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Abstract

¢ AIM: To discuss long-term changes of refractive status
in children after congenital cataract intraocular lens (10L)
implantation and analyze its related influence factors.

e METHODS . Seventy cases (110 eyes) with congenital
cataract from January 2013 to January 2014 in our hospital
were selected, according to the age of patients, they were
divided into group A (<2 years old), group B (2 ~6 years
old), group C (7 ~12 years old). They were all given
cataract extraction combined with IOL implantation in
congenital cataract. Corneal curvature, axial length,
refractive status of three groups after operation were
compared, the influence factors ocular axis changes were
analyzed.

e RESULTS:. There were no statistically significant
differences in corneal curvature of groups A, B, and C
after operation ( P>0.05); The differences had statistical
significances of the corneal curvature of group A after
surgery and 3mo after operation ( P<0.05), there were no
significant differences of the corneal curvature of group B,
group C after surgery and 3mo after operation (P>0.05);
the corneal curvature 3mo after operation of group A was
significantly higher than that of groups B and C ( P<0.05) ,
there were no significant differences in the corneal
curvature between group B, and group C after 3mo ( P>
0.05); There were no statistical significances on axial
length after operation in groups A, B, and C (P>0.05);
Ocular axial length difference of group A 3mo after
surgery was significantly higher than that of groups B and
C (P<0.05), ocular axial length had no statistical
difference of group B, group ¢ 3mo after surgery ( P>
0.05). Refractive status of three groups after operation

showed myopia moving trend, refractive change rate and
refractive diopter of group A after operation was
significantly higher than that of group B, group C, the
difference was statistically significant ( P<0.05).

e CONCLUSION: After congenital cataract extraction
combined with IOL implantation, patients present myopia
refractive state trend. Performance of children below 2
years old is significant. The main factor of myopia is axial
growth.
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®1 ZHABILHFIEHROTGLLR xS
il HR%L ARJG AJ5G 3mo /P, 1,/ P,

AY 36 43.8+1.3 44.7+1.6 2.62/P,=0.01 3.65/P,,<0.01
B4 38 42.9+1.4 43.4+1.5 1.50/P, =0. 14 3.67/P,.=0.02
cH 36 42.9x1.3 43.421.4 1.57/P.=0.12 0.1/P,.=0.00

Wt /PR ZARGEARIG 3mo AN ELEE 51,/ P, = ARG 3mo 411 LhL

®2 ZHBERBKENTMEIER (XS, mm)
el AR % LN ARG 3mo /P, 1,/ P,

A4l 36 21.421.3 23.7£1.6 6.69/P, =<0.01 3.05/P,,<0.01
B# 38 22.1+1.2 22.6+1.5 1.60/P,=0.11 3.28/P,.<0.01
(o: | 36 22.3+1.4 22.541.5 0.58/P.=0.56 0.28/P,.=0.78
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i 1mo YKL AR S B . B 1 ~3mo K2 5%, M
Al A U R Al R A A T AT 15 O B A
AT SIS 353697 . IR 5 3 A H s a5 fa iR Ry v g
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#3 ZARBERENXREHTME xXkS
ol AR %k JREEAAL (D) JEI AR (D/AE) /P, 1,/ P,
A 36 2.0£1.9 1.2+0.9 2.17/P,;=0.03  2.14/P,,=0.04
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