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1. XA

o SEPEAE IS AR S B BEARPE (wet age-relatedmacular degeneration, wAMD) i 3 IOt 2 HE3R & A= o 60.9%, FEIR B[] 4E
TE1~6 1~ H (i 69.7%) HEEEIER 4R E B B K DL B8 U 35 v TARSEIR 2 (81.0% vs. 15.4%), /s iR 4ER
S E NGRS, BAMEARE R . TERXT . B SRR Bt S SCRER R R wAMD R R R 5
M A1 28

2. EM5 LI

- AR 2R £ F wAMD WG IRIGIT SR, 8D RGEaP2m B E R EERY.OH S5 AEE, =R
AP A NASRETT . WX T A & S i 2 4 B AR T 98 . ASTFSE 25 B iR AE S 2F R, 7F wAMD ABEH RGN T
BEANAG L TERREX | WS4 R S A 1 P 5 3 B 3R P S IR AL, AF 5 % IR 2 AR A 38 5 R T 1A wAMD
i, s TERIAETEA B R E AR EEERE, RS TR T B ph

3. BXEYE

o BFREE R B fE IR B A, 982> wAMD B R AR EAERAR L T 2R S M SIES H R . TRIFAE wAMD 1895
BH, R 2 R SRR AR, BB AL S ORI B R R, BT T O R SRR R a <P
FNFIH R, HEsh P B ) B3 - IE MU B . BE BE-4E X - SR BE = I 20 14 2 A Ak [ e AR

BE E] B VA DR A DG B B AR R 3 A 3 B A 3R IR B AR R0 . x5 4k & SRR KO,
PR B E R AR R 2 R R o F5 ik IR I B B 2024 4F 3 H—2024 4 12 HFEH IR 2=Hil
IREBHL RIS Y 233 BRBAHAR IS A OCHE B BEAS T R B P Xt &, R — R & . TP ERAA
KIS (15 25 HMO) 135 55 oxt 7 =i R A £ SR SR TIR A . 45 R« WM ARIE AH DG B B AR
P 28 Bk S R SR % A RO 60.9%, JT Logistic 8134347 45 5 8 % B RS 45 5 (OR=0.368) . 114
B X (OR=2.069) . ZWLSZHF (OR=0.191) XJ 23 SCHFIIFI I (OR=0.355) 2 Al 152 4 38 S A= 1 5 1 (K]
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K (34 P<0.05), G50 MR AR I AH OCM: B AR 1 AR S B A 0R kA R i, R R B IR R A AR L
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HIFIHBE A, B2 ) AR R SRR
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Patient delay and associated factors in patients with wet
age-related macular degeneration

ZHANG Huiting', ZHENG Lingling', FANG Xiaoqun', CHEN Yiling', LIN Jiechun',
HUANG Wenmin', XIAO Huiming', CHEN Miaoxia’

(1. State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangdong Provincial Key
Laboratory of Ophthalmology and Visual Science, Guangzhou 510060, China; 2. Nursing Department, the Third Affiliated
Hospital of Sun Yat-sen University, Guangzhou 510630, China)

Abstract Objectives: To investigate the prevalence of patient delay in patients with wet age-related macular degeneration
(WAMD), assess their personality traits, coping styles, and levels of social support, and identify the factors
associated with patient delay in this population. Methods: Using convenience sampling, 233 patients with
WAMD treated at the Zhongshan Ophthalmic Center, Sun Yat-sen University between March 2024 and
December 2024 were enrolled. Data were collected using a demographic and clinical questionnaire, the Chinese
Big Five Personality Inventory-15(CBF-PI-15), the Simplified Coping Style Questionnaire (SCSQ), and the
Social Support Rating Scale (SSRS). Results: The prevalence of patient delay among wAMD patients was 60.9%.
Binary logistic regression analysis showed that agreeableness (OR=0.368), negative coping (OR=2.069), objective
support (OR=0.191), and social support utilization (OR=0.355) were independent factors associated with the
occurrence of patient delay (all P<0.05). Conclusions: Patient delay is highly prevalent among patients with
wAMD, presenting a significant clinical challenge. Patients who exhibit lower agreeableness, tend to adopt
negative coping strategies, have lower objective social support, and utilize social support less effectively are more
prone to delaying medical care.
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gl 2.88 421, itk B T A 4141 (World Health
Organization, WHO) ¥ H: 51| Jy = K5 £ B H HR A
o TWAEAF W AH O 8 BE AR 1 (wet age-related
macular degeneration, wAMD) j& AMD H1 [ —Ffi 2
B, HORR BRI 10%~15%, B S:50094H 6
P ABGE AMD SR BB 90%

