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Study on the impact and clinical effect of high-quality
nursing intervention on the quality of life
of elderly cataract patients
Kunkun Zuo', Zhaoging Sun?, Kai Wen?

ABSTRACT

Objective: To evaluate the impact and clinical effect of high-quality nursing intervention on the quality of life of
elderly cataract patients and its clinical effect.

Methods: This is a clinical comparative study. One hundred and twenty elderly cataract patients admitted to Tianjin
Medical University Eye Hospital for surgical treatment were recruited and randomly divided into two groups: the
control and experimental group, with 60 cases in each group from January 15, 2021 to January 15, 2022. Patients in
the control group were given conventional nursing care in the perioperative period, while those in the experimental
group were given high-quality nursing intervention in the perioperative period. The differences in anxiety (SAS) scores,
depression (SDS) scores, intraocular pressure (IOP) recovery, the incidence of surgical complications and satisfaction
before and after treatment between the two groups were compared and analyzed.

Results: No statistically significant difference was observed between the two groups in physical functioning,
psychological functioning, social functioning and material life status scores before intervention(P>0.05). After the
intervention, the above indicators improved significantly in the experimental group compared to the control group,
with statistically significant differences (P=0.00). Moreover, SAS and SDS decreased significantly in the experimental
group compared to the control group, with statistically significant differences (P=0.00).

Conclusions: High-quality nursing intervention improves various benefits in the treatment of elderly cataract patients,
such as effectively reducing intraocular pressure, ameliorating patients’ quality of life, lowering the incidence of
postoperative complications, and improving patient satisfaction.
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glaucoma usually have significantly deteriorated body
functions and reduced tolerance due to their advanced
age. The combined effect of such factors brings higher
risk to the surgery. For this reason, effective nursing
care should be given in the perioperative period, which
is a solid guarantee of successful treatment.” Given
the inability of basic ophthalmic nursing to meet the
nursing needs of elderly patients, high-quality nursing
measures were adopted in this study to provide
effective interventions throughout the perioperative
period, and its clinical efficacy and safety were
evaluated.

METHODS

This is a clinical comparative study. One hundred
and twenty elderly cataract patients admitted to Tianjin
Medical University Eye Hospital for surgical treatment
were recruited and randomly divided into two groups:
the control group and the experimental group, with 60
cases in each group from January 15, 2021 to January 15,
2022. In the experimental group, there were 37 female
cases and 23 male cases, aged 64-83 years old, with an
average of 72.41+8.64 years old in the control group,
there were 38 female cases and 22 male cases, aged 67-
83 years old, with an average of 72.57+8.26 years old. No
significant difference was observed in the comparison
of general data between the two groups, which was
comparable (Table-I).

Ethical Approval: The study was approved by the

Institutional Ethics Committee of Tianjin Medical

University Eye Hospital (No.:2021KY(L)-23, date: August

31, 2021), and written informed consent was obtained

from all participants.

Inclusion criteria:

e Patients meeting the diagnostic criteria for cataracts.®

* Patients aged > 60 years old;

* Patients who met the surgical indications of ultrasonic
phacoemulsification of cataract nucleus without
absolute contraindications to surgery;

* Patients with clear consciousness, no mental
disorders, and able to actively cooperate with the
implementation of treatment and nursing programs;

» Patients who signed the informed consent form and
voluntarily participated in this study;

* Patients with complete clinical data;

e Patients who were able to cooperate with the
completion of the study and had good treatment
compliance.

Exclusion criteria:

e Patients with other concurrent ophthalmic diseases;

» Patients with other vital organ dysfunction such as
heart, liver and kidney;

* Patients with a severe mental disorder or cognitive
dysfunction.

Patients in the control group were given conventional
nursing care, i.e., conventional health education upon
admission to get familiar with the hospital situation
as soon as possible, take medicine as prescribed by the
doctor, and receive relevant treatment, conventional
preoperative education, prevention and treatment of
postoperative complications, etc. They were assessed
daily by the responsible nurse for the condition of the
operated eyes and were recorded for the occurrence of
complications. Common complications after cataract
surgery include corneal endothelial edema, elevated
intraocular pressure and endophthalmitis. Patients in
the experimental group were given high-quality nursing
intervention:

(1) Preoperative nursing: Elderly cataract patients were

vulnerable to negative emotions such as tension, fear and

depression before surgery because of the degeneration
of organ functions, poor psychological tolerance,
sensitivity and fragility, etc. Before surgery, patients
were given psychological counseling by nursing staff to
ensure emotional stability and smooth operation. They
were informed of the specific items of the preoperative
examination and the examination time, the purpose of
the examination, and the precautions with the common

Table-I: Comparative analysis of the general data of the
experimental group and the control group (X+S) n=60.

