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A review of fall fear in patients with visual impairment

JI Tianbo, JIANG Xueling, WANG Yu, FAN Luodan, HE/Dan
( Department of Ophthalmology , the Affiliated Hospital of Yunnan University, Kunmings Yunnan, 650500)

Abstract: Visual impairment refers to the loss of visual acuity or reduction®in visual field in both
eyes due to various reasons. Patients with visual impairment experiencesfall fear, thereby causing ac-
tivity limitation. This study reviewed the definition of fall fear, summatized the assessment tools for fall

fear, and discussed the current research status and nursing progress regarding fall fear in patients with

visual impairment, aiming to provide references for clinical nursingypractice and research.

Key words:; visual impairment; fall fear; assessment tools§, résearch review

HRFBR AL 1 4 Aok T HE R E
PrRL o faE o AL A R A B T A T
S 1R A BB UG 2 TR AR A
JEJIA 2 BRI 7 SRR R 6 /], 108 1o 2% Aol
250 TR L HABIR A A RE (BRI AN BE) PRAZ AR
Tt AT S i T A 2 S s A 30, 4 b
(BRI AL IERIL ST <0. 05 siliFf42 <102)
FIHEAE ) (IR e (R IEAL 14 0. 05 ~<0.30)
W L BT RS £ A A s P
(ORI RN . BIF5E S T, 29 50 %940 Fri i 28
AR R AR YR, I DR 0k s B 3 52 PR g i 5k
28% A JE A A A S BB AR SCER AR R R
P B R R B BT BRSO A S SR
HUESRNTL ESONE ARSI N T el P TS

1 BREIZVERE X

5T A 20 20 OWEHO ) 3 81 2 S0 — Fi AR
R G 3 A 07 A D A {31 7 o T i A
T b el R R A A kg
1R P {5 O ARG 1 S B A A T 3l AT

WiSHH: 2024 -09 - 12 {EEEHA: 2024 - 11 -04

B 125 TG B, Rkt Ao e A 4B T 5 3058 1
THEHAE O e K B R AR RE BB L Bk 1Rk
RERIE AR & A BRI R S ek fR)
L7776 A S v, (B HE & 45 M A BT A TR
BHALA R P &5 "™ X6l o7 A7 78 77 A R ZU 2L
IR 5 B, A A Ko 5 — 348 30 4038 1) 136 7 147 I
ST, T SRR S e A — R, AR IA
LI (AN RYAELAH 56 ) R AH 56 0% Bl ZLHLEE, oF
T E R B A3 24" 3 S HE &, MAKI B E
AU HAR R N B Z B DR R B
B ) -k 0 . TINETTI M E 257078 1 3%
RERRICHEAE L, 45 BBk hE—in) , B AT E PR Lk
(R SR R BIRCRE AR o 1Rk B 42 S ke
AR L | e 205k R v , 7o Wk 25 A (5 O AH
15 H O RERE G R B 1Y & AR, T g b 52 G2 ST 55,
B L R T A

2 BEZMEITFH IR

2.1 m#Iase 3 & (FES)
FESH TINETTIME 2£1' 75 [ 3% %% g B8 1

EEWB: sMA T TR R (2024)0034) 5 [HZEIRBHE R E R LB (DR ME )
TR AIIE 5 (ZKF2024043 ) 5 27 P 2 25 R 2447 L T RE 4 ( YZHZ202301)

BIEEE:



44 SR PR R 25 235

Journal of Clinical Medicine in Practice - 145 -

Senli DA, F2 T AR AR A Bk A
RAE K HARRE %R TR H WA
WG 10 N H, £ 4B 0 0 (BATE
) ~10 3 (ARAMF L) , 408 s, e 2 AL B
#K . %53 Cronbach’s o Z% M 0.900, Ysk
R Ry 55 [ s K (50 55 B i 26 (FES-T) 1) vs {2
0.970, 5 short FES-I [ 1s {4 0. 950, PARK E
Y 25N [ 99 {51 AR AR AL X B R A
EWIIE FES B AR S, & 3 FES 194K
TP FNRE S M 3 ) Ry 69. 8% N 63.9% , HhZk T
T FUR 0. 678 %R M S 7E T FI T 00
HHE T T fE (S B = XS AN SR TEA , i
8 e ik — 9% o
2.2  FES-I #= 1% pa 2 48 2 45 & (Icon-FES)