ARG B [ B B R SO 18 1
J5 . PRI Tl B R AT RE A% B N 3 B 1A T D A PR
kB AER Y, wAMD IR R AE U B )
TR WY ERER B WS 14 d WIF IR,
R S I B RIS IR T 23 TE R 1 IR T AL,
I B LI E PR A, 48 S B
39 HH PR PRE RS K A B S 7 MM il B R 16
JEBj 1E wAMD i 1 32— 0 WAl T T B0k W Y B2
FB . HHETE N wAMD H & 5t B 48R 5%
B, A5 ETE T wAMD f8 5 5 BE 1E 3R
AR AT B BE IR W R R, DU 48 &
wAMD [ K I BEAT 2R & T BUR IS S 4K
i, XTekE wAMD SR LB SEIR PR, HA
ARl R 2

1 X&5F*

1.1 HARJIHR

K BRI AE 2 B B 2024 4F 3 H—12 H e
IR 2E L IR BL RO 2 H) wAMD B35 R iff 5846
%o MABRE: 1) i PR B 2 S IR B o 253
FE Y r R AR A A DG B MR I PR 29T HE
(2023 4F) ) 92 H wAMD; 2) EiliEE, I
KRR s s 3) HA/INE UL ESCR R, fE
M AA NSNS ; 4 ZBAEREBAES
W55 5) BETE 2 M2 A B W B wAMD R3] E
YR AE BT AL B2 R ] [R] P 2 S At 14 d 1Y
B HEBRPRAE . 1) A I ™ E R g ol A ™
EREWDREB R EE ; 2) AE KT wAMD
AH S 5 E PR DA H B0 R A 3 S s A (A
PR, G, BSE); 3) Pk M R R JCEE R
BRI E . AR RS LK E LR
OB HEZR B S E (A4S 2024KYPJ026).

1.2 WARFAE
121 AR T A
1) BT — Bl A R, st s

N FEBERRBOR R ZOR . 2) 15 47 BRI ER
Fi. A\#% 7145 (Chinese Big Five Personality Inventory,
CBF-PI-15): Zhang %" 4 il ()% [0 46 .45 5 4~
BE. FRaCrE . REEtk. AbmE . BATE. ME,
st 15 N0 H, B 3N 4H, RS
SRR 6 KT, M 1988 NFFE7)~ 6(“2 T
B7) oo YERE R, FORIZ AR BB .
AR iz m R IR RS ShmtE . '
N B il 28 ot 45 4 JE 19 Cronbach’s o 2 503l Ky
0.890. 0.719. 0.974., 0.922, 0.927. 3) fAi&hXI =
i 4% (Simplified Coping Style Questionnaire, SCSQ),
Zam R 201K H, FEHNARRA R A
HORAAME 0 ~3 4y AR T B ERN
Cronbach’s « 2% K 0.847, 4) +12 & &#
(Social Support Rating Scale, SSRS) B mFEit 10
MEH, EFEEWER GAAH). EMWH
M5 B) Fxtt S R A HE 3 A4 H)3 14
. ERAIE 66 7y, EAFIr<22 5 WK,
SARIITE 22 ~ 44 53 AP AEKF, B85 >44 7R
BKF, Al R A2 R P A g
Hi% i % ) Cronbach’s o %0k 0.883,
122 AEFH*®