Indicators Experimental group Control group /v P
Age (years old) 72.41+8.64 72.57+8.26 0.10 0.92
Female (cases %) 37 (62%) 38 (63%) 0.04 0.85
Medical history (years) 6.73+1.26 6.28+1.43 1.83 0.10
BMI (kg/m?) 22.49+5.03 22.62+5.21 0.14 0.89
Comorbidity

Hyperlipidemia (cases %) 18 (30%) 21 (35%) 0.34 0.56
Diabetes mellitus (%) 22 (37%) 23 (38%) 0.03 0.87
Coronary heart disease (cases %) 6 (10%) 4 (7%) 0.44 0.51

P>0.05.
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language used in communication, so as to have a general
understanding of the surgery, thus avoiding excessive
nervousness affecting the process of the surgery.

(2) Intraoperative nursing: The ward nurses reported
the preoperative nursing condition of the patient to
the operating room nurse, and gave them a homemade
record sheet of the patients’ intraoperative conditions
and instructed them to fill it out. The record sheet
included detailed records of patients’ intraoperative
conditions such as intraoperative vital signs, skin status,
and anesthesia recovery status.

(3) Postoperative nursing: After surgery, nurses
promptly and comprehensively understood the
patients’ surgical condition and assessed their status.
For elderly patients who needed to lie in different
positions after surgery, the nurses helped them to lie in
the correct position, observed and asked them whether
they had any discomfort, observed their skin condition,
and helped them to move their limbs on time. After
surgery, the nurses made regular visits and observed the
intraocular conditions of the patients, and cooperated
with the doctors to prevent and deal with postoperative
complications in time. Considering that patients with
sensitive eye sensations may have pain, discomfort
and other reactions after surgery, nurses should
timely evaluate and deal with the postoperative pain
response of patients. For patients with obvious pain,
nurses should timely observe the intraocular condition
and report and deal with abnormalities in time. They
should teach patients to learn relaxation techniques and
guide them to correct postoperative activities to avoid
aggravating intraocular pain. In addition, they should
provide effective psychological care to relieve the
physical discomfort caused by stress and anxiety that
could aggravate pain manifestations. The two groups of
patients were followed up for six months.

Observation indicators: All the data was collected by Face
to face interview. (1) Comparative analysis of the quality
of life of the two groups before and after intervention:
The Generic Quality of Life Inventory-74 (GQOLI-74)

was used to assess various aspects of patients such as
physical function, psychological function, social function,
and physical living status. A total of 20 questions and 74
items were set in the questionnaire, each item scored 1-5
points. The higher the score, the higher the quality of life
of the patients.” (2) Comparative analysis of anxiety and
depression scores: The Self-rating Anxiety Scale (SAS)
and Self-rating Depression Scale (SDS)!° were employed
to assess the emotional change status of the two groups
before and after the intervention, respectively, with
lower scores indicating better emotional status. (3) The
recovery of IOP in both groups after the intervention
was examined by taking a conventional non-contact
IOP meter. (4) The postoperative complications in both
groups were observed, such as corneal edema, bleeding
in the anterior chamber of the eye, and exudation in the
anterior chamber of the eye. (5) The Patient Satisfaction
Questionnaire Short Form (PSQ-18)" was used to compare
and analyze patient satisfaction before and after the
intervention, including greatly satisfied, more satisfied,
satisfied, uncertain, and unsatisfied. Overall satisfaction
= (greatly satisfied + more satisfied + satisfied)/total
number of cases x 100%.

Statistical analysis: All datain this study werestatistically
analyzed by SPSS 20.0 software, and measurement data
were expressed as (X+S). Two independent sample t-test
was used for comparison between groups, paired t test
or ANOVA was used to analyze data within groups,
and x* test was used for the comparison of rates. P<0.05
indicates a statistically significant difference.

