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Effect of Clinical Pathway System Intervention on Patients' Comfort and Satisfaction
with Appearance Recovery after Correction of Lower Eyelid Entropion
WANG Wenqing, LI Lan, LIU Chang
( Department of Ophthalmology, Yixing People's Hospital, Yixing 214205, Jiangsu, China )

Abstract: Objective To study the effect of clinical pathway system intervention on comfort and appearance recovery
satisfaction of patients with lower eyelid entropion correction. Methods From January 2022 to January 2024,134 patients
with lower eyelid entropion who underwent corrective treatment in Yixing People 's Hospital were divided into the
conventional group (routine intervention, 67 cases) and the system group (clinical pathway system intervention combined
with routine intervention, 67 cases). The grouping method was random number table method. All patients were intervened
until 1 month after operation. The visual acuity, intraocular pressure, eyelid fat, score of ocular surface disease index (OSDI),
comfort, psychological state, and appearance recovery satisfaction were compared between the two groups before and after
the intervention. The scar conditions after 1 and 2 weeks of intervention and after the intervention were completed. The
complications of the two groups during hospitalization were counted. Results After the intervention, the visual acuity and
scores of environmental, socio-cultural, psychological, physiological, and appearance recovery satisfaction of the two groups
were higher than those before the intervention, and the system group was higher than the conventional group (P<<0.05); the
intraocular pressure, eyelid fat and scores of OSDI, depression and anxiety were lower than those before intervention. The
intraocular pressure, scores of OSDI, depression and anxiety in the system group were lower than those in the conventional
group (P<<0.05). The score of scar of the two groups showed a decreasing trend after 1 and 2 weeks of intervention and after
the completion of the intervention. The score of scar of the system group was lower than that of the conventional group after
2 weeks of intervention and after the completion of the intervention (P<<0.05). During hospitalization, the incidence of total

complications in the system group was lower than that in the conventional group (P<<0.05). Conclusion The clinical pathway
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system intervention can help to improve the visual acuity of patients with lower eyelid entropion correction, reduce intraocular

pressure, improve ocular surface symptoms and signs, scar conditions, psychological status, improve patient comfort and

appearance recovery satisfaction, and reduce the occurrence of complications. It has a good intervention effect.
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