FES-T 76 fir A7 F b 0 FH B ) 12 1) 3k f3) 22t
PRVEAS T, 328 T 1EAR & A A6 D3 fij Bk
H A AT SRR . YARDLEY L 21
7 FES JLhl BT AR F, DN E KM #
HHIA TRV T L AT RE R RO, 91 Gn SE
BT e A AR R R R A
A RAFM{ESUE, Cronbach’s o R4 0.910, Y
SRR M5 FES 1 1s {5 —0.970, 5 short FES-I
(9 s {B 4 0. 960, 5 2= %2 % FES-1 47 ¥
PEBIT 50U, HETEAE X AP AT IR
FES-1 & A E AN 16 A~ H 38 17 A4
4 H ,RH Likert 4 iF5k , N ARE Az 5
CHEEEMEE 1 ~4 Sy, B 64 41 e
O AR RCRE A ), B R PR B AR N
EROAEERE EA A, (A2 R 8 kA2
HNEIN 2 WA Rtk — 5T . eah, T PRI
T L f 3 F 3G [, DELBAERE/K, ZE&00%
FES-1 #£—25408r , F & T Ieon-FES, ZiE#& VI H
WA B R B H Rl SCE R
FENAI D RE R AT R LA S S % o 5 FES-T M
ke, Teon-FES 3@ i 4 & MY MG R T 0 2 Bk
BRI A IS sh s, AU B 32 i A5 )
[l AEE AR BLIY F 8155 B o R0 AR o 2o 2 P i
[ A ey , 1 ELX T RE R 1 AR T 5, X Fp
ST SR T I Sl AR 0 R BR A A a2
IR 22 0] A 40 fleds S RE 0% Bl o 3 B 3 L1 5 X
O3 R T DAl SR A R P AR, T KA
MR B o
2.3 5T B 2 A B R (MFES)

HILL K D %Y fF FES (LRl 12454 H %%
EHRESIEIT i MFES, B34 25 6 Ho Ak, b

Jei F - PEA o PG T G IR R 3 B B 2R L A 52 i
K2 . MFES /RNAVRE B W& 45 -1 58 ) AT
SR, 78 AT LA k() R AR B VR AT TR AN R4
RSN ENEI 2 DGR, It 14 5%
H, N B&AFL7 8 EwAFL7H0~10 43, &%
£:3% Cronbach’s o &%~ 0. 980, EHIMEE N
0.960, s )E Jy 5 FES-I #4 s {5 R - 0. 820,
STE S -H{5 0 R (ABC) 1Y vs {E) 0. 870, %
RS TE T B T XA 51 T 30 i ) AT
AT AR DT ALT , (E R 2 47 M DL 2 fiff it
%, 518 AR R, BT LATE 35 P % 4 3R IR
SRR 3 O A A R
2.4 ABC

ABC {1 POWELL L FA&5U &% 1 3 AF 16 1%
I, E N ESNG ST 16 N4 H S A
Bl A 2T DU RS 37 45 o
TXF HH A5 L6 0T 3h (78 b i) AL |
TRERRAE) PRRE R O R AT [ IRV, O
ST 0 AR5 L) 2] 100 43 (B2 AfHE0),
RGN, RO E L BR, AR
Cronbach’s o 22308 0.97, EHIMMZEEE 4 0.99, Ik
SO  5 FES-T [ rs {H}y —0.450, Z&H£ T
B AN & A AN AE R P BE P R A (50 1
PRI M ETA BT REEEANR AT
FE B L VA B 8 16 sh (5 O R R (H R4 H
%, HAEAH S THRIH, ANHE R BB s i,
WA 154 5 E— 25 WFSE R AL R 3 o
2.5 EZFANEZHL FMBkpEAE R (SAFFE)

