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(P<0.001)], FLH B FH RSP (6.3% vs 19.2%, P=0.014). HRFEIRG (5.0% vs 15.4%, P=0.031) %
AR, WRZLWIH . IRFRES | MRS i A T R (H 25 R RG24 L (P>0.05), T Tl 8 34 %0
MX i (5.0% vs 14.1%, P=0.051). FEWZANH] (1.3% vs 5.1%, P=0.164). kI (2.5% vs 9.0%, P=0.079) M HZ
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A FAR B E G IRt E], FRACHR AT RB I A S5 RE I AT 5t SCGERIR IR, B R ARG RN
HS5HE M E.
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Effect of timing theory-based key node nursing
intervention on postoperative recovery in ophthalmic
day surgery patients

ZENG Yingyu', TAN Jiayu', WU Wenyan', XIE Zhubin®

(1. Surgical Anesthesia Center, the First Affiliated Hospital of Sun Yat-sen University, Guangzhou 510080, China; 2. Department
of Anesthesiology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060, China)

Abstract Objective: To evaluate the effect of key-node nursing intervention based on timing theory on recovery quality
and discharge safety in patients undergoing ophthalmic day surgery. Methods: This non-randomized controlled
trial included 158 patients who underwent ophthalmic day surgery with either intravenous anesthesia or
combined intravenous-inhalation anesthesia at the First Affiliated Hospital of Sun Yat-sen University between
May and June 2025. Patients were divided into an intervention group and a control group. The control group
received routine perioperative nursing care, whereas the intervention group received key-node nursing
interventions grounded in timing theory. These interventions comprised preoperative health education and
position training, enhanced postoperative monitoring and analgesia guidance within 2 hours after surgery,
complication identification and rehabilitation training within 24 hours, and follow-up on postoperative days 1
and 3, as well as 1 month after discharge, to provide continuous rehabilitation management and psychological

support. Data were collected at each time point by uniformly trained nurses using electronic medical records


https://doi.org/$articledoi
https://journal.gzzoc.org.cn

ST LB RIREE H A FA R B IR OCHETY s 47 BT IR

W, & 547

Keywords

and standardized follow-up forms. The primary outcomes were phase I and phase II recovery times, while
secondary outcomes included the incidence of postoperative ocular functional complications and anesthesia-
related complications. Results: Baseline demographic and clinical characteristics were comparable between
groups (P>0.05). The intervention group showed significantly shorter phase I [(40.3 + 6.5) min vs. (58.7 £ 7.8)
min] and phase II [(120.7 £ 15.4) min vs. (140.2 + 20.1) min] recovery times compared to the control group
(P<0.001). The incidences of postoperative blurred vision (6.3% vs. 19.2%, P=0.014) and ocular pain (5.0% vs.
15.4%, P=0.031) were significantly lower in the intervention group. Although the rates of conjunctival
hyperemia, eye infection, and ocular hemorrhage decreased, these differences were not statistically significant
(P>0.05). The intervention group also showed lower incidences of nausea and vomiting (5.0% vs. 14.1%,
P=0.051), respiratory depression (1.3% vs. 5.1%, P=0.164), headache (2.5% vs. 9.0%, P=0.079), and dizziness
(3.8% vs. 6.4%, P=0.446), though these trends did not reach statistical significance. Conclusions: The key-node
nursing intervention based on timing theory significantly shortens recovery time, reduces the incidence of
ocular functional and anesthetic-related complications, and improves pain management in patients undergoing
ophthalmic day surgery. These findings highlight its substantial clinical applicability and potential for broader
implementation.

timing theory; key nodes; ophthalmic day surgery; recovery period; pain management
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Figure 1 A theoretical framework of timing it right
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TR FAR) . FEWGEEAR: 1) — K IRIE (H
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PHEZE SRR 15 min, 4UARHEZEN 25 min,
WE WK a = 00500 M), KEELAE 1-8 =
0.90, RIS FEA ¢ ke BaAk 1T, ARt
R 60l K& 20% WK UT R, RARHT
75 1], AHEIE PR A 158 1] (T-Fi4H n =80, Xf
M2 n=78), FEARRE FiREKR,

1.3 SFitFESH

FIF 45 S8 SR JT1 SPSS 27.0 Ge b1 AT 43 H
TRV LU B R 22 (R4 s) R, E TR ]
ST VORMLI U BCR TS A R, JF AR
L] 205 B 95% CIIX ] 870k (IR DA
IS | RIACIT 2E) IR TS0 [n (90)]

x1 MABREELRBILER

TR, MEMEI> 5 R AR, T
FATE < 5 WK FH Fisher B UIHER: . Ir A K501
RN, P<0.05 NERAGITHE XL,

2 #R

21 WABEELZHAHILR

T 5 xk BRAH AE A5 SRR AR (LG N 152
GORL. ASA 3g. RETHLS . FAREM . TR
Ko PRI RIET7 AL FZ 2550 4 22 5%
WG4 X (P>0.05), $&78 ML HA W] L.
WA 1.