RESULTS

No significant difference was observed in the scores
of physical functioning, psychological functioning,
social functioning and material life status between
the two groups before intervention (P>0.05). After the
intervention, the above indicators improved significantly
in the experimental group compared with the control
group, with statistically significant differences (p=0.00)
(Table-1I).

Table-II: Comparative analysis of quality of life scores between
the two groups before and after intervention (X+S) n=60.

Indicators Experimental group ~ Control group t p
Physical Before intervention 45.4145.83 45.82+5.66 0.43 0.58
functioning After intervention* 56.47+6.28 51.45+6.40 5.47 0.00
Psychological Before intervention 52.61+6.25 52.74+6.22 0.52 0.43
functioning After intervention* 58.36+6.31 55.32+6.18 437 0.00

Before intervention 54.79+6.21 54.82+6.28 0.31 0.64
Social functioning

After intervention* 67.9245.41 63.3845.39 7.35 0.00
Material life Before intervention 46.14+5.39 46.3246.01 0.58 0.43
status After intervention* 53.1845.22 48.715.41 3.48 0.00

*P<0.05.
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Table-III: Comparative analysis of the emotional status of the two groups before and after intervention (X+S) n=60.

Indicators Experimental group™ Control group t p
Before intervention 60.83+5.41 61.12+5.27 0.30 0.77
oA After intervention* 44.81+7.20 48.71+6.23 3.17 0.00
Before intervention 53.47£5.41 53.69+5.28 0.23 0.82
oPS After intervention* 42.0615.53 48.31+6.02 592 0.00
*P<0.05.

No significant difference was observed in the SAS
and SDS levels of the two groups before intervention
(P>0.05). After the intervention, SAS and SDS
decreased significantly in the experimental group
compared to the control group, with statistically
significant differences (P=0.00) (Table-III). No
significant difference was observed in the IOP of both
groups before intervention (P=0.70). The IOP was
lower in both groups at one month and three months
after treatment compared to the pre-treatment period,
with statistically significant differences P=0.00). The
IOP reduction in the experimental group was more
significant than that in the control group (P=0.00), as
shown in Table-IV.

Postoperative complications in both groups were
mainly corneal edema, anterior chamber hemorrhage
and exudation. The incidence of complications in the
experimental group was 3%, lower than that of the
control group (15%), with a statistically significant
difference (P=0.03) (Table-V). The patient satisfaction

rate of the experimental group was 97%, significantly
higher than that of the control group (85%), with a
statistically significant difference (P=0.04) (Table-VI).

DISCUSSION

It was confirmed in our study that there was no
significant difference in the scores of somatic function,
psychological function, social function and physical life
status between the two groups before the intervention
(P>0.05). After the intervention, the indexes of the
experimental group improved significantly compared
with the control group, with a statistically significant
difference (P=0.00), the incidence of complications was
3% in the experimental group and 15% in the control
group, the experimental group was lower than the
control group, with a statistically significant difference
(P=0.00), with a statistically significant difference
(P=0.03).

According to a study,’” based on patients’
understanding of the disease and treatment, patients

Table-IV: Comparative analysis of IOP recovery between the two groups after intervention (X+S) n=60.

Group Before treatment 1 month after treatment* 3 months after treatment* F P
Experimental group* 33.87+5.34 24.53+2.76 20.58+2.13 8.78 0.00
Control group* 33.48+5.61 28.72+2.81 25.46+2.20 7.08 0.00
t 0.39 8.24 12.34
P 0.70 0.00 0.00
*P<0.05.
Table-V: Comparative analysis of the incidence of postoperative
complications between the two groups (X+S) n=60.
Group Corneal edema Anlii;z;oor;:lgggnzber Antee;isgailzg:ber Incidence
Experimental group 1 1 2 (3%)
Control group 3 4 9 (15%)
X 4.90
p 0.03
P<0.05.
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Table-VI: Comparative analysis of patient satisfaction between the two groups (X+S) n=60.