SAFFE ff LACHMAN M E 2% gti] | Bt F
T AL X CEAE N B # 16 shie ) St 2% shek
71, Cronbach’s o %0/ 0.910, AEFEIEH
WIS ST 2 YRR 3 11 AN E L B
SEHAS 0 ~3 J3, 15 40 o D0 Bk ) 2 AEL R ™
o om R BT DL A ) AR R BRI
FRE Rt A B 5, O S P s she
wARRGRHNE L FER £ . H A P Rt
B TG — BTG T H, A W55 R A Likert 4 2%
PO IRV IEAT I E, BRSO S, A =
ALY [ B B e R R el 16 AN A H 4
B, EAEENTES (10 N5 H ) FM=ESMES) (6 4~
FH) o S&HIA R 43 ORKIE) ~4 47 ()
BEORTE) , B3 16 ~ 64 4, 8438 ey 1 W (B 38 g
FRAIG, R ARV AR B ™ 8, %5 3R Cronbach’s o
FHR 0.921, FHIMFEEFRECH 0.906, %k
PR A R XU A R 4 1) £ 3003 R o 1k



- 146 - S IR B 25 2%

Journal of Clinical Medicine in Practice

529 &

o T B A Y BB AR
2.6 M5ITHRE M 3ktE] 9] A (FFQ-R)

FFQ-R J& i BOWER E S % SO f¢ J547 2k {41
RRRE (FFQ) My JEah BAEIT M . %R B
S THTPTAR A A3 g AR AR B A4 4 %0
Ak B CRUPRR B R T X6 T DL K 3 e
J) 15 ASHEARSH 0T S0 (3] 2L HE &2 4 i
(R, A e SR 1 Bl B 9 Likert 4 2% 3F
o B FENCIEF AR (1 4) BB
AR (4 ) AT, B A AR B 2 M,
T 15 ~ 60 43, Rl 7 B0 B, 56 8 .
559 M 11 UGS 13 BRI Ry it 43 7 =G B
A MG AR R R WA 1 4, 27 s
“HEF AT W 4 43, DLHCRR PR P53 0 HE A
PEFIATHIVE . 15508 e, 2 B A %) R (3 R 72
JEBE, FFQ-R 7w Y R 4F (9 N — ik,
Cronbach’s o R} 0.72 ~0.83"" | S FH 3=
S5 E LA R A 1 [R] S5, e 6% A2 e b sz i o
Bbr. 23R 32 B H T 1 3] 2 AH 5 e 2
e TE T REVTAS 2 1A K21 A0 2B AR 56, (0 2 K fiE
PEAG EARTE SRR 500

3 ERERGERBEBREDEMF R IR

] A2 35 XoF HIR R 6 5 B (30 2L 1 A DG
FUEENL AL AR AR A BRLAR R0 PR 25 L R T 7
5%, BHORADE A M %' 45 356 4 4k ki
KEF e e E W 2 HER IR RLT 132 8012 TR 30 25R
55 ~90 Bl K2 Wi b & IR 1Y A A, 75 oL
IRz, 36% M AR & 7Ed 2 12 NS
BN 1R, X R L 20% o 5 R IE2H A
Fb 95 3 7 ' IR A ) DRG] 2R £ X
B dncim o 0T IR L AR b, 5 6 AR o BB
JEE SR 0 AL R R R G R A I XU K
BICKET A K 2 %5k [+ X 4 400 44 ¥4 5 4F
A HE DG O IR 5 5 (3 B | PN i 75 B R A
PRI B A2 ) FIAL T3 (VAT B 22 4 A8 8
L A (TUG ) 3 R S8 5] [l 6k 45 4 7] 45
(FFABQ) ¥t B 1A I Sl AT 451 RU 1L [ 3E 450
KT RSB R EC R 45 R %
], 7 BB MG R 2 TSR B TG s RE 1 W R
WA R B UL [WEE £ 78 . URATA C N 2654 Hrdgs
JITAT W ST e 3 A7 3 3 s R B, 5 R kb
FAAIE IR (POAG) f8.35 AH LU, AF % AH 5 7k 2
BEP (ARMD) J 3 1) FES-T 43 505 .

