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Nursing Experience of Combining KANO Model with

Periocular Gua Sha in Treating a Patient with Optic Atrophy

LIU Min, GAO Shan
(Department of Ophthalmology, Beijing Hospital of Traditional Chinese Medicine Affiliated to
Capital Medical University, Beijing, 100010)

ABSTRACT: Objective To explore the application effect of KANO model combined with peri-
ocular Gua Sha in a patient with optic atrophy and qi-stagnation constitution. Methods A case of
optic atrophy was selected, and the KANO model was used to assess the core nursing needs. Per-
sonalized integrated Chinese and Western medicine interventions were implemented, including
periocular Gua Sha, emotional regulation, and dietary guidance. Results After the intervention,
the patient showed significant improvement in visual acuity, stable intraocular pressure, marked
relief of asthenopia symptoms, and effective control of visual field defect progression. Conclu-
sion The integrated nursing model combining the KANO model with periocular Gua Sha can si-
multaneously address patients” psychological needs and functional rehabilitation, providing a new

approach for the clinical nursing of optic atrophy.
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