Group Greatly satisfied ~ More satisfied  Satisfied Uncertain Unsatisfied ~ Overall satisfaction*
Experimental group 34 11 13 1 1 58 (97%)
Control group 30 18 3 6 3 51 (85%)

X 4.90

p 0.03
*P<0.05.

can better participate in care and also improve the
prevention of the disease and better avoid negative
factors.® The preoperative and intraoperative
interventions can help patients understand the
treatment process, gain their trust and support, and
thus actively cooperate with the treatment and care,
laying the foundation for the smooth operation and
improving the success rate. In this analysis, the anxiety
and depression scores of patients in the quality care
group were significantly lower than those in the
control group (P=0.00). This suggests that quality care
measures have a positive effect on reducing negative
emotions, while measures such as health guidance
strengthen patients’ knowledge and understanding
of the disease and increase their awareness of self-
care. In addition, the intervention of postoperative
nursing measures facilitated the patients’ recovery.
Understanding  postoperative-related  precautions
reduce the negative effects caused by wrong behaviors.

The results of this study suggest that the IOP of
patients in both groups decreased in one month and
three months after treatment compared with that before
treatment, and the IOP reduction was more significant
in the experimental group than in the control group
(P=0.00); 97% of patients in the experimental group
were satisfied and 85% of patients in the control
group were satisfied. This fully illustrates that the
quality nursing measures changed the patients’ bad
behavioral habits, improved the patients’ satisfaction
and compliance, and accelerated the patients’ recovery.
Cataracts, most often found in the elderly population,
are caused by local nutritional disorders and the aging
of organs. The disease has a significant impact on
life, with blurred vision in those who suffer from it,
which seriously affects the patient’s life experience.™
It is also prone to complications of various ophthalmic
diseases, such as astigmatism and glaucoma.” In terms
of its pathogenesis, it is a clouding of the lens caused
by a variety of reasons. The lens is a vital component
of the refractive interstitium, which is colorless
and transparent in the normal population, and its
transparency is altered to produce visual impairment.'

A plurality of factors, such as aging, inflammation,
genetics, metabolic abnormalities, toxicity, trauma,
and local nutritional disorders, may cause damage to
the lens capsule and weaken or lose its barrier function.
This, in turn, leads to an increase in its permeability or
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disruption of lens metabolism, which degenerates lens
proteins and forms cloudiness.'” Cataracts, the major
blindness-causing eye disease in the world, is reported
to account for 41% of all blindness.”® Their global
prevalence is increasing year by year and has seriously
affected the quality of life of patients.”

Given that current primary care measures in
ophthalmology no longer meet the needs, High-quality
nursing intervention was adopted in that study. High-
quality nursing intervention is an innovative nursing
model that assesses patient satisfaction, physician
satisfaction, and patient recovery quality indicators,
and is a comprehensive nursing intervention model.?
By combining the prognostic regression of the disease
and the psychological characteristics of the patient,
high-quality nursing intervention can take targeted
nursing guidance and ensure that the patient maintains
a physical, psychological and socially pleasant state
during treatment through continuous care. At the
same time, continuous nursing after discharge can
reduce adverse emotions and is a scientific extension
of in-hospital nursing.? Preoperative psychological
interventions, intraoperative interventions, health
education, postoperative care, and discharge
instructions are used to improve patients’ negative
emotions, thereby improving treatment outcomes and
facilitating postoperative recovery.

Limitations: It inclues a small number of patients were
included and the follow-up time was short, and the
study was homogeneous because only elderly patients
were involved. In future, the sample size will be further
expanded, the follow-up time will be extended, so as to
make the study content more perfect.

CONCLUSIONS

To put it in a nutshell, high-quality nursing
intervention boasts various benefits in the treatment
of elderly cataract patients in the perioperative period,
such as promoting the recovery of vision, reducing
complications, and ameliorating the patient’s poor
psychological status. It improves the quality of nursing
and satisfaction in general and is worth popularizing
in the clinical setting.

Declaration of conflicting interest: None.

Funding: None.

www.pjms.org.pk 503



10.

11.

12.

Kunkun Zuo et al.