] P X HIR 8 5 g RB 7 K 38 AR ) F 5 4 /D

1 b T B BC I AR D 2R AT B B, — IR
T8 LAY )1 A PG B B IR PG 7 9 7 IR 8
HOAMFER G, BB FE RN D ETOR A A
B H ARG Bl XU | ) 2RO R
A&, PR SCRRAE IE BR8] S 7 AR R (MFES) A9
Wi (7.52 £2.09) 7 HLH R B AL 2 A
EoHT s, 1A BRI s T LT R X
W A 05 405 20 R0 BR80T 8 AR A 8
SN, e W v [ P 194 7 D' MR AR A R R A v Y
R XU o 2545 DA B vl DL, HRER 0 A
B AR BRI A A HR A R A (e 2
Ftto PRI AR TR R R IR B0 R AR A PR
Wb T TR 2 KA O RITR AR A

4 MARERSEEBSRETHEN R ImE R

4.1 #HAAvFHE

L7 B £ B P A A 2 A 252 )
RO AT MRS RS, @O 5. —T0
Xt e ] R s X O R A 3 10 R A A 9 B
LA B A AR 1) R B RV LR B v T B v, AT
B T2 M ) B A T OG0 ) B g RRE D
Eofhar BB E AR R @ F
DIETZE-HERMOSA M S 2 5y 01 | 2 4F 524
5% e MR B B g SR, SHIN K R 250
KT E 141 X AR 5% A1 CHAMROONKI-
ADTIKUN P 2657 5 41 G (A2 B b 4R A1
BRI R, BRI RE SRR 6. T IR
WA A B AN 2 B A5 R AR 1) B R i R 2R B 2 AR
W4 (R HE R HH BN [ D e B A A B B 2 Y
Fals PRI ZR . PRk, A A ) WA AR 3 AR R
ENIREE St e Ipa R Y S e - (ki
BRI AR I R . B SCIRRR R
SCARFE BE i AR g B AR (R R SR KO
2> E BRI (5 BRI, X T 7 B A5 B A 71
B, ZE LT, B B e MRS Ak
FRFE AR AR B B 3, i v OO SR o 97 14 o 40
FREE, DA/ RARI i & A
4.2 g%

B30 s 55 MR AL g e i £ A R AR B % )
X, BFFE R BT 1 ARk & AR 5o Bk A0 i 0L 7
PRf B MFES P43 5%, SR W 1 4Rk A A
A () 00 7 R i R AR RV ) XU B g o K
0TI W B S 4 i R B A L
AT AEE A A2 3 W R ] A LR . X BB 5 R
BRI A B 25 5| e A pE R RLEL ) AT BRAR A 0 I 175



44 S PR R 25 2%

Journal of Clinical Medicine in Practice

. 147 -

RN ERAEI R AR . PRI, BR 55 A B3N SR B R
Ko~ P e, T A B RS o5 1 R R AT
TE AR 2L
4.3 BEEH ML

REN J 22 B ge 45 L0, B % 35% sh ki
T AR 7 B S 3 (1R MFES PE 43 541K, Eﬂﬂuf
FREE T Ry o BUSCAETE rp, LG ) BB 45 25 1 AR g Bk
fig FE B H R Bl R S PR ARG, X B A3 ) VAR R
R . CHOIL K %5 i 5¢ 26 W, Bk f8) 2V 1 v B
FEAE S Z B, T FEAR B F TG sh s, H
I B0 B ST PR AR S 2 5 | A X AR A VL A
MY BOGHEEIR A S EBURE G S Z R .
4.4 SHERE

JIAI Ko 5 FE A5 S O BRDIR S 5 10 B FR 3
BREAVE A 5, AR5 SER, B R R AR S0
RS 5 BB R A G, B EERME MG N
BEAN PR RS £8 A A R TR () B 3 T —
T . DRI, W T R A5 3 o A3, B3
R, BN G T BRSO
PRAGERE , X AEAE IR B £5 R 0 40 77 B ik £ 3 i
CHEEE S A5 B HAR 37 IE 6 A4 107 AR 2
5 /N %

25 TR BB Ry el R E B A R
E‘J/\ﬂiﬂil‘ﬂﬂmﬁz~ RN R IRAZ S S

o WRAEIRARAE b T BB K AL i B R 2
*a%%i%ﬁ%ﬂ%ﬁo

(1] ZEEh, 2. AR R R 1 IR 55 ik o ik
JRLI]. SeRGREE 25245, 2021, 25(16) : 129-132.

(2] World Health Organization ( WHO ). Visual impairment, and
blindness fact sheet[ EB/OL]. (2014 —08,—14)[2024 ~09 —
06]. http: //www. who. int/mediacentre/factsheets/{s282/
en/.

[3] REN]J, ZHANG X, LIN H, et al. Influencing factors of fear
of falling among glaucoma patients in West, China:

Int J Ophthalmol,, 2023, 16(4) . 563 —

a cross-
sectional study[ J].
570.

