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The evaluation of the effects before and after the
establishment of a one-stop intravitreal injection center

HUANG Xuelian, YI Jingsheng, LIU Xiuru, FENG Dongping, TANG Ruging

(Joint Shantou International Eye Centre of Shantou University and the Chinese University of Hong Kong, Shantou 515041, China)

Abstract

Keywords

Objective: To explore the application effects of different nursing models before and after the establishment of a one-
stop intravitreal injection center, and to analyze their impact on patient's medical time and experience. Methods: A
retrospective clinical study was conducted. From January 2023 to March 2024, 2955 patients who received intravitreal
injection at the Shantou International Eye Center, a joint initiative of Shantou University and the Chinese University of
Hong Kong, were included in the study. The 1399 patients who received intravitreal injection before the establishment
of the intravitreal injection center from January 2023 to August 2023 were set as the control group; the 1556 patients
who received intravitreal injection after the establishment of the intravitreal injection center from September 2023
to March 2024 were set as the observation group. The control group followed the routine day surgery process, while
the observation group established a one-stop intravitreal injection center to optimize the diagnosis, treatment, and
nursing service process. A questionnaire survey was used to compare the differences in waiting time at various points
from appointment to surgery, on the day of surgery, and postoperative review, health education awareness rate, patient
satisfaction, and adverse event rate between the two groups. Results: The questionnaire survey showed that the waiting
time for surgery between the control group and the observation group was (3.93+2.98) d, (1.34+2.38) d, respectively,
the surgery time was (2.53+2.11) min, (1.93+1.82) mi, the in-hospital time was (313.62+184.96 min, 85.43+34.14)
min, and the postoperative review time was (45.92+48.44) min, (25.82+16.21) min, with all differences being
statistically significant (P <0.001); the overall health education awareness rate before and after the establishment was
(95.50%, 98.70%), with a significant difference (P <0.001, y2=16.09); the patient satisfaction survey showed that the
proportion of "very satisfied” in various medical experience options was significantly higher after the establishment than
before. Conclusions: The one-stop intravitreal injection center nursing model has simplified the medical process, greatly
reducing the waiting time at various points from appointment to surgery, on the day of surgery, and postoperative review,
significantly improving work efficiency, and significantly improving the overall medical experience of patients.

intravitreal injection; process optimization; management model; effectiveness evaluation
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Figure 1 Work flow of vitreous injection center
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Table 1 Comparison of baseline data and waiting time between control group and observation group
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Table 2 Comparison of health education awareness rate between control group and observation group
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