KA AL RSk, flE T
ERMSCSE BPRMEAL 2R, SR I GE— (0 il B8 1
IREES R, B TABRAZ S wAMD 84,
R E MRS A PR 0] A TR ME A1 LI
W) E B 93 ) R AR [R) 4 A TR TR) A DG 1 1
JE SO
123 HAZHit

AR EA T 22 S0 TR 42 T PR A 1 A8 F B
5~10 1%, S5 G AR W LA & G1t R 27 3,
18 10% MIJCREAS, IBEACE N 150~300 441
124 %irFrk

BTN B LB IR 154 € S wAMD B H
T YRR B T2 1 IR R S R R A R B i 3] =
P HLA 2, A 9% [ 5 5K IR B B2 Ui 27 2% (The
Royal College of Ophthalmologists, RCOphth) #
() wAMD HIRYT AR B YR I ) T RE . s
WARER T 14 d HFERD), JRE5AHI5E wAMD
HORREE AER SR, K wAMD B B U B
TRPEIRE IR B B R A BRI LA B2 X — i B
BRI [A] [B] BR T 14 d 8 AR ER . Rt
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AT S8 B U PR R B 1 2 i ) [ (]
PR 14 d FHE N E R, A 14dH N
B R, DA o i bn e, MR R 55
AR s AR AL RIS S AR A, A 2 LB E Y
B RYORMEIE . SR SPSS 25.0 48T 4% ekt it
TGt ot THEGORME A Gots) #HATHIAR, THEL
TORLR AR AL . AR R AR . R L KR
R ARG oot — M BERE . AAERERT . R 2k
PSS FRFHAT RN R 8. iz ] ZJC Logistic [1]
V3534t wAMD f8 35 5t B2 S IR 52 R 3R . DAY
] P<0.05 }y 25 5 HA Geit7 Lo

2 #R

ARSI R TP IR rhC AT BRI
£, JERTLRAE 250 iy, HIBRICSG ASEE . LA
TR EAGRIE R, SLICR R 45 233 07,
SRR 93.2%.

2.1 BHEREAGERTHEREREZIRIIR

AWFSE 233 ] wAMD B EH, 3t 142 iR E
KAFRELER, wAMD 355 & 28R % 60.9%.
[FIEE, X wAMD £ 5 55— U B I IR R R 22 55
— W2 Z A B ] Rl BE R T 4028, 40k 14d ]
PN, 15d~11H (& 140 H). 131 H (&34
). 3~6 ™A (Fe6 1 H). 6~121H (F121H).

F1OEMFRBEXEERTHEERELRER (n=233)

RAALLE 63, W1,

22 BMEREXMERTERE—RENAR
XNl
221 BHSBRAAEMFIRTHESZHLSADF
TR AL

ARFFEHIAN 233 4] wAMD B LA MR &
(149 ], 63.9%), B IXHHIZHTAYAFEIRTE 45~86 B 2
8] (41.6% IR E N 50~59 %), SFHI4ER N (65.00+
8.43) % . K 4y M 45 B R dE i BE 4E IR 4
(91 151]) 59l = SR 20 (142 191 S8 5 7E 72 A B X
i (Z=-2.502, P=0.012). FKE H I A (Z=3.192,
P=0.001). R AP ZETA ANNFEST DA
AT (x'=12.686, P<0.001) 575 W7 iid B T i ol
PR A LR (=9.610, P =0.002) J5 I ()43 A
ZRHAAGIEE N, Wk 2.
222 BB EM AT E LR RAEER
i

L M e R R AR AR IR A (91 i) 5
R AEIR A (142 ) A0 1 3015 9 (Z=-10.047,
P<0.001) FZEFAEGI R, Wk 3,

23 EMEREAEENTHEEERTIARES
7%

e B2 AR 21 (91 ) 5 5k Be IR 40 (142 f4])
B TE M &R (r =—12.705, P<0.001). ¥ % Pk

Table 1 Delays in seeking medical care in patients with wet age-related macular degeneration (n=233)