[4] JIAN-YU E, MIHAILOVIC A, KUQ,P L, et al. Characteri-
zing the impact of fear of falling on activity and falls in older
adults with glaucoma[ J4. JyAm Geriatr Soc, 2020, 68 (8) :
1847 —1851.

[S1 B, FZ¥. 84 N7 Y A K 5] 3R R XU Tt )
R 1 T 5 SRR ] 0 R PR R 2 (32 30) |, 2023(3) :
383 -390.

[6] TAGHADOSLM, MOTAHARIAN E, GILASI H. Fear of fall-
ing and related faetors in older adults in the city of Kashan in
2017[J]. Arch Trauma Res, 2018, 7(2) : 50.

[7] BROUWER B, MUSSELMAN K, CULHAM E.
function and health status among seniors with and without a
fear of falling[ J]. Gerontology, 2004, 50(3) ; 135 - 141.

[8] YARDLEY L, BEYER N, HAUER K, et al. Development

Physical

(9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

[22]

[23]

[24]

[25]

[26]

and initial validation of the falls efficacy scale-international
(FES-T)[J]. Age Ageing, 2005, 34(6): 614 -619.
MCKEE K J, ORBELL S, RADLEY K A. Predicting per-
ceived recovered activity in older people after a fall[ J]. Dis-
abil Rehabil, 1999, 21(12) : 555 -562.

ARG, THR, fhabes, 55 (EBe R KU TR Ad i
FHUIR() . SCHIGIRIEZ A, 2023, 27(8) : 144 - 148.
VISSCHEDIJK J, ACHTERBERG W, VAN BALEN R, et al.
Fear of falling after hip fracture: a systematic review of meas-
urement instruments, interventions, and related
factors[ J]. J Am Geriatr Soc, 2010, 58(9): 1739 - 1748.
MCAULEY E, MIHALKO S L, ROSENGREN K. Self-effica-
cy and balance correlates of fear of falling in the elderly[ J]. J
Aging Phys Act, 5(4): 329 —340.

LI F Z, JOHN FISHER K, HARMER P, et al. Fear of falling
in elderly persons: association with falls,
and quality of life[ J]. J Gerontol B Psychol Sci Soc Sci,
2003, 58(5) : 283 -290.

BHALA R P, O'DONNELLJ,, THOPPIL E. Ptophobia. Pho-
bic fear of falling and its'clinical management[ J]. Phys Ther,
1982, 62(2) : 187 — 190

MAKI B E, HOLLIDAY P J, TOPPER A K. Fear of falling
J Gerontol ,

prevalence ,

functional ability,

and postural performance in the elderly [ J].
1991, 46(4)4M123= M131.

TINETTI M-Ey, RIEHMAN D, POWELL L. Falls efficacy as
a measure of fean of falling[ J]. J Gerontol, 1990, 45(6) .
239 -243.

PARK'E'Y,/LEE Y J, CHOI Y I. The sensitivity and speci-
ficity of the Falls Efficacy Scale and the Activities-specific
Balancé Confidence Scale for hemiplegic stroke patients[ J]. J
PhysyTher Sci, 2018, 30(6) : 741 - 743.

YARDLEY L, SMITH H. A prospective study of the relation-
ship between feared consequences of falling and avoidance of
activity in community-living older people[ J].
2002, 42(1): 17 -23.

HALVARSSON A, STAHLE A. Psychometric properties of

the Swedish version of the Falls Efficacy Scale-International

Gerontologist ,

for older adults with osteoporosis, self-reported balance defi-
cits and fear of falling[ J]. Disabil Rehabil, 2018, 40(22) ;
2658 —2661.

KEMPEN G I, YARDLEY L,
The short FES-I.
scale-international to assess fear of falling[ J].
2008, 37(1) : 45 -50.

VISSCHEDIJK J H M, TERWEE C B, CALJOUW M A A, et al.
Reliability and validity of the Falls Efficacy Scale-International
after hip fracture in patients aged = 65 years[ J]. Disabil
Rehabil, 2015, 37(23) ; 2225 —2232.

WAz, IR, AR, 5. EPRAUERE R RS
ERUETEN[T]. EAFES:, 2015, 18(35): 4273 -
4276.

