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Abstract

Objective: To explore the effects of continuity of care model on postoperative medical compliance,
total incidence of complications, optimal corrected visual acuity, and self-care ability of patients un-
dergoing vitrectomy. Method: 70 patients who underwent vitrectomy treatment and were success-
fully discharged from the ophthalmology department of Yuebei People’s Hospital from January 2025
to July 2025 were selected and divided into an observation group and a control group using a lottery
method, with 35 patients in each group. The observation group adopted a continuity of care model,
while the control group adopted a routine follow-up care model. Statistical statistics on medical com-
pliance rate (whether to maintain posture, take medication on time, eat reasonably, and have regular
follow-up visits), and the total occurrence of complications rate, best corrected visual acuity, self-care
ability scores were measured and compared. Result: The compliance rates of maintaining body po-
sition, timely medication, reasonable diet, and regular follow-up in the observation group were
100.00%, 94.29%, 97.14%, and 85.71%, respectively, which were higher than those in the control
group 88.57%, 77.14%, 82.86%, and 65.71% (x? = 4.848, 4.800, 4.535, 4.351, P = 0.028, 0.028, 0.033,
0.037). The total incidence of complications was 8.57%, which was lower than the control group’s
25.71% (x? = 4.138, P = 0.042); There was no significant difference in the best corrected visual acuity
and self-care ability scores between the two groups before follow-up (P > 0.05). After follow-up, both
indicators were higher than before nursing in this group, and the observation group was higher than
the control group (P < 0.05). Conclusion: The application of continuity of care model can further im-
prove the compliance level of patients undergoing vitrectomy, prevent related complications, and
strengthen their self-care ability. The long-term visual improvement effect is better, and it can be pro-
moted and applied as a preferred nursing model.

Keywords

Vitrectomy, Continuity of Care Model, Medical Compliance, Complication, Self-Protection Ability,
Best Corrected Visual Acuity

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0

1. 518

BB TIRIA S B AR 205 R AR, S U7 B VR o fr 3588 s DA - Wk 523 B 1) e o' ) i
VAR ST AL, BT 2 NP TR M 5. B R AR . RPN 8. TECHRE A MR B B 2R L A o hE 1) 78
ST TAEH[L]. SR1M, BEESARDIBIAR R —F-H 0 E R MIRAFFEAR, WAIRIMRE . W 52437 35 75 B0
WG, HLAE I AR R T o 5 o 1 R RORE B, T AR U 9P 40 L BE[2] . R RE U B AR
SZ I IA]5 25 (A PR 2R AR R 20 B0 B B, R 58U B ACIAN 78 48, P3N D3 ME DL I 248 B 3 (R i 20 S
I RIE R A MR TR AT, B A LU P H TAE TR [3]. AR P B A K 5 3 1 o S IR 2
PEFRA B AR 45 A 28 RR o SRR ) — Rl AR X, 25 SR IR 37 Aol s 5 4k ) R SR AE SR . LR
M ER RS, ek B R (4] WAl SRy SRS T B R D) BOR S 3 4 B TAE h Be 5 P s s
WMIEACE 5 B3 1. BARAR I RORE R A RS e M) & S AL, WORRT Xt bt AT 0 #r, A&
mr.

DOI: 10.12677/jcpm.2026.52109 123 Il R PR = 2


https://doi.org/10.12677/jcpm.2026.52109
http://creativecommons.org/licenses/by/4.0/

S

2. EREHE
2.1 —fg7Es

I 2025 4F 1 H~2025 4 7 H T840 A REEB IR AL LR A D) RIAR VG 7 BRI H BE ) 70 182,
SRR NS RIS IR AL, 4541 35 . SR 13 . 4 22 f9l; 4F#E 47 $~84 %, “FH4ERY
(57.65+5.77)% 5 JohiE S A L IR IEE e 25 28 51 BEES AR 7 1) A S HORE R 20 i oA 7 s ARAR
HZE AR 20 . AR 15 9. WERLAA S 15 B, 4 20 il AEES 44 %~85 %, “FIYLERS(57.80 £ 5.83)%; i
P Y AR D S 25 30 91 BERSAARAR I 5 s G IFIEHRE PR 22 i A 5 s FRER A/ HR 18 . A5 HR
17 Bl INARHE: (1) ¥ EA B EIARRITIRIE BRI S RFAR. B&HBEAMSE: Q) ATEE RIK
WL, HEREI#E; (3) fFik 18 ©~85 % (4) REMSAAIRER R FHLGMIEHE: (5) B MKWt
Bt e 7 ENZE, BIES S5HIRIR. BERRbaE: (1) 1B TEgRsE L W LtE s (2) dEAHE
R R ECE R RIAZ 3 AN H RIS (3) MMM ZER . HAEH— R ERLZERP > 0.05),
Al LR . AT D iE T S N RERL R FA0HZ e B, 1885 : YBSKY-2024-065-001.