REFERENCES

Yao Y, Shao], Sun W, Zhu ], Hong Fu D, Guan H, et al. Prevalence
of blindness and causes of visual impairment among adults aged
50 years or above in southern. Jiangsu Province of China. Pak J
Med Sci. 2013;29(5):1203-1207. doi: 10.12669/ pjms.295.3866
Neuhann I, Neuhann L, Neuhann T. Die senile Katarakt [Age-
related Cataract]. Klin Monbl Augenheilkd. 2022;239(4):615-633.
doi: 10.1055/a-1758-3451

Hugosson M, Ekstrom C. Prevalence and risk factors for age-
related cataract in Sweden. Ups ] Med Sci. 2020;125(4):311-315.
doi: 10.1080/03009734.2020.1802375

Young CEC, Seibold LK, Kahook MY. Cataract surgery and
intraocular pressure in glaucoma. Curr Opin Ophthalmol.
2020;31(1):15-22. doi: 10.1097/1CU.0000000000000623

Yoo SH, Zein M. Vision Restoration: Cataract Surgery and Surgical
Correction of Myopia, Hyperopia, and Presbyopia. Med Clin
North Am. 2021;105(3):445-454. doi: 10.1016/j.mcna.2021.01.002
Yu T, Han XG, Li YM, Zhang YG. Phacoemulsification in the
anterior chamber: An alternative surgical technique in post-
vitrectomy cataract. Pak J Med Sci. 2018;34(6):1512-1516. doi:
10.12669/ pjms.346.15962

Mastropasqua R, Pedrotti E, Passilongo M, Parisi G, Marchesoni
I, Marchini G. Long-term visual function and patient satisfaction
after bilateral implantation and combination of two similar
multifocal IOLs. ] Refract Surg. 2015;31(5):308-314. doi:
10.3928/1081597X-20150423-04 [published correction appears in
J Refract Surg. 2015 Aug;31(8):522] [published correction appears
in J Refract Surg. 2015;31(8):522].

Naderi K, Gormley J, O’'Brart D. Cataract surgery and dry eye
disease: A review. Eur J Ophthalmol. 2020;30(5):840-855. doi:
10.1177/1120672120929958

Wang Z, Cheng Y, Li J, Hu X. Effect of integrated medical and
nursing intervention model on quality of life and unhealthy
emotion of patients with esophageal cancer undergoing
radiotherapy. Am J Transl Res. 2021;13(4):3780-3786.

Yue T, Li Q, Wang R, Liu Z, Guo M, Bai F, et al. Comparison of
Hospital Anxiety and Depression Scale (HADS) and Zung Self-
Rating Anxiety /DepressionScale (SAS/SDS)inEvaluating Anxiety
and Depression in Patients with Psoriatic Arthritis. Dermatology.
2020;236(2):170-178. doi: 10.1159/000498848

Thayaparan AJ, Mahdi E. The Patient Satisfaction Questionnaire
Short Form (PSQ-18) as an adaptable, reliable, and validated tool
for use in various settings. Med Educ Online. 2013;18:21747. doi:
10.3402/ meo.v18i0.21747

Maurino V, Allan BD, Rubin GS, Bunce C, Xing W, Findl O, et
al. Quality of vision after bilateral multifocal intraocular lens
implantation: a randomized trial--AT LISA 809M versus AcrySof
ReSTOR SN6AD1. Ophthalmology. 2015;122(4):700-710. doi:
10.1016/j.ophtha.2014.10.002

13. Coppell K], Abel SL, Freer T, Gray A, Sharp K, Norton JK, et al. The
effectiveness of a primary care nursing-led dietary intervention
for prediabetes: a mixed methods pilot study. BMC Fam Pract.
2017;18(1):106. doi: 10.1186/s12875-017-0671-8

14. Sangwan VS, Gupta S, Das S. Cataract surgery in ocular surface
diseases: clinical challenges and outcomes. Curr Opin Ophthalmol.
2018;29(1):81-87. doi: 10.1097/1CU.0000000000000441

15. Ling JD, Bell NP. Role of Cataract Surgery in the Management of
Glaucoma. Int Ophthalmol Clin. 2018;58(3):87-100. doi: 10.1097/
110.0000000000000234

16. Mylona I, Aletras V, Ziakas N, Tsinopoulos I. Successful Cataract
Surgery Leads to an Improvement in Depressive Symptomatology.
Ophthalmic Res. 2021;64(1):50-54. doi: 10.1159/000508954

17. Sweitzer B, Rajan N, Schell D, Gayer S, Eckert S, Joshi GP.
Preoperative Care for Cataract Surgery: The Society for
Ambulatory Anesthesia Position Statement. Anesth Analg.
2021;133(6):1431-1436. doi: 10.1213/ ANE.0000000000005652

