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Abstract

¢ AIM: To explore the risk factors of early low vision after
phacoemulsification and intraocular lens implantion in the
elderly patients with cataract.

« METHODS: A total of 278 cataract patients 310 eyes who
underwent phacoemulsification and intraocular lens
implantion were retrospectively studied. The susceptible
preoperative risk factors to early low vision before the
surgery, during the surgery process and ocular situation
after the surgery were evaluated. The risk factors were
analyzed by statistical multivariables analysis to
investigate the factors which affect the early low vision.

¢ RESULTS: By univariate logistic regression analysis, it
was indicated that nine factors were correlated with early
low vision after surgery (P < 0.05). By multi-variables
logistic regression analysis, six factors were related to
early low vision after surgery, including age ( OR =1.637,
95% Cl. 1. 168-2. 293 ), preoperative corrected visual acuity
(OR=1.745,95% Cl;1.169-2. 605) , glaucoma( OR = 3. 645,
95%Cl.1.537-8.645), ocular fundus abnormalities ( OR =
5.158,95% Cl. 2. 787-9. 546 ) , time of phacoemulsification
(OR=4.065,95% Cl.2.264-7.298 ) and corneal edema after
surgery( OR=1.045,95%Cl.1.021-1.069).

¢ CONCLUSION: Older, preoperative low corrected visual
acuity, glaucoma, ocular fundus abnormalities, long time

of phacoemulsification and corneal edema after surgery
are risk factors affecting the early low vision after surgery.
Ocular fundus abnormalities and long time of
phacoemulsification are important risk factors .
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A 14.082 - 0.003

RATHFIEAL 8.234 - 0. 041

FOGHR R s 17.096 - 0. 000

LLVINEN AT 12.364 - 0.002

B FE ORI AR 9.747 - 0.021

AR IS e A8 37.695 - 0. 000

ARG F K i 40.582 - 0.000

ARG IR 37 2 88 25.788 - 0.000

A FLLRT R () - -6.027 0. 000
R2 RERHANETEXHNESEELSH
% B SE P OR 95% CL(OR)

Lower Upper

A 0.493 0.172 0.004 1.637 1.168 2.293
AR EM S 0.557 0.204 0.006 1.745 1.169 2.605
TR I s 1.293 0.441 0.003 3.645 1.537 8.645
AR IS A 1.641 0.314 0.000 5.158 2.787 9.546
B 7= LA B[] 1.402 0.299 0. 000 4.065 2.264 7.298
A5 FREK i 0.044 0.012 0. 000 1.045 1.021 1.069
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1.1 35 2003-12/2004-12 17 &4 1 P RS 5 LA
BRARBCA N T SRR AR B 35 278 911310 HR , 55 127
#1135 HR ;2% 151 51 175 R, 4F4#% 50 ~91 (144 69.6) %
P RS 105 B, T 2081 B, 4% 10 AR, 4% 14 AR ;%
WY 44 TR FE 10 ~20a 45 34 R 5 FE > 20a A 10 ],
S R AR TR AA T OOLHR 2B AT IR I BE (U AT S ) (IR
JE 566 K iR A B B RUER R A RPN R A0
W81 & B A7 (visual evoked potential, VEP) &5 46 2%,
SPK I A T bR B 45, 3 S AR R S5 001 9% R A
KIREA LS R ORAFIEM . >0.3 523 ], >0.1~0.3
£ 92 MR, 4850 ~0.1 A 153 B, T-3hOB% 42 R ; F B iR vl
19 HR  BEFLIX AP =55 11 BR | [ FL X A B 5 3 HR, i L X 4h
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AR HE RN G B 1E 5 R IR A IR AR 4% 14 BR ([ f G
BEAR/ N KP) 5 SR AR A2 B 3 2 Emery'" 239 11 9% 90
MR, 2% 181 AR, IV 2% 39 MR ; B BS (AR vl . B2 5 269 TR, rh
BE1S MR EEE 11 AR ARSI AR 99 R VEP. ML 4% 4%
PEIERAT 50 AR, AR A% RS AT 218 AR ; # IS P A2 400 ifd
5 <2 000 >/ mm* {1 4,

1.2 A% A FARL MR —2 B A — G5 EFLL
SEM XFARHRAT 2 1 BRI, 3. 2mm 35000 375 B £ 55 % 1 47)
O W e IR i 2, AR 5 ~ 6mm, K73 &, BT
IR FLALREAZ W SRR BRI, HETE AR AN T
RIEZERASN ERRFN, B e Ye R 55% 11
W 47 JE A 350mmHg, #8751 6] 8 ~ 60s, oA Ff I K AE Y
K, WA R (6d ) 1 AR EBARAE 19 A5 4k, 13 K ]
Ty BB T RIS AR (e 5 ) 55 0 MUK &, X T
JHET (FFIEM S <0.3) A/ai iR G A B &4T B
A A A T W24 (optical coherence tomography , OCT)
1 VEP 58087, 0 RS 6d A98F IEM 1 IR SBARAE M
YIRS A4S R IEL . =0.3 A 189 R, <0.3 A 121
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