22. ik

Xf LR AR B U 4P B, FE i S AR . (1) BEVF FBUS I A E R4 B 22 0
bifs 48 hy L. 1 A, 3 AM 6 ARMHHEIE. MENEEEATHEY . (2) MEVIFEL: R AE08 47 85 2
fif AN SR G S AR 2K B ER R T, BARIZARR. RN LAk, B 2 MR
KB R R R A i IR BT [, 22 3B AR A7 IR 24 0 G BH e B S o &5 4 BRA: 1 J T 2 {91 35 B R D) (R R A
P B S, R SE e A B DR R T H N ARG, B RYERRIZARALIT (8] 12 h~16h, I BT SR 4k
PVERRL ORGS0, SR ENZIALIETIEE . & ARG — @ I 1B A H B AR E i B AR E S I, R d55 e A A
FIZLEE) . DR IR A PR IE R AR B I b 70 B e SR

WELH R AE S B, 7R 8 B Al QU IR RS T, R A BB 3 TS F R I NS
ZH e FRERTINP BN A A SOZME R4 TR, R S BRI RIARA SRR S,
FARIEH, &ERAE. REWESERESE, M UESIE RN E . MAME T 8 i S 548 . RAEm
NPT P 28 T 737 o 168 11 S 7 e s IR S 4P B ) AE R B A 2D 3R L T T 00, S AT () B2 4 I 7E 3 min /2
Ay XTI IAER B B BN A SIS PR E A BN DR B R R RS
~2 JE)EEEHERE 2 IR~3 WK, A3 JE~4 )RR HEE 2 %, G LS A L IR, FTEHEEAE
B IRRIE S N B #4055, HRIfEHELE 48h. 1. 1 H. 3 AR 6 H 5B E T F&5M
BAEZ, WA R A STRE BE RN, B EE S EH GO T A RE S S IRk
R REBIE AT 1 MR RTE S R B R RS, B R IR A, s IR R RAE B BN (A Y
EPIRE BB, T — RS R TR USCF . BESEEA RS, =200 8N AT
B IE I 77 T AR —VEA RS . RRIR B RIS ) 45 G S S A I R AR T I S R
BRI ERE R =, (BT RN A FEWE . € LA & BEE s 5 B E R EF R, i I E IO,
WA LN R BB EE, TS . T VRHIRIE I 3 VR T R I i 5T
B IR RFSIT ], A T 15 9 1 A B R SIS B BT, A0 s 5 R S R L PR ) i it
R A IR 2 A R A DU S D IR 247K 48, IR LB R IS R B E AN EIE B . 45
A MRS DUE R BT E AR, S0EIRA L K UHE AR D) BIAR 5 O B 05, DA HUR IR 2
AKBH L B, FEEFL YRR E B IR E, 1R IRE ). EERTRE
W E AR, BB R A G 3 S IO ARSI I, IRBFS K 4 T U I /N

DOI: 10.12677/jcpm.2026.52109 124 s RAN AL 122 2


https://doi.org/10.12677/jcpm.2026.52109

WIRE <5

Ty, fREEE RS EE G S WEHT R RICE ) IRERER SRR, B FE
BRI BB A R RBCR, KRR 5 B8 BUSELREERIF M g o, fEBFRRE
AAT R R AR, R MATE S BE N, HEESIRANE A, B R K IR IR R 2l e
PR HR RN R G ARI 5T, TR R AT RO HR SI 45 o ¥ VRl R S 0] P 09 O A R o 20 A 7 i e ) 2 B
KRR AT A B, 2 e PO R A e SR S R 6K, BRI S8 G K 7 HE BRI, A/ DI HR
IR TR AR R T AR ORIESE R (O IERR, IR 7h~8h JN'EL, “FIEIALFEOLA“FIE 0.5h~1h, Jf
FEMER B 4ERF &7 I OIS, JTREIPFTRE A Siaah, Wieh. Kk, PR eEEE N E &4
PERAVKRMGESE, R AR AR O SRN, Bdt fr e M REE B . & IRRE R
F1%) £ TR W N 2 )R A P PR 25, AT R PR PR B 0 TR SRR AN ) A8 P BN D132
PO RO 22, Bl A BRI R B R DI RIAR 5 BER I — B, 3T AN ZE A e ATHEE
SR B RVE T 0] T R RS IS, EARRI . ISR, 1R ARl Al
IR . B B AL X DA RS O TN RBUSECR, EMHRFRMEE RS, 2%
ALY O, SRR, B U S T,

2.3. WEIEHR

(1) BERKMNREERIFAOL. L, GEIE. EWEL): £ 6 MRS, BAEFAE
PRGNS s BRAE R I PATERIE IR, S Z MK

(2) HARRE (RIT19 SOE SN AL 15 AL R AR 3R FERETYS 6 D RSttt

(3) AEWFIEA ). fEREVIHT. BEV7 6 A Rl L RHe A E .

(4) AP RESIVEIr: (EREVIHT. BEVT 6 D HJEAM AR EEE T ERB]EE, B 0 0~172 47,
PRI A RE T
24. GHEAIE

K SPSS 27.0 Zrit- WX B AT A3, TR BURER IS + dRifEZE(X £5) %o, HUBCRA the
%, UHEBURER AR ()RR, ECRA 2 ki, P <0.05 RonERA I #E Lo

3. &R
3.1. AAREEKRNEELE
WELLH [ 4 R A M2 2 T BE 4L (P < 0.05). L% 1.

Table 1. Comparison of medical compliance rates between two groups [n (%)]
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Table 2. Comparison of total incidence of complications between the two groups [n (%)]
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