DELBAERE K, SMITH S T, LORD S R. Development and
initial validation of the iconographical falls efficacy scale[ J].
J Gerontol A Biol Sci Med Sci, 2011, 66(6) : 674 —680.
HILL K D, SCHWARZ J A, KALOGEROPOULOS A ], et al.
Arch Phys Med Rehabil, 1996,

VAN HAASTREGT J C, et al.
a shortened version of the falls efficacy

Age Ageing,

Fear of falling revisited[ ] ].
77(10) ; 1025 - 1029.
HHERE, RITBE. BT R e TR AR AR iy
MHABETE[T]. AP Egeas, 2007, 42(1) : 19 -21.
POWELL L E, MYERS A M. The activities-specific balance
confidence (ABC) scale[ J]. J Gerontol A Biol Sci Med Sci,
1995, 50A(1);: M28 — M34.



- 148 - SCFHIGREE 2529 Journal of Clinical Medicine in Practice 529 %
[27] ‘&5, whas, & j"rr 1% B O e (R SOW) /Y P, et al. Association between the modified functional move-

158 58U J] [FIF K2R BE2gh, 2011, 32 ment screen scores, fear of falling, and self-perceived balance
(3): 81 -84. in active older adults[ J]. Top Geriatr Rehabil, 2021, 37

[28] LACHMAN M E, HOWLAND J, TENNSTEDT S, e al. Fear of (2): 64 -73.
falling and activity restriction; the survey of activities and fear of [36] SHIN KR, KANG Y, KIM M Y, et al. Impact of depression
falling in the elderly (SAFE)[J]. 1998, 53(1) . P43 - P50. and activities of daily living on the fear of falling in Korean

[29] o=, XV, &, . BTTHUEAE G 3 A E A B community-dwelling elderly[ J]. Nurs Health Sci, 2010, 12
RGBT [T]. S B 2K, (4): 493 -498.

2014, 30(33): 73 -176. [37] CHAMROONKIADTIKUN P, ANANCHAISARP T, WAJAN-

[30] BOWER E S, WETHERELL J L., MERZ C C, et al. A new COMKUL P. The prevalence and associated factors of the fear
measure of fear of falling: psychometric properties of the fear of falling in elderly patients at the primary care clinic of
of falling questionnaire revised (FFQ-R)[J]. Int Psychogeri- songklanagarind hospital[ J]. Top Geriatr Rehabil, 2021, 37
atr, 2015, 27(7) . 1121 —1133. (1):44 -49.

[31] {?,Iﬁ,au s A5, B TTRRUSABIZMIL [R) 25 (9 DAL K [38] BAY A A, RAMACHANDRAN S, NI L, et al. Differences in
(B GREARIR ?}"fﬁﬁﬁ}t , 2022, 36(7): 1134 - 1138. balance confidence, fear of falling, and fall risk factors among

[32] BHORADE A M, PERLMUTTER M S, SABAPATHYPILLAI white and black community-dwelling older adults[ J]. J Geri-
S L, et al. Rate of falls, fear of falling, and avoidance of ac- atr Phys Ther, 2023, 46(2) . 122 —131.
tivities at-risk for falls in older adults with glaucomal J]. Am [39] sknd, 4‘”{(7]( FERkAE, S B AR ST R i
J Ophthalmol , 2021, 227; 275 —283. U], PR ER S, 2010, 16(1) ; 11 -13.

[33] BICKET A K, MIHAILOVIC A, JIAN-YU E, et al. Gait in [40] CHOIK, KO Y. Charaéteristics associated with fear of falling
elderly glaucoma: impact of lighting conditions, changes in and activity restriction in'south Korean older adults[ J]. J Ag-
lighting, and fear of falling[ J]. Transl Vis Sci Technol, ing Health, 2015, 27(6) : 1066 — 1083.

