECE RAF, RALFEBINRE > 1 OB A 2 FURIBE RS 1 TONBLA REF, —IRMEFUEHBE
UHL > 1 RCABLA 2 RFIFRIERE 0 AT A RIFs RPIERRERE > 1 IKABLA %E. JEHIdFER
HH R RE (9 8 A 8 0 DA S T AR R AR e T
2.3.5. REMOHEER

AJE 1 BBV L EE MRS, SRIBAEFIEM T 0, FHER 147 R BH
A $RTE AT KA BT VPAl . 0 SAR S I AR K AR .
2.4. FERUTER REES)

A 3 L E TAELI oG R 516 B2 T R AT MR, S0 AmF 7S i B . W0 .
WER M0, BREREELSEMERE . 154U H &G T R, RASG —1iESE
HATEI S, BB HIIGE, EAEERIFT Y HEAT B RN . ARIET AR & i d i,
FH (A 157 B v 2 DA BRURR Ay [ 4o FH A [R) 4% %6 384T SMILE FR,  FEPRAl AR AR EL & FERS 00
2.5. itEAE

AWFFRKA SPSS 26.0 Feit B3 T8 B 5041, A 27T, 43 A8 B R FH A R M Rk
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Foln (%)) AT IR, ES AT RN I EME = ARUEZ( X +5)3RIK o 1A R HE R A E B B G i 5 i
AR B PR AL ) BSR4 ) B P RS AEAS ¢ A6 B P R 3K T ZE )T (ANOVA), 2475 Z 3T i os 4
(A AE R ZE P22 5 (P < 0.05)R, 33— K] Bonferroni VAT H /5 2 B #4870 & (1 4 ) 22 5 Ui
AT K50 HEATIAE. DA P <0.05 RonZE R A Giit 28 L.

3. &R
3.1. —fRBERIEER
FAH AR R, ERTEG R (P > 0.05), FELE 1.

Table 1. Comparison of general information among the three groups of patients

=1 ZHBE-REHER

WA ZiMinIT A P sty T i X REZH Fly? P
FRY, X£8) 2427 +6.88 2227 +£598 24.11+£622 1.672 0.191
5 [51(%)]
5 27 (49.1) 35 (63.6) 32(58.2) 2.423 0.298
'8 28 (50.9) 20 (36.4) 23 (41.8)
BRI [4511(%)]
4 35 (63.6) 43 (78.2) 34 (64.2) 3.466 0.177
S 25 20 (36.4) 12 (21.8) 19 (35.8)
IR, X+S) 10.58 £ 6.75 9.05 +5.85 10.71 +7.28 1.054 0.351
3.2. SAS B ELE

BITRTEE M B, =R SAS VR 3L AKCE R AT HetE(P > 0.05). RS T- TG, #Fh
YRIT J7 S SE UG 2H S R J 2R 7 A IR 3 OB (P < 0.05) . IR LB R I =41 SAS P40 775 235 Z 5 (P < 0.001),
Z B IR T R B Z9WIE T Vo W E AR T sty vE A, PEILEE 2.

Table 2. Comparison of SAS scores among the three groups of patients (f S )
%2 SUHEE SAS BHLE (X +S)

2R IT WA T V4 o HE4H F P
FHT 57.22 +4.91 57.80 + 4.70 57.35+4.99 0.217 0.805
FHiG 50.47 +5.56"%7 53.58 + 4.40>7 58.69 +4.75 39.048 <0.001

e CER TR, P<0.05; CHXIRAME, P<0.05; “S5THRETHL, P<0.05.