RIS a] H] B PN F L (%)
<14d 91 39.1
15d~11MH (F11H) 9 3.9
1~31H (&340 1) 59 25.3
3~6H (&6 ) 40 17.2
6~121H (F1210 1) 21 9.0
129~ H 13 5.6
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R2 BEMEFREXMEHTHEEHS AOZZR/ILR

Table 2 Comparison of sociodemographic characteristics among patients with wet age-related macular degeneration

A i AR AER L (n=91) FEIR A (n=142) G (1)1 2) Pl
P [n(%)] 0.051 0.821
5 59(64.8) 90(63.4)
% 32(35.2) 52(36.6)
A% [n(%))] 5.185 0.269
45~49% 2(2.2) 3(2.1)
50~594 30(33) 30(21.1)
60~69% 34(37.3) 63(44.4)
70~79% 20(22) 41(28.9)
>80%/ 5(5.5) 5(3.5)
WS HRAR DL [n(%)] 0.017 0.895
CiF 85(93.4) 132(93.0)
RIS/ 5 3 6(6.6) 10(7.0)
HBE NG R -2.502 0.012
1~3A 41(45.1) 44(31.0)
4~5 N\ 46(50.5) 82(57.7)
>5N 4(4.4) 16(11.3)
JE AT H (%)) 3.636 0.057
s 6(6.6) 21(14.8)
bl 85(93.4) 121(85.2)
JEAETEBLIN(%)] 1.293 0.256
TR 0(0) 2(1.4)
=¥ INEilE: 91(100) 140(98.6)
SCALTRE [1(%)) 10.347 0.111
/g 11(12.1) 38(26.8)
oy 22(24.2) 34(23.9)
=R 22(24.2) 33(23.2)
it 8(8.8) 10(7.0)
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Ar i EIERA (n=91)  FERM(n=142)  FiitwE Y /12) PfH
pN D 15(16.4) 13(9.2)
ARt 13(14.3) 13(9.2)
WFFEE XL L 0(0) 1(0.7)
BOlk [n(%)] 3.598 0.609
KR 3(3.3) 8(5.6)
TA 3(3.3) 3(2.1)
MEZR#E 5(5.5) 4(2.8)
AT 12(13.2) 12(8.5)
IEY/N 67(73.6) 114(80.3)
Hifth 1(1.1) 1(0.7)
HBE WA [n(%)] 3.192 0.001
2 001~5 0007 5(5.5) 19(13.4)
5001~10 000JT 61(67.0) 105(73.9)
>10 000JC 25(27.5) 18(12.7)
BESP A 2 DL [n(%)] 0.316 0.854
H 2% 15(16.5) 20(14.1)
W2 IR 51(56.0) 84(59.1)
BT R 25(27.5) 38(26.8)
NI AR OB E DI A SRIESF) 12,686 0,001
S N7 PAEAIEA T [n(%)]
P 29(31.9) 18(12.7)
1 62(68.1) 124(87.3)
FRAEAt X /R 2R JE AT ISR PR E A% [n(%)]
i 91(100) 142(100)
WUZHZ VT EEL T i 1250 A O R [1(%))] 9.610 0.002
7= 6(6.6) 0(0)

w 85(93.4) 142(100)
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R3 EMHFREIEENEERERFREXTMLR

Table 3 Comparison of disease elated data among patients with wet age-related macular degeneration

AR JEFEIR LM (n=91) HER 2 (n=142) G (2) Pl
B UHHZ HEIRIR [n(%)] 0.014 0.905
PR 73(80.2) 113(79.6)
LHR 18(19.8) 29(20.4)
HIEL[n(%)] 0.002 0.965
s 2(2.2) 3(2.1)
i 89(97.8) 139(97.9)

AR [1(%)]

ST % 81(89.0) 131(92.3) 0.711 0.399

ML 23(25.3) 33(23.2) 0.126 0.723

LIRS =2 17(18.7) 14(9.9) 3.742 0.053
M E 39 (%) -10.047 <0.001

B E 77(84.6) 27(19.0)

