
	Questionnaire number:      

	Dear patient:
We are researchers from Yantai Mountain Hospital, Yantai City. We sincerely invite you to participate in our research project. This study aims to understand the knowledge, Attitudes, and Practices Regarding keratopathy among Diabetic Patients, to serve as the basis for developing scientific intervention strategies, which may help many others in the future to improve their health conditions. Your participation in this study is voluntary, and the research has been approved by the Ethics Review Committee. If you agree to participate, please read the following instructions:
1. Please complete the questionnaire. There are no right or wrong answers; you only need to provide responses based on your actual experiences. If you have any questions during the process, feel free to reach out to us, and please submit the completed questionnaire in a timely manner. 
2. This study is a simple questionnaire survey and will not cause any harm to your physical or psychological well-being. However, it may involve some personal information such as your gender and age. Please rest assured that we will strictly maintain confidentiality and will not disclose your information. 
3. As a participant, you can always stay informed about the information and progress related to this study. If you decide to withdraw from the study, please let us know, and your data will not be included in the research results. 
Finally, we sincerely thank you for taking the time to support our scientific research amid your busy schedule!

□I have been informed and agreed to the use of the collected data for scientific research. 


Informed Consent Signature: 


Date of participation:      Year     Month     Day
       

	Part I Basic Information

	1. Your gender: 
	a. Male
b. Female

	2. Your age:       . 

	3. Your residence: 
	a. Rural
b. Urban
c. Suburban

	4. Your education: 
	a. Middle school and below
b. High school/Technical School
c. College
d. Bachelor's Degree
e. Master's Degree and above

	5. Your employment status: 
	a. Full-time
b. Part-time/Self-employed/Freelancer
c. Unemployed/Jobless/Retired
d. Full-time Spouse
e. Retired
f. Student

	6. In the past year, your family's monthly per capita income was (including in-kind income and rental income, etc. ):______
	a. <2000  
b. 2000-5000  
c. 5000-10000  
d. 10000-20000  
e. >20000

	7. Your marital status 
	a. Unmarried
b. Married
c. Divorced
d. Widowed

	8. Do you have diabetes complications?
Such as: diabetic nephropathy, diabetic foot, diabetic retinopathy, etc. 
	a. Yes
b. No

	9. Do you have a co-resident?
	a. Yes
b. No

	10. Health insurance type:
	a. Social medical insurance only (e. g. Employee Medical Insurance, New Agricultural Cooperative Insurance, Urban Resident Insurance, etc. )
b. Commercial medical insurance only
c. Both social and commercial medical insurance
d. No insurance

	11. Time since your diabetes diagnosis: (Please select the time). 

	12. Self-Rated Blood Sugar Control: Score:       Score. (1-5 Score, 1 being very poor, 5 being very good)

	13. Do you have a family history of ophthalmic diseases?
Such as: high myopia, red-green colour blindness, glaucoma, strabismus, etc. 
	a. Yes
b. No




	Part II Knowledge of diabetes keratopathy

	1. Diabetes keratopathy can be categorized as primary and secondary. Approximately 47% to 64% of diabetic patients may have primary keratopathy, but most are not timely diagnosed. 
	a. Well-known
	b. Heard of
	c. Unknown

	2. Diabetes significantly influences the morphology, physiology, metabolism, and clinical aspects of the cornea. High blood glucose has toxic effects on almost all cells in the human body. 
	a. Well-known
	b. Heard of
	c. Unknown

	3. Clinical manifestations of diabetes keratopathy include reduced corneal sensation, dry eyes, persistent corneal epithelial defects, superficial punctate keratitis, delayed healing of corneal ulcers, and, in severe cases, permanent vision loss due to corneal perforation. 
	a. Well-known
	b. Heard of
	c. Unknown

	4. Clinical manifestations of diabetes keratopathy include reduced corneal sensation, dry eyes, persistent corneal epithelial defects, superficial punctate keratitis, delayed healing of corneal ulcers, and, in severe cases, permanent vision loss due to corneal perforation. 
	a. Well-known
	b. Heard of
	c. Unknown

	5. Treatment of diabetes keratopathy involves controlling blood glucose levels and primarily focuses on preventing infections and providing an optimal environment for healing. 
	a. Well-known
	b. Heard of
	c. Unknown