3.3. NEIERREER

HITAT, =LA O WP S SR bR LA, 2257 EgiiH A RSP > 0.05). & T-TilE,
PIETT A TR BT 08 (P < 0.05), =R B fabn 22 R A Gt 8 (P <0.001), Hroldik, L34k
WREGYNRTT AR, PRI IEAR IR T AR e g A R, VEILK 3.
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Table 3. Comparison of stress indicators among the three groups of patients ()? 8 )

3. SHBERMIEIRELE (Y £59)

T H ZipiayT Pty 74 of B2 F P

545 £ (mmHg)

AT 117.35+12.55 117.58 £ 11.30 117.20 +13.29 0.013 0.987

e 109.07 +12.00°%°  113.87+11.31°° 118651270  8.742 <0.001

DERIRIGT)

THHT 80.04 £ 10.23 78.11 £ 10.39 78.93 + 10.59 0.481 0.619

THiE 73.16 £8.117%7 76.64 +9.02°7 BLIZ=1031 | oo <0.001
WIS AR (IR 53)

Rl 18.11 +1.45 17.73 £1.56 17.75 £ 1.391 1.185 0.308

TG 16.93 +1.29°° 16.78 + 1.49%° 1833+1.56 20328 <0.001

e CS5RMEITIEEALLL, P<0.05; CHXTEAM, P<0.05; CS5THiRTML, P<0.05.

3.4. RPECEELLR

AT R E L IRE AR S SRR RO R AR ZE R AT G A R (P < 0.05). b
PRI AT S0, HRAS S 6 W SR B 2GR 7 20 T IR TR AL vho 8 Rk B2 0iay7 240 T HRZH.(P < 0.05),
iy ASRA I TR A L FAS TR SR IR TE B E M ZE R (P > 0.05); IFRAE R AL IRE G T A

DT HAPHP < 0.05), FAMTE4 54

RO ETEZE (P > 0.05). = ZH A5 P 8CE REUC

FEVEZEFP > 0.05). =4LA TR A ELE:, WIETT 415 % IR LA 7718 22 (P < 0.05), PIVRIT 4L E 2%

PEZER(P > 0.05). FWENE 4. %5,

Table 4. Comparison of intraoperative cooperation degree among the three groups of patients [n (%)]

= 4. ZHHARHPEEEELE[51(%)]

WA MR TT A VNG RRFSAN o HEZH P P
S ERUY=L VA
1K 53 (96.4)a 47 (85.5)a,b 38 (69.1)p 15.154 0.001
>1 Ik 2 (3.6)a 8 (14.5)a,b 17 (30.9)s
AR AL 7 W 35 3
0 % 52 (94.5) 43 (78.2) 31 (56.4)c 22.363 <0.001
>1 K 3(5.5) 12 (21.8)s 24 (43.6)c
HE IR A

1K 54 (98.2)a 52 (94.5) 49 (89.1)a 4.045 0.132

>1 Ik 1(1.8) 3(5.5)% 6 (10.9)
T 53 (96.4)a 45 (81.8) 41 (74.5) 10.227 0.006
fa 2 (3.6)a 10 (18.2)s 14 (25.5)

H: oas by c HARNFRERRAXEITHAELREEER, RIAERTFESR.
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Table 5. Comparison of operative time among three groups (min, X +S)

%5 SAFARIFELEG, X£5)

HYEIT A FA b7y 2H. X HE2H F P
7.35+0.35" 722 +0.63" 7.80+0.91 7.944 0.001
¥ US5XRRAMEL, P<0.05.

3.5. REE 1 A EEREEE
SWHARE 1 IR E SRS 2 5P < 0.05), ZEAVTELEL, Z5WATT 4 R i 40 1)
KT Z P> 0.05), HE5FRALLE, ZRWEGITER P >0.05). FHELE 6.

Table 6. Comparison of visual recovery status at 1 week postoperatively [n (%)]

%= 6. ARJg 1 BM AR EERELE[H(%)]

LbEEagil Fa sty 74 it B2 7 P
ERUATKUE 2 (3.6) 3(5.5) 10 (18.2)s
BEALA, 10 (18.2)a 13 (23.6) 18 (32.7)a 13.807 0.008
’I1IT LN E 43 (78.2)a 39 (70.9)a 27 (49.1)
#: a. b RN ZERRXEITHELREER, RZAFITHESR.

