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ABSTRACT Objective: To explore the influencing factors of preoperative anxiety disorder in senile cataract patients, and to observe
the influence of preoperative anxiety disorder on dry eye symptoms and visual related quality of life after surgery. Methods: 100 senile
cataract patients who were admitted to the ophthalmology department of Jiangsu Provincial People's Hospital from December 2020 to
May 2022 were selected as the study subjects. All patients were assessed with the State Trait Anxiety Inventory (STAI) on the first day of
admission. The influencing factors of preoperative anxiety disorder in senile cataract patients were analyzed with univariate and multi-
variate Logistic regression analysis, and their effects on postoperative dry eye symptoms and visual related quality of life were observed.
Results: Among the 100 senile cataract patients in this study, 46 patients had preoperative anxiety disorder, accounting for 46.00%, and
the average STAI score was(59.27+ 3.16) scores. There were 54 cases without preoperative anxiety disorder, accounting for 54.00%. The
average STAI score was (35.39+ 5.28) scores. Patients were divided into anxiety disorder group (n=46) and non-anxiety disorder group
(n=54) according to whether there was preoperative anxiety disorder. Univariate analysis showed that the preoperative anxiety disorder of
senile cataract patients was related to age, gender, education level, per capita monthly income of family, surgical history, types of com-
bined with basic diseases, whether binocular cataract, payment method and family relationship (P<0.05), but not related to marital status
and residence (P>0.05). The risk factors of preoperative anxiety disorder in senile cataract patients were age 60~69 years, poor family re-
lationship, gender with female, education level of primary school or below, no surgical history, binocular cataract, and two or more types
of combined with basic diseases (P<0.05). The dry eye symptom score in the anxiety disorder group was higher than that in the non-anxi-

ety disorder group (P<0.05). The social role limitation, mental health status, social function, close work, general vision, remote work, pe-
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ripheral vision, independence, general health status, driving, color vision, eye pain scores and total scores of the anxiety disorder group

were lower than those of the non anxiety disorder group (P<0.05). Conclusion: Age, family relationship, gender, education level, surgical

history, binocular cataract, and types of combined with basic diseases are the influencing factors of preoperative anxiety disorder in senile

cataract patients. In addition, the presence of preoperative anxiety disorder in elderly cataract patients will increase the risk of dry eye

symptoms and reduce the visual related quality of life of patients after surgery.
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Table 1 Univariate analysis of preoperative anxiety disorder in senile cataract patients [n, (% )]

Anxiety disorder Non-anxiety disorder
Factors P P
group(n=46) group(n=54)
60~69 27(58.70) 21(38.89) 6.293 0.043
Age(years) 70~79 13(28.26) 15(27.78)
80 and above 6(13.04) 18(33.33)
Male 15(32.61) 29(53.70) 4.486 0.034
Gender
Female 31(67.39) 25(46.30)
Primary school or below 24(52.17) 16(29.63) 6.166 0.046
Education level Junior high school 15(32.61) 21(38.89)
Junior college or above 7(15.22) 17(31.48)
Married 28(60.87) 34(62.96) 0.532 0.766
Marital status Unmarried 2(4.35) 1(1.85)
Divorce/Widow 16(34.78) 19(35.19)
Per capita monthly <3000 25(54.35) 16(29.63) 7.746 0.021
income of family 3000~5000 13(28.26) 17(31.48)
(yuan) >5000 8(17.39) 21(38.89)
Countryside 21(45.65) 24(44.44) 0.015 0.904
Residence
Town 25(54.35) 30(55.56)
Yes 15(32.61) 29(53.70) 4.486 0.034
Surgical history
No 31(67.39) 25(46.30)
Types of combined One and below types 16(34.78) 33(61.11) 6.890 0.009
with basic diseases Two or more types 30(65.22) 21(38.89)
Whether binocular Yes 32(69.57) 21(38.89) 9.384 0.002
cataract No 14(30.43) 33(61.11)
Employee medical
) 10(21.74) 24(44.44) 7.673 0.022
insurance
Payment method Urban medical insurance 13(28.26) 16(29.63)
New rural cooperative
) 23(50.00) 14(25.93)
medical system
Good 10(21.74) 22(40.74) 6.843 0.033
Family relationship General 12(26.09) 17(31.48)
Poor 24(52.17) 15(27.78)
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Table 2 Multivariate analysis of preoperative anxiety disorder in senile cataract patients

Variable B SE Wald +* P OR 95%CI
Age 60~69 years 0.493 0.192 6.593 0.002 1.382 1.294~1.472
Poor family relationship 0.527 0.206 6.545 0.002 1.263 1.216~1.346
Gender with female 0.529 0.197 7.211 0.000 1.472 1.237~1.628
Education level of primary school or below 0.581 0.215 7.303 0.000 1.492 1.308~1.632
No surgical history 0.621 0.224 7.686 0.000 1.372 1.294~1.484
Binocular cataract 0.639 0.247 6.693 0.001 1.369 1.209~1.473
Two or more types of combined with basic
0.587 0.209 7.888 0.000 1.294 1.208~1.446
diseases
%3 WARSFRERTFESIILL(5 2t 5)
Table 3 Comparison of postoperative dry eye symptoms score between the two groups( scores, x* s )
Groups Postoperative dry eye symptoms score
Non-anxiety disorder group(n=54) 10.76+ 3.41
Anxiety disorder group(n=46) 17.54+ 5.12
t -7.894
P 0.000
%4 BMARSWEBXEFREX (5,22 5)
Table 4 Comparison of postoperative vision related quality of life between the two groups( scores, x+ s )
General Social .
Mental  General Periph-
visual Close Social Remote Indepen- . role Color . Total
Groups ) health health Driving ) eral Eye pain
condi- work  function work dence restric-  vision L score
. status status . vision
tion tion
Non-anx
iety
disord 6.94+ 6.37% 6.09% 498+ 5.26% 5.19% 5.87% 5.56% 6.63% 547+ 5.39+ 6.08% 69.83+
isorder
0.83 0.77 0.69 0.58 0.64 0.58 0.79 0.61 0.58 0.49 0.52 0.56 0.58
group
(n=54)
Anxiety
disorder 5.20% 5.18% 497+ 3.92+ 4.13+ 427+ 4.16% 4.88+ 549+ 451+ 4.63+ 5.29+ 56.63%
group 0.78 0.83 0.62 0.53 0.58 0.57 0.62 0.59 0.47 0.43 0.51 0.52 0.62
(n=46)
t 10.740  7.431 8.473 9.475 9.185 7.968 11.887  5.640 10.674  10.325  7.349 7264  109.886
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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