2020, 9(13) . 23. [41] LANDERS M R 4LOPKER M, NEWMAN M, et al. A cross-

[34] URATA C N, MAZZOLI L. S, KASAHARA N. A comparative a- sectional analysis of the characteristics of individuals with par-
nalysis of the fear of falling between glaucoma and age-related kinson disease,whovavoid activities and participation due to fear
macular degeneration patients from a developing country [ J ]. of falling[ J]. J Neurol Phys Ther, 2017, 41(1); 31 —42.
Transl Vis Sci Technol, 2018, 7(5) ; 17. (A4 BT A4 3. L)

[35] DIETZE-HERMOSA M S, MONTALVO S, GONZALEZ M

(Li:5 138 @)

[36] XUX]J, ZHAO XY, QIAN D, et al. Investigating factors as- (44] AR CRB A R AL, R T i 2 R B
sociated with depression of type 2 diabetic retinopathy patients DI MRIES I 22 AL, T M R o 0L X ISE075 242 e IR 1297 46
in China[ J]. PLoS One, 2015, 10(7) : e0132616. (2022 4F) [J]. "I‘”“ﬂﬁr‘%%%‘f\, 2023, 39(2): 9 - 124.

[37] EKEMIRI K K, BOTCHWAY E N, EZINNE N E, e al. [45) P ERTR B B AR 2 B 2 Bl 2. ﬁl:l_r MLk BE
Comparative analysis of health- and vision-related quality of DRI A oA L 7R ﬁﬁ TAERFR S BRE & R I (2023
life measures among trinidadians with low vision and normal RO [T]. HhrAesiiRpeZe, 2024, 16(1) ; 20 -27.
vision-a cross-sectional matched sample study[J]. Int JAEnvi- [46] #F:Evk, BERE, K. 2R H A6 4TS240 B AR Bl
ron Res Public Health, 2023, 20(14) : 6436. PR AL s A 28 G BT[] 4P B 2R R, 2020,

[38] FRANK C R, XIANG X L, STAGG B C, et al. Longitudinal 35(13): 86 —89.
associations of self-reported vision impairment with symptoms [47] APOLINARIO-HAGEN J, DRUGE M, FRITSCHE L. Cogni-
of anxiety and depression among older adults imythe’ United tive behavioral therapy, mindfulness-based cognitive therapy
States[ J]. JAMA Ophthalmol, 2019, 13747 )». 793 - 800. and acceptance commitment therapy for anxiety disorders: in-

[39] #nrnr, EGE4E, FRL04R. $i VEGK B CIEOEIeER G 7T bE tegrating traditional with digital treatment approaches [ J].
SR A 0 s 7 i) o7 P S [ I EIBRIR R4, 2023, Adv Exp Med Biol, 2020, 1191 291 -329.

23(8): 1285 - 1289. (48]  JAIPY. IEIATNYT IEAEME IR 28 25 0 SCJra 35 o 4 o2 FH

[40] REHEDS, BRE, ZE8. SRAk.Co BN VOO 1 i M DR 4L 1Y) FELD]. N KILKRE:, 2020.

HE 78 R AR JE N R ) ] TR RO PR 2K [49] I?FJ I B 1R A I 72 A R A 31 588 0 BT T £
2022, 30(10) ; 1505 - 1510. PEAR 25 AT B RS [ 1], s e, 2019, 33(4)

[41] KESSING L V, RYTGAARD H C, EKSTROM C T, et al. 727 -728.

Antidiabetes agents .and Ineident depression: a nationwide [50] k4 A, g, Smevt, 4. BT LIS B FR IR
population-based study[}J.]. Diabetes Care, 2020, 43(12) . PIERR S AR B F YTy B EE ()], ey
3050 —3060. i, 2023, 58(24) : 2957 -2963.

[42] SOLIMAN E, ESSMAT N, MAHMOUD M F, ef al. Impact (517 A7%, 250, G, 4o, sy O B BR 2t X4 S o 0 )
of some oral hypoglycemic agents on type 2 diabetes-associated AT ARBENTHRE[I]. PEER KFE¥H,
depression and, reserpine-induced depression in rats: the role 2021, 50(2): 184 —186.
of brain oxidativé stress and inflammation [ J ]. Naunyn [52] YEKTA Z, XIE D W, BOGNER H R, et al. The association
Schmiedebergs Arch Pharmacol, 2020, 393 (8 ). 1391 - of antidepressant medications and diabetic retinopathy among
1404. people with diabetes[ J]. J Diabetes Complications, 2015, 29

[43]  HARDRZE MR 2A 20 S WL IR B AR 22 4. W PR A 5% (8): 1077 - 1084.

HRATB if 222 v [ SR AR (2021 48 pi) [T,
JRAZe, 2021, 13(11) ; 1026 - 1042.

Hh A

(AXmit: BRTF A4 B HXUH)