4. g
4.1. FRFHRAFRANEERBEE R MHBIBERNNE

FARZE P E BRI, AT EE AL T NERA, K. ORERN IR RES TR, JFA
LR , IR, BATHAE 20%~80% 1) 2 HIUARFTFEIE[6]. RATFEESIIK—RINAR K
B, BEINFARA RAE I RAEAR, AFFEEHEWTGRESR . #17 SMILE FARAT, fHE. BiKSHE%
IR FTREVR FU A FARAR G 2R, FlandHo FARS R P22, HOF RIS I)LE LR 2%k
WEIE B VAR A F AR, FMFARREE, 5 HE BN EF R OAR G RE 2 — 2% ek k
[7]o EHEE 2+ 22 3 BT L, A5 FH T b VL PRUBORA Y11 5 B BRYD VE 06 R A AR RE I B 04T T 705 JR 3 SAS 2
Iy DEL MR R T I ET FRAR(P < 0.05), HFHJS BMK T X HEZH(P < 0.05), it B AT
77 I8 PTG R A AR A AR R 2 e SRCIR B o 7 1E VL PR SR VIl ZR(Progressive Muscle Relaxation
Training, PMR)2 IR b3 FHOEF-15 2, HEG RIFRIPIUSBEBCR, e g o, Mk R E
BRI IS 58] [9]. AWIAH, #E#ET 3 RIPMR TG, BERBIMERESE LR, %,
T A R 5 N SR AR A P R B, HAMR T X IR ZH(P < 0.05), X5 Kisaarslan Z5[10]. M1 55
P12 T 45 SR — 8. Kusaarslan 55 RS2SR 72 0 AEARET 3 K. 2 KX EE{EH PMR 1,
i LAE R IRF AR B IR RS, UUABHRIMIE .. ORENEER, fAEEEFRALYREEET
AREEAR ]I F L PMR - [RF 0] LA/ BUAH R 4518 125 H1 45811 META i 4 SRR, 1EikT 5~12 /4
(1) PMR JAIT i, JohE S A AR PR/ T I B B R R, RSP & A T 4 IR T TR 2 I TR AT 0 20, R4
SR W2 S, LB PMR T FU [R) KA AR T B 2t 45 R — o R . MRS AR F, R
RTAER IS I AR ], SMILE FARUER IR H1E 3~4 KA, AW 70 B 3E47 3 K PMR 677 .
PMR T £E B A 45 S B I0K T B8 1 mT B AR ML G0 - O BRRZS R LA B (]38 I 28 i 22 R G0 B
YER, #47T PMR B =R G Bk 5875k, FRULNIVR TR, (F5 01 EMEIE I8,

DOI: 10.12677/acm.2025.1582329 1032 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1582329

FRT %

PO AP IR [13], [FIR Chellew 5[ 148070 R B, PMR 1 DL 2 s /b Bz JoR B ) 29 3, 1617 PRI
MUK BRI I N FEE 26, sk Bk A PR IG 25 DA SO AT FFik i S . dhah, REFFIERIL, fH
FBEIPTEPET TS SAS 355 O MURIEFRIIC TR iy VEH (P <0.05), $E75 B PG K AT LA b M s
BREBRBMPOEIE L. BYDTEPE ARG PER EEE R, & —FEROR SR KA, FEEdS
HHAXFIEE R I p-2 25 T TR(GABA)Z AR LS &, W50 GABA MIMHIVER, M= 8F . Priig. fh
WIS ROR, AT LA RO R iR B A AR BRI 4s, R abe, L iis, RN s
0, BB PEN, SERTIhREREmA /N, GEBEAE 1 N A A RAEZ R, EH T ARRIPSE BT RE[15][16]. AR
R, PMR % Bb 7 P35 BE A R A R A 08 S SO e, — & %A FBE. PMR {EAIEZWIE
7, BEPZER S, BRGNS, HREEEIT 2GR VSR a4
BEAT T PUR] DA T A 280 2 A 5 RS B SOeR v, FLIE RO FETE AR, Ht B 25903697 BRI BRI, A8 2OiE
AR NS, TR .