18. Day AC, Gore DM, Bunce C, Evans JR. Laser-assisted cataract
surgery versus standard ultrasound phacoemulsification cataract
surgery. Cochrane Database Syst Rev. 2016;7(7):CD010735. doi:
10.1002/14651858.CD010735.pub2

19. Dubois VD, Bastawrous A. N-acetylcarnosine (NAC) drops
for age-related cataract. Cochrane Database Syst Rev.
2017;2(2):CD009493. doi: 10.1002/14651858.CD009493.pub2

20. Schuelke S, Aurit S, Connot N, Denney S. Virtual Nursing: The
New Reality in Quality Care. Nurs Adm Q. 2019;43(4):322-328.
doi: 10.1097/NAQ.0000000000000376

21. Chandratre P, Mallen C, Richardson J, Muller S, Hider S, Rome K,
etal. Health-related quality of life in gout in primary care: Baseline
findings from a cohort study [published correction appears in
Semin Arthritis Rheum. 2022;52:151800]. Semin Arthritis Rheum.
2018;48(1):61-69. doi: 10.1016/j.semarthrit.2017.12.005

Authors” Contributions:

KZ: Carried out the studies, collection of data, and
drafted the manuscript, are responsible and accountable
for the accuracy and integrity of the work.

ZS: Performed the statistical analysis and participated
in its design.

KW: Participated in acquisition, analysis, or
interpretation of data, drafting the manuscript.

All authors read and approved the final manuscript.

Pak J Med Sci  January - February 2024 (Part-Il) Vol.40 No.3  www.pjms.org.pk 504



	_ENREF_2
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_GoBack
	_Hlk148348923
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk122695659
	_GoBack
	_Hlk117421674
	_GoBack
	_Hlk147448621
	_Hlk146363716
	tableLink
	_Hlk130998638
	_Hlk100996211
	_Hlk148350616
	_Hlk148352832
	_Hlk145684369
	_Hlk145686088
	_GoBack
	_GoBack
	_GoBack
	_ENREF_1
	_ENREF_2
	_ENREF_3
	_ENREF_4
	_ENREF_5
	_ENREF_6
	_ENREF_7
	_ENREF_8
	_ENREF_9
	_ENREF_10
	_ENREF_11
	_ENREF_12
	_ENREF_13
	_ENREF_14
	_ENREF_15
	_ENREF_16
	_ENREF_17
	_ENREF_18
	_ENREF_19
	_ENREF_20
	_ENREF_21
	_ENREF_22
	_ENREF_23
	_ENREF_24
	_ENREF_25
	_ENREF_26
	_ENREF_27
	_ENREF_28
	_ENREF_29
	_ENREF_30
	_ENREF_31
	_Hlk73008735
	_GoBack
	_Hlk123527293
	calculate
	_Hlk125334576
	_Hlk125340976
	_Hlk123527413
	_Hlk125343211
	_Hlk125343231
	_Hlk125341124
	_Hlk125343248
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	OLE_LINK14
	OLE_LINK15
	OLE_LINK18
	OLE_LINK19
	OLE_LINK8
	OLE_LINK9
	OLE_LINK7
	OLE_LINK6
	OLE_LINK1
	OLE_LINK2
	OLE_LINK5
	_GoBack
	OLE_LINK10
	OLE_LINK11
	OLE_LINK1
	OLE_LINK2
	_GoBack
	_GoBack
	_Hlk125981734
	_GoBack
	_GoBack
	_Hlk130562381
	_Hlk135812982
	OLE_LINK13
	OLE_LINK36
	OLE_LINK34
	OLE_LINK32
	OLE_LINK33
	OLE_LINK35
	OLE_LINK38
	OLE_LINK40
	OLE_LINK41
	OLE_LINK46
	OLE_LINK52
	OLE_LINK49
	OLE_LINK44
	OLE_LINK8
	OLE_LINK43
	OLE_LINK16
	OLE_LINK48
	_GoBack
	_GoBack
	_GoBack
	_GoBack
	_Hlk148688517
	_Hlk147733196
	_Hlk83997215
	_Hlk84190685
	_Hlk84193020
	_Hlk84193286
	_Hlk148095675
	_Hlk134012812
	_Hlk133696509
	_Hlk134045546
	_Hlk147844190
	_Hlk147845741
	_Hlk147849964
	_GoBack
	_Hlk107251535
	_3dy6vkm
	_30j0zll

