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Abstract

Objective: To analyse the impact of a health education model guided by the concept of feedforward
control on the clinical symptoms and rehabilitation outcomes of patients with diabetic dry eye syn-
drome. Methods: Eighty patients with diabetic dry eye were randomly divided into two groups of 40
patients each: a control group and an observation group. Control group: Received conventional health
education, including basic disease knowledge and passive education on the use of artificial tears. Ob-
servation group: Implemented a feedforward health education model, including Risk Prediction:
Forecasting dry eye risk based on data such as blood glucose fluctuations and screen time. Behav-
ioural Prediction Intervention: Providing personalised educational plans before symptoms worsen,
e.g. education on the correlation between blood glucose and the ocular surface and blink training re-
minders. Environmental Control Guidance: Pre-emptively advising patients to adjust their home hu-
midity levels and implement blue light protection for screens. We compared pre- and post-interven-
tion scores for health knowledge, negative affect, OSDI (Ocular Surface Disease Index) and dry eye-
related ocular examination metrics, such as tear film break-up time (BUT) and tear secretion volume
(TSV). Results: The observation group demonstrated the following: higher health knowledge scores
after the intervention than the control group (P < 0.05); lower negative emotion scores after the in-
tervention than the control group (P < 0.05); higher clinical indicators (BUT and SIT) after the inter-
vention than the control group (P < 0.05); higher treatment efficacy rates after the intervention than
the control group (P < 0.05). Conclusion: For patients with type 2 diabetic dry eye syndrome, imple-
menting a health education model based on the concept of feedforward control can effectively en-
hance health knowledge, improve negative emotions, increase treatment adherence, alleviate ocular
surface-related irritation symptoms and enhance treatment efficacy.
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Table 1. Comparison of health knowledge awareness between the two groups
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5 %k T FHifE
WMEEH 40 66.73 +7.32 91.85+5.11
it B2 40 65.38 +7.04 84.68 + 6.41

t{H 0.841 5.537

P 1 0.403 0.000
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Table 2. Comparison of adverse emotion scores between the two groups

F 2. BETRIBETESXTEE

SAS T4 SDS ¥4
i
i FHiE TR TFHijs
M4 (n = 40) 54.43 +5.21 29.40 +5.58 55.50 + 5.80 29.50 +7.39
SHHEZH (n = 40) 55.60 +7.19 35.05 +5.40 54.90 + 6.15 34.40 + 6.42
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P{E 0.405 0.000 0.655 0.002
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St R ZH(n = 40) 3.00 (4.00, 4.00) 7.00 (6.00, 7.00) 2.00 (2.00, 2.00) 3.00 (2.00, 3.00)
Z1E 0.731 5.159 0.913 4.505
P1{E 0.465 0.000 0.361 0.000
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Table 4. Comparison of OSDI between two groups
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2H 5] Gk T FHiE
Pk =37 | 40 44.85 +6.27 22.22 +7.53
Xt HE 2 40 45.75 +8.95 34.33+11.10
t1H 0.521 5.703
P& 0.604 0.000
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Table 5. Comparison of therapeutic effects between the two groups
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AW FLIR LR, WELLEFE THUE BIA RG24 0F 0 8O LT HUR S AR(P < 0.05), #8723k A5
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