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Application of continuous knowledge, attitude and practice health
education in patients with diabetes retinopathy
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Abstract : Objective
(A) and practice (P) health education in diabetic retinopathy patients. Methods

To investigate the clinical application value of continuous knowledge (K), attitude
Totally 120 patients with di-
abetic retinopathy who were from October 2015 to October 2017 were selected as research objects. The pa-
tients were divided into observation group and control group according to random number table method, 60 ca-
ses in each group. The control group was received routine health education. The observation group was re-
ceived continuous K, A and P health education. Patients with diabetic retinopathy were given health education
when they were admitted to hospital, discharged from hospital and 3 months, 6 months and 12 months after
discharge. The improvement of knowledge,attitude and practice after intervention in the two groups were ob-
served. The patients’ quality of life and progression of diabetic retinal disease staging were evaluated by using
the Diagnostic Quality of Life (SQOL-DVI). Results The KAP improved situation and SQOL-DVTI score of
patients in observation group was higher than that in control group (P<C0. 05) after KAP education. The pro-
portion of patients with non-proliferative retinopathy in the observation group was higher than that in the con-
trol group,and the difference was statistically significant (P<C0. 05). Conclusion Continuous KAP health ed-
ucation can effectively improve the quality of life of and delay the progression of fundus disease in the treat-
ment and recovery of patients with diabetic retinopathy,which is worth promoting.
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