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[ Abstract |

Measuring changes in visual function alone is not enough to assess neither the impact of eye diseases on

patients nor the effectiveness of treatments. The quality of life is a parameter demonstrating all kinds of behavior capabilities,

covering the human body function, psychological and mental state and social activities.

It has recently become a popular

parameter to evaluate the therapeutic effect for diseases. The paper introduces the current application (methods and results) of

life quality study in eye diseases, hoping to provide evidence for future clinical practice.

[Key words| quality of life; vision; eye diseases

Wl B A A B B 7 2R A T (R PR AR 3 J5 ) A
h— R A T R A -0 B S B AR AR AR TP R R ST
Hﬁﬂﬂﬁhi JEX AL LR DI REPE M 07 1 A SE . B 5 I K 0

SERAIIEE S, P RA LA BT L maE A,
ﬁﬁﬁﬂﬂ’ﬂllu‘nﬂ?ﬁwﬁ%Llﬁa‘?ﬁif“ﬁ?i‘ﬁﬁrmﬁ{ B LA PR

TeAR . AS SCHE A A A N — 26 IR RL 5 e R AT I 00
NG R — 2Rk
1 557_ EH’]*EE'D

A DA LU(WTO) ¥ A i it (quality of life, QOL)
A SCATEA R W ST RN (B AR R, Ao 50T B B
HIER b v BT OGO 0 B9 G AR AR B A T, )
TE LB G — AR A A T a2 B oA SO R 1 11 @ﬁ_
TE— 5 ST AR RN I — A 36 SR PLEE . LIEThRE . &
SIIBEAE T Z 4R R IH A dﬁﬁffrﬂ@}_uﬁm?ﬁ
br . Imﬁi’ﬂlﬁ, A0 A2 S5 N A A Y R e Y R, L
KRR 9T 45 50 R B WA,

2 MRATRAGEHNEFRENEESR

i 72 AR B 00 R A A B 3 R A B 2 T

[¥FmBH] 2011-11-01 [(#ZHH] 2012-02-26
[EE®BN] FEBEYF, i+ 4. E-mail: woshiduxiaojiao@126. com

[Acad J Sec Mil Med Univ,2012,33(8):903-906]

S AAT A i O BRFN R 23 AT S 0 &4 J7 T, AR (R 9 )
LSBT R AR O X AR B 5 AR X R SR A W
B A IR R TAEB R T C T IRFRCR & B 25 &
WO R AR, AT 9 5 BB A IR IT T ik,

2.1 @AREEMXABZREZ A AFHERRR O E A A
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function-14, VF-14) , ¥ 3] ig i 3 (vision function question-
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tional eye institute-visual function questionnaire, NEI-VFQ)
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