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Research on the application value of humanized nursing during glaucoma surgery nursing

Jianyin Wei
Nanning Red Cross Hospital, Nanning, Guangxi

[ Abstract] Objective To explore the application value of humanized nursing during glaucoma surgery nursing.
Methods A retrospective analysis was conducted on the clinical data of 70 patients who underwent glaucoma surgery in
our hospital from April 2023 to April 2024. Randomly divided into a control group and an exploration group, with 35 cases
in each group. The control group received routine nursing intervention, while the exploration group received humanized
nursing intervention. Results The intraocular pressure control level and naked eye vision score of the exploration group
patients were better than those of the control group at 1 week and 1 month after surgery. The data processing analysis
showed that the difference was statistically significant (P<0.05). In addition, the complication rate of the exploration group
patients within 1 week after surgery was lower than that of the control group, and the data processing analysis showed that
the difference was statistically significant (P<0.05). Conclusion Adopting humanized nursing in glaucoma surgery can not
only reduce the occurrence of adverse events and improve surgical safety, but also improve the quality of postoperative eye
recovery for patients through meticulous service.
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