2 LATA, PMR K BLYD UL AR 2t SMILE B HIARRTARE, b pupk st TR NS MA
FAFRIRCR, {2 PMR 1ENAEZY0I6 T ol R B S0 B ez, A Ja ] DL BRI A 1R IT I RBCR

4.2. FERIFHAAMNBERFESEHKRE

SMILE AR H R R BRI 775, B SRS IPCRE, XN FEEFMARE BER S, REFR
BRIEEADIRZS, T RIS DA GERE 2 KA A MR W R AE F AR o IR A 1) SR/ #% A Pl e
T AU SRV A PR B 5 R e RO (R R A, AT AR (8 R, 8 R R R S R K S 171
FEARBEF A, PTG B R IR ISR TR T R, ZERBFEHITFE
(P ¥) < 0.05). ATLLULHT PMR A b papE S A d e SMILE B Rl &1 . X 5 S5 b ER 5
LS FREES AL, AR AR T R E AT ISR, SE B E A, WA R RIKEE 2, [
FERTDUA ot b2 i B R R B & B, D IR 1) i A . S IERB], FAREAM S I IL S
SMILE ARAe G MR AT BEAHI, BUAEARST T b 1 F AR F — 4 B 35 L5 10 @l AR LE I 58 %,
DAFEiM e . thah, ARV EETE S NSRS AT 82 A AR JeyE e & 19 R K [19] [20], PR
Xif B AR T AR S R N ) G T B Bh TR A& B e R, AT R AT AR O Ut — P A . R
WL RIN, ZiiasT AAEIRAL W 80 RS S5 )7 T B AR TAa sty Va2, /i ] fe 5 Byb i
PERA I ERULRIME AR G . A TR B BSOS T B E BhlRe /12, RHREL EEEN ARG E
Pt Sk S IR BRGSO NAE A B F WIS IK By, 27 AR HARM R LA, A8 S S E0AS B ik
IR sh, 2 EE R SR ENIRE AR, RERESE Bell MR M LBEshr=A e, N B
ATIEANZHRNEAT, R HIRE SR ZE[2] [3][17]. 1T BYD VG PE AT DLUH S 0k, Fa st STk LA, J8b
SN T Rate SR F 2 2 P NTITR: At YA S o ) P/ O 11 P e e 2 A i R S E NI G 1
JEAERE PMR i, X AR W] e B P IR AR B O D R . SRR, SMILE Rtk
iR AE S BB AR PG B R AEARDC[21], PR b SR 16 o IR AV 5 85 i ) ) et T AA R0 42 1) AR o 9
RAE R A o FEAHE Fi v, =4 IA) 1) B R PR TR IR B 2 1) 22 5 o e ik 2% B (P > 0.05), X FI A5 SMILE
ARA G 22 A 5%, SMILE $ MR 51 B4 f 25 it 284 A S i 5 mT DU 28 BAp A1 7 D R Py A 2R
79 0.8% [22].

4.3. FERFHAAMNBERBRNRERE IR

AWFFORBL, hn i R AT AEARTE 1 AL DU IR S 4 (P< 0.05), {EF T T4 IR
LG FE (P > 0.05), XUHIP TR R BT IR, X5 E A5 T4l
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FARLL, BB FRAIAEARE 1 ARER, WA B TR, XU Z R & AR5
TGO RATE R, 6 FHE RN RIS . A5 L T ) PR F] BE S AR R R 5 i
2RI RARERI R AEAT IR, FRREE 23] ORI, A LR ERIE 20 AT 8 5 B0t U)K S broe A7 5 1t
SR, RN SR BOCRAL R ILR o KRS A2 1 55 8 C IR ORI 2 P AR A
DIVEIROREHERZ , BETION ARG LS D RE PR 7 AR AN FISE . 05 Wi 5 (24] [25 1 IWETE N, ARk F A
MR AR JE T IR R R L, (B AR X BB AT A K. JeAh, AW T R I
ARJGIERAEH L, XA RESHEVII ] & SMILE FARA & 1) 2 e A K

5. Bk

ICN=A

LR Pk, AW FUIE I N R RS TR S AR ST Rt 1 SMILE BB KT AR R SN HOIRES 1
7B TFARPME A, RE T TR, BT AR IR, 2590677 £ Sl L BT
RO TH L RCE R . BORTE SR, ARETARBCEMB I A 45/ EAE TR b7, ABFR 4 RE,
Xt SMILE E#FH ARFFATARTI, AT EBEWIINRPIRE, BAT REF KRR LR .

E&WE

MR AERHE S H (95 : 2022-WIZD170).

SE
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