R 14(15.4) 41(28.9)

HEE 0(0) 32(22.5)

" 0(0) 42(29.6)

TE: SRR R T A SR I G B BRI 35005 53 2 b v 3 wAMD J A M R DA 1439, B H 4 R TSl /)
<0.05KH; 0.05<HH AR <0 B M IHE s 0.1<HH Al <03 P B8 s 0.3<H H AR Il R
R

Notes: “According to the new criteria for the classification of blindness and visual impairment proposed by the World Health
Organization""”, the distance visual acuity of patients with wAMD was graded as follows: distance visual acuity <0.05 was defined as
blindness; 0.05 < distance visual acuity <0.1 as severe visual impairment; 0.1 < distance visual acuity <0.3 as moderate visual

impairment; and 0.3 < distance visual acuity as mild or no visual impairment.

(t =8.934, P<0.001). H AME (t =9.648, P<0.001), P<0.001) 154> 22 55 B it 2# 3 X (P<0.05),
Pk (f =9.625, P<0.001). #h [ PE (+ =12.216, L3 4,
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F4 OEMFREXEEREHEFNTEREAEBEES LR

Table 4 Comparison of scores of Chinese Big Five Personality Inventory among patients with wet age-related macular

degeneration
At AELER L] (n=91) FER 2 (n=142) Gl HL(t) Pl
CUEZIT 5.1242.38 10.19+3.29 -12.705 <0.001
Rtk 14.80+1.15 12.99+1.70 8.934 <0.001
B 15.07+1.25 12.77+2.04 9.648 <0.001
Fretk 7.13+3.08 4.09+1.74 9.625 <0.001
AR 13.80+2.95 8.04+3.83 12.216 <0.001

24 EMHFEHREXEERTERENNARNES
Eb %%

AEE B AER 20 (91 ) 5 BE s AR 2 (142 1))
HBE TR X (r =22.307, P <0.001). 4 H% I %k

x5 BEHFREIEEHEERENNAXBILE

(t=—17.454, P <0.001). Jwj X} 77 20 804) (t =22.307,
P <0.001) Fi9En R B HAS IR X (P<0.05),
TEAI N AL 5.

Table 5 Comparison of scores of Simplified Coping Style Questionnaire among patients with wet age-related macular

degeneration
75 JEAER L (n=91) FEIRZH (n=142) Giitir(t) PE
TR S Yol 24.91+2.46 15.03+3.74 22.307 <0.001
TR VX 5.77+1.60 11.42+2.81 ~17.454 <0.001
JERENTRO WY -0.01+0.42 ~1.70+0.64 22.307 <0.001

25 BEMEEREXEENTESEHSIHES
2%

Rt = AEIR 20 (91 i) 5k s MR 21 (142 1))
BELEAH S M) (121,553, P<0.001), & WLSZ
FF (t=17.764, P<0.001), M ZHFf (1=13.210, P<
0.001), X 4t2s 32 ¢ FH B (1=20.986, P<0.001)
iR R AR E L (P<0.05), W3 6.

26 EMFREXUEEHTEHEEERETRMN
Logistic [BlJ3 43 #7
WA R AR EREIR (=0, &=1)1ENH

dg, HALRR RS A E X HZRPAZ
KR, [BIHHrE R s, 3 A Logistic [1]
= By R R o ST = NG IR B G A0 IS V53
R XA S SRR B, ZBRELA E RAF
(Hosmer-Lemeshow #& 5 %) P>0.05), 4N A W
% 7 Mk 8,

3 it

ARWEFE 9 ARG 233 il wAMD &, miE
9E 3R & A %R 60.9%(142 ), Hh U BEHEL
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Fo EMHFREAMENTHEEEHSTIHESLE

Table 6 Comparison of social support scores among patients with wet age-related macular degeneration

