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Development of an "Internet+" ophthalmic specialty
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(Shenzhen Eye Hospital, Shenzhen Eye Medical Center, Southern Medical University, Shenzhen 518040, China)

Abstract

Objective: To introduce an "Internet+" ophthalmic specialty follow-up system integrated with the hospital
information system (HIS) and evaluate its effectiveness in managing glaucoma patients after surgery. Methods:
Based on patient needs and HIS integration, an "Internet+" follow-up system was developed, incorporating
modules for electronic follow-up records, telephone/SMS/WeChat follow-ups, health education, questionnaire
surveys, and data statistics. A total of 82 glaucoma surgery patients were selected using convenience sampling.
The control group (n=41), admitted from February to April 2024, received routine follow-up care. The
observation group (n=41), admitted from May to July 2024, was managed using the new system. Outcome
measures included the rate of disease knowledge awareness rate, satisfaction with follow-up service, follow-up
compliance (at 1 week, 1 month, and 3 months post-surgery), and readmission rate. Results: The observation
group demonstrated significantly higher rates of disease knowledge awareness and follow-up satisfaction
compared to the control group (P < 0.05). Follow-up compliance in the observation group was 100%, 85.4%, and
61% at 1 week, 1 month, and 3 months post-surgery, respectively, consistently outperforming the control group
(97.6%, 65.9%, and 39%). Generalized estimating equation analysis confirmed a statistically significant difference
in follow-up compliance between the two groups (P < 0.05). Additionally, the observation group had a
significantly lower readmission rate during the follow-up period (P < 0.05). Conclusions: The "Internet+"

ophthalmic specialty follow-up system effectively improves disease knowledge awareness, follow-up satisfaction,
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and compliance among glaucoma surgery patients while reducing readmission rates. It serves as a valuable tool

for sustainable ophthalmic patient management and warrants broader application.
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Figure1 Framework design diagram of "Internet +" ophthalmic specialty follow-up system
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Figure 2 Closed loop follow-up workflow diagram
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Table 1 Comparison of basic information between two groups of glaucoma surgery patients
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F N 2(4.9) 1(2.4)
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ki 24(58.5) 27(65.9)
Ahy 17(41.5) 14(34.1)
BT LRI (%) 1.05° 031
H 40(97.6) 38(92.7)
G 1(24) 3(7.3)
RZAH; #RyE .
*For Z value; #For y’ value.
REAG R L (P<0.05). W 2, 3.4 FWHBEHRERIERMNEE
T H 2R 58 2ok A B R R R 2 SR s, X
3.3 WHEBEXNELTRSHERELLR MAARE 1. 1A 34D A TR 5

MR B EBEVIR S EE = XA, 2 8 97.6%. 65.9%. 39.0%, MEHAAF1H. 14
SEAG ¥R X (P<0.05), W3 3. A 34 A BB DR 2 5l 100% ., 85.4% .
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Table 2 Comparison of disease knowledge awareness rates between two groups of patients [1n(%)]

vl n % R %= R
popiisezel 41 13(31.7) 18(43.9) 10(24.4) 31(75.6)
Pk 32| 41 20(48.8) 19(46.34) 2(4.9) 39(95.1)

i 6.25

PlH 0.01

x3 MABEMHRSHEEILE(n(%)]

Table 3 Comparison of follow-up service satisfaction between two groups of patients[n(%)]

415 n Wi FEAG = AW SR

pOpiEEE| 41 30(73.2) 2(4.9) 9(22.0) 32(78.1)

WL 41 39(95.1) 1(2.4) 1(2.4) 40(97.5)

XH 7.29

PlH 0.01
61.0%, ] KT RESEAT 00T, BOEMSCTT ., Wik 4.
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AR AR, X IR RS M A D AE £, 2521
R PALR A BV A e 2E S B St o
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R4 WAREBHRNENT XETARSHMHITER

3.5 WAHEEBARALLE
BE TR, WEEAH A BE A B T % BE 4
ERBAASIAE X (P<0.05), L& 5,

Table 4 Parameter estimation results of generalized estimation equation for follow-up compliance between two groups of

glaucoma surgery patients

[F85 ¢ LA
miH 20531 BfH Frifiis 95%CI
Wald ¥ df P
U 22) 0.79 0.31 (0.18,1.40) 6.52 1 0.01
(SN RN

Xif 20 0
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x5 MABREBANRZRLER
Table 5 Comparison of readmission rates between two

groups of glaucoma surgery patients

25 n FEABE[1(%)]
X HRZH 41 18(43.9)
WL 41 8(19.5)
Pai! 5.63
Pl 0.02
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