	6. Local treatment aims to maintain a smooth and moist ocular surface, preserve intact epithelium, minimize visual loss, and enhance comfort. 
	a. Well-known
	b. Heard of
	c. Unknown

	7. Under strict blood sugar management, local treatments may include preservative-free artificial tears, autologous serum, antibiotics, and therapeutic contact lenses, based on the severity of the condition. 
	a. Well-known
	b. Heard of
	c. Unknown

	8. Prolonged exposure to high blood sugar in diabetic patients impairs sensory nerve endings and the function of ocular vessels, reducing the cornea's resistance and repair capabilities, making it susceptible to corneal infections. 
	a. Well-known
	b. Heard of
	c. Unknown

	9. In vivo confocal microscopy is a non-invasive scanning method that provides detailed information about corneal nerve plexuses, allowing direct observation of the patient's corneal lesion status. 
	a. Well-known
	b. Heard of
	c. Unknown




	Part III Attitude to diabetes keratopathy

	1. I believe treating diabetic keratopathy takes a long time, and I am currently concerned that it is too early. N
	a. Strongly Agree
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly Disagree

	2. Diabetic keratopathy can lead to blindness, and this makes me very fearful and anxious. N
	a. Strongly Agree
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly Disagree

	3. I am worried that treating diabetic keratopathy is very expensive, and I cannot afford these expenses. N
	a. Strongly Agree
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly Disagree

	4. I believe that checking and treating diabetic keratopathy can help me detect and treat the disease early, reducing unnecessary vision loss. P
	a. Strongly Agree
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly Disagree

	5. I have only heard of diabetic retinopathy and am unaware of diabetic keratopathy. N
	a. Strongly Agree
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly Disagree

	6. My blood sugar control is excellent, so I will never develop diabetic keratopathy. N
	a. Strongly Agree
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly Disagree

	7. "I believe that controlling blood sugar levels would greatly limit my life, and I am unwilling to change my diet and lifestyle. N
	a. Strongly Agree
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly Disagree

	8. Diabetic keratopathy can easily lead to misdiagnosis and missed diagnosis in clinical settings, so vigilance should be increased. P
	a. Strongly Agree
	b. Agree
	c. Neutral
	d. Disagree
	e. Strongly Disagree




	Part IV Practice on diabetes keratopathy
Always: almost 100% achievable; Often: about 70% achievable or more; Sometimes: about 40-70% achievable; Rarely: about 10-40% achievable; Never: no achievable or less than 10% achievable;

	1. I feel my eyes are fine, so I don't need to go to the hospital for an examination. N
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	2. I will actively cooperate with the doctor's treatment plan, take medication or insulin injections on time to control blood sugar levels. P
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	3. I will pay attention to diet and lifestyle to prevent the occurrence of diabetic keratopathy. P
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	4. I will pay attention to eye hygiene, especially eyelid cleanliness, to prevent infection. P
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	5. I will undergo regular eye examinations. P
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	6. If I develop keratopathy and the doctor prescribes eye drops, I don't need to see a doctor again. I can regularly purchase these eye drops and use them myself. N
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	7. I have a strong health awareness, so I use eye drops regularly to prevent infection even if there is no discomfort in my eyes. N
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	8. In addition to regularly monitoring blood sugar, I also pay attention to whether the glycosylated hemoglobin (HbA1c) level is normal. P
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	9. When one eye feels uncomfortable, I will cover that eye and only use the healthy eye to view objects to avoid straining the affected eye. 
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never

	10. I will try to avoid eye injuries, and if an eye injury occurs, I will seek immediate attention from an ophthalmologist. P
	a. Always
	b. Often
	c. Sometimes
	d. Occasionally
	e. Never




	
[bookmark: _GoBack]Thank you again for your participation in completing our questionnaire, the information provided by your answers will be very valuable to us in the future!
Thank you for filling out our questionnaire！


We would be honored to hear from you if you have any comments or suggestions about this research. 
Opinions and Suggestions:                            (optional)
To ensure that this questionnaire is effective and to promote the smooth implementation of future follow-ups, we would be grateful if you could leave your contact details!
Your phone number:       (optional)




