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New progress in the application of a full-course personalized care model for diabetic retinopathy patients

Peipei Huang, Lan Zhang, Xiaoli Deng, Jinmei Zhou
People’s Liberation Army Army Specialized Medical Center, Chongqing

[ Abstract] Diabetic retinopathy is a common chronic complication of diabetes and the leading cause of irreversible
blindness in working-age populations. Traditional homogeneous nursing approaches struggle to meet patients'
individualized needs, with limited efficacy in fostering long-term healthy behaviors and improving quality of life. To clarify
the direction for optimizing nursing models in this field, this study systematically integrates recent advancements in
outpatient stratified follow-up management, personalized perioperative assessment and intervention during hospitalization,
as well as home-based and extramural coordinated management throughout the entire disease course. It summarizes the
application of new technological tools and relevant outcomes of nursing scheme adjustments across different disease stages,
while validating the effects of multidisciplinary collaborative interventions. The findings provide a reference for building
a comprehensive intervention system tailored to patients' individual needs, holding practical significance for improving the
overall quality of diabetic retinopathy nursing.
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