Ar i AEFER L (n=91) FEIR 2H (n=142) Grit (1) PlH
ARA S ESF Y 44.51+3.87 33.63+3.68 21.553 <0.001
eSS ESS 12.92+0.99 10.37+1.12 17.764 <0.001
ESUSEST 21.54+2.39 17.47+2.23 13.210 <0.001
XAt o S RF A P B 10.04+1.63 5.80+1.30 20.986 <0.001

®7 BHEEMEERR
Table 7 Coding of independent variables

AR g N[N
KL N B 1~3A=0, 4~5A=1, >5A=2
FE A A 2001~50007G=0, 5001~10 000JC=1, >10000JC=2

IR AR CERBONEIININ A . EIRAE)

R NS TV Il a0, £-l
BES W AT Bk T A AR AT A #z0, R-1
Wiz B

ReHE AR

AP B

Telich TN

ShitE A

B X A

it B A

BN SR A

EE R B A

SCRAMI JEEAA
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F8 EMFRBEXMERTHEERELRZINE RN Logistic EIR7
Table 8 Binary logistic regression analysis of factors influencing delay in seeking medical care among patients with wet age-
related macular degeneration

- 95% CI

AR e B SE Wald P OR
TR R
HAME ~1.000 0.394 6.438 0.011 0.368 0.170 0.796
NEY S ANRS] 0.727 0.242 9.008 0.003 2.069 1.287 3.326
B -1.657 0.285 10.724 0.001 0.191 0.071 0.514
Ko SRR A BE -1.036 0.285 13.228 <0.001 0.355 0.203 0.620

(63.4%), FEIRBFEEEPTE 1~6 N H (3 69.7%), A&
WF5E H wAMD H 3 By s IS 28R R Bk T2 e
5% 2 45 0 5 B 48 3R & A R (81.7%), {H wAMD
FEE A B 2 SR G AR TH I AN AR08 Bl 25 il 125 e
(B AREIR , AR JECHT AR 45 5 | & 098 H 5 3 BRE K i
R, RASFEAMIET 4484k (subretinal
fibrosis, SRF), & LA A] 30 iy 00 Sy 4 45 0, 28K
SRE K455 14EN M, R& R mHAIT IR 14
P SRF & 4= 1] {1 13.0% T+ & 37.8% "%, AHF5Y
H, 81% Ay AL ES SER U OB K DL B
i, HAH MR (29.6%), THEIER 4]
F ST E LUREE R F (84.6%), WiZHIW] %R HA
£ =N VA = = s Uy N S TS TR ) D B A E ik 7]
R, MEiREAETHIRIAL, HERAfEEGR, XA
FH P FE AR

BEAN, PRAASTE | PR S P S 0 b 4 ok
—E 51 Kk R TG ShREAT . BRAE) JRURS: 38 K A= 0 I
NS — 25 e R A AT BT
Pt H A B AR TR R LG DR, e, #m
wAMD i 1 5 5 2R [n) 8, R HE B wAMD

B RS, XIS BRI B A
I PR 5 42 2

BN A 8 I e ) SR AN o e At
BRAEIR o AT A BRAR L R A IR 4 A AR AR
MR ELR UL . ShiE, #E52, B TR A, X
REFWFIERIRW ., R JERRANEL,
R B L () SR A T AR P 22 R 7

AR B 5 32 M AR O Sk R, xS
i A FEPI B R AR5 BT, B
F wAMD % R Al B SE IR Y XUR: BEAER, X st B
IER Y S AR R TR PERBURAE T, 78 S TE
SR AR T n] DA 0 e XU SEE AR R AR fE R

RS 7 O WAL AT R R R 2 —,
AR X J T wAMD B8 25 3l B AiE 38 A A B D] 3R o
ABFFEH, LS AR A A R B ke . RAEHY
SE S RLAS ST 1) T SR IO AR I F 54 W (U
HEL IN), B ARSIl , R IAE S KU
SRR I A TRl B 2 A B AR
I TRLAEAEAR SN, 25 R0 A 0l 7 OB A, At
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