Table 1 Comparison of baseline data between two groups of patients

Ei=L7N THZH (n=80) XfHRE (n=78) tly? p

otk 4 453+ 126 46.1+13.2 -0.39 0.697
(B 1) 30/50 28/50 0.04 0.834
ASAGYEL(T . TI/TM) 65/15 67/11 0.62 0.431
ARHTHE 1/LogMAR 0.45 +0.12 0.47 +0.15 -0.92 0.357
FARZER 1 (%)) 0.23 0.629

I P 40 (50.0) 42 (53.8)

Y AR T A 20 (25.0) 18 (23.1)

FOLIRFAR 20 (25.0) 18 (23.1)
FARMH/ (min, x+5) 105.2 + 15.3 86.5 + 16.1 -0.54 0.590
FAI (AR B 65/15 60/18 0.09 0.765
JERTE 7 2 DK/ R+ TR ) 50/30 48/30 0.04 0.845
FEMZY 1.81 0.073

NIAE/ (mg/kg) 25+0.3 2.0+0.4

FlZ M/ (mg/kg) 14+02 1.0£0.3

ASASYS . SEIFRIFERIM R 2 ARACROL 0. T SONERER T, RGNS ; T EONRE RGP B E, TCIRESZIR;

G AAFAE BRGNS, 175 352 FRABAR R 20 i A= i

ASA classification: American Society of Anesthesiologists Physical Status Classification. Class I indicates a healthy patient without

systemic disease; Class II indicates a patient with mild systemic disease and no functional limitations; Class III indicates a patient with

severe systemic disease that limits activity but is not immediately life-threatening.
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22 FWHABEEFELLE
T — WL FRmta] Ky (40.3 £ 6.5) min, 3
SRR R (120.7 £ 15.4) min; % BEZH— 142 JR it

x2 WARESHREILLE

/8] f (58.7 + 7.8) min, 3| & 5[] A (140.2 +
20.1) min. — FUZH P B B A2 ek i) 22 i 1 X6 B 4
2R G L (P<0.001), W4 2.

Table 2 Comparison of resuscitation time between two patient groups

EEL7D T4 (n=80) X HEZH (n=78) Z{8 F95% CI t p
— 142 I3 1] /(min, X =+ s) 40.3+6.5 58.7+7.8 -18.4(-20.7, -16.1) —7.34 <0.001
T HIE R IE]/(min, X+ s) 120.7 + 15.4 140.2 + 20.1 -19.5(-25.2, —13.9) -6.83 <0.001

2.3 WABERFRIBUBEHREREFRILER

T K& AR 5 ), (5 6.3%, XfIRZ
KPR 15 61, 5 19.2%(P=0.014); T T4
KAHHREREIR (VAS> 4 77) 4 B, 4 5.0%, XfHRZH

KA 120, 5 15.4%(P=0.031), Hifth: T 4R

x3 MABREARGRIBINEFLEL ERILE

T 4], 5 5.0%, XFTHE4 84, 5 10.3%;

TP MR IR G o ), 5 0%, XPREA 1f),
1.3%; THARIBH I 0 #], & 0%, XTHEZ 2 4,

2.6%, ZHIA] iR TG T2 L (P>0.05),
L% 3.

Table 3 Comparison of postoperative ocular functional complication incidence rates in two groups of patients

Fetr T (n=80) X HEZH (n=78) P
MR [ (%)) 5(6.3) 15 (19.2) 0.014
HR BRI (VAS=4) [ (%)] 4 (5.0) 12 (15.4) 0.031
HRZL . JiiH[n (%)] 4 (5.0) 8 (10.3) 0.212
HRFRERYE [ (%)] 0 (0) 1(1.3) 0.310
AR H 1ML (72 (%)) 0(0) 2(2.6) 0.149

21 18] AR HIFisher B UIMEATL . VAS: BLSERIIE M2, T IFASIRGERAR, A HER, WEklo~100, 0%k

i, 10RO ;. VAS= 4 b B K LA 5

Intergroup comparisons were performed using Fisher's exact test. VAS: Visual Analog Scale. It is a single-item scale with a scoring
range of 0-10 points, where 0 indicates no pain and 10 indicates the most severe pain; VAS score > 4 is defined as moderate or greater

pain.

24 WHEBEREBHEXHZELERBRLE
FHAA T KA 4 6], 5 5.0%, *f

W KA 110, 5 14.1%, #IESiHFE X (P=

0.051). THLH RANFHANG 141, & 1.3%, AR

AR 4M, 5 51%; THAKmE 26, 5 2.5%,

XEREEH 7 61, &5 9.0%; TILHAZ% 3 6, & 3.8%,
SERRLH 5 4], 5 6.4%, WEZERHLGITFE XL

(P>0.05), W5 4,
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Table4 A comparison of the incidence rates of anesthetic-related complications between two groups of patients

EfsL 7 THE (n=80) XFHEAL (n=78) P
ALK (7 (%)) 4(5.0) 11 (14.1) 0.051
WA [ (%)] 1(1.3) 4(5.1) 0.164
9 (1 (%)] 2(2.5) 7 (9.0) 0.079

HZ 2 [n (%)] 3(3.8) 5(6.4) 0.446

21 ] L 5ok H Fisher B WA 2R 12 .

Intergroup comparisons were performed using Fisher's exact test.
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