EirRRIZE 2021F6 8 £21% ZFo6H
B335 : 029- 82245172 85263940

http://ies.ijo.cn
BB {5%8:10.2000@ 163.com

- IR -

EYMRRESWMEREXBAEREERE RGFH 7B N

ES

EFAER AET K R A

I =

% ot 4]

S| B R EE MEYE  BWLE BAr T RGN N
Pt g AR TS A T B T Rk SR I B R B AR A 2021521 (6)
1086-1090

YE2& B ; (400000) H BT BT, Fili 4245 B2 R KPP I Be AR B
EEBE N RS R AR KRR R A R A m . A
PR,

BIRESE 6, Bl FREG A R, A, #8%, BRI, 1
WA TIE, EAE DT AN B, yejian1979@ 163.com; (5
B BB TR R BE K WA, BIRE N, AR5 D5 I N R
846316856@ qq.com
Wk H A . 2020-01-09 & E H . 2021-04-23

S

B Y PEAh 2 R0 BT 43 AT R 58 (OQAS 1) Tl (1 Ay B
BEAE T HERE

F5iE ARSI RTIE ST, 07 BE 2019-06/11 HA[H] F K
B BEMRBHTFARIATT 1Y A B 205 4] 259 R, A4l AR
Hifse A7 1IE AL 1 ( BCVA) 5 100% #5548 %} Lo B #E
(PVA100% ) B A XF K/NVKE - 70 A LB 4. A 4.
PVA100%#F BCVA (145 fR) ; B 41: PVA100% 1f; T 5 %
FBCVA(114 R), HWHEWHEE ARG 1mo 1 J1 2T+
T,

LR 5KH BCVA M, RJ5G 1mo BCVA $&THiKF] 2 17
UL, A HA 112 IR (77.2%), B 4 A 93 IR
(81.6%) , PiH a1 40 ST 42T} 2 A7 LA AY A B H ) 6 22 5+
(P=0.394), A4 BEW I FHBERE N 0.3(0.2,
0.4) (LogMAR) , B 4 8 #4077 7 4 el 5 1% B2 4 0. 4(0. 2,
0.5) (LogMAR ), Wi 4l o] #0 J1 $2 FH i B A 22 5% (P =
0.001), A B M41EHELMNAH PVAI00% 5 K5 BCVA
YT A (P =0.888.0.304) . % T ARATA IR HB
PRI R, ARJE I TR B R 3 2 F7sk DA LAY, A 41
H17THR(94.4%) B 4HA 26 HR(65.0%) , W40 1] L 48 H
ZEF(P=0.041) , AIRIEIFAER B, A 4P ) 4
THIEEE 4 0.3(0.2,0.4) (LogMAR) ,B 204 0.3(0.1,0.5)
(LogMAR) , i [A] tL A TG 22 5% (P=0.597)

58 MR PVA100% 5 BCVA AR T R /A JE DLV B
N AR SO Re A5 B B 32 T X T ARATIR #8547 & 9F
E 1Y N B R, ISR AR BT PVA1009% 22 T BCVA I, R 5
P S s B PT BE MR RS K . PVAT00% Xt F H N B AR J&
3 BB i 1 — 25 AT

SRR P L) s B BT 1 A BT R 8

DOI :10.3980/].issn.1672-5123.2021.6.30

1086

Prediction on postoperative visual acuity of
cataract patients by objective quality
analysis system

Deng—Hao Dong, Lu—Sha Tao, Shuang Chen, Peng
Yu, Hua-Lin Xu, Ling Gao, Jian Ye

Department of Ophthalmology, Daping Hospital, Army Medical
University, Chongqing 400000, China

Correspondence to: Jian Ye. Department of Ophthalmology, Daping
Hospital, Army Medical University, Chongqing 400000, China.
yejian1979@ 163. com; Ling Gao. Department of Ophthalmology,
Daping Hospital, Army Medical University, Chongging 400000,
China. 846316856@ qq.com

Received :2021-01-09 Accepted :2021-04-23

Abstract

¢ AIM. To assess the accuracy of optical quality analysis
system || (OQAS Il ) in predicting postoperative visual
acuity of cataract patients.

e METHODS: Prospective study, patients underwent
cataract surgery in Daping Hospital from June 2019 to
November 2019 were recruited. According to predicted
visual acuity 100% (PVA100%) and best corrected visual
acuity (BCVA), patients were dichotomized into group A
(PVA100% worse than BCVA, 145 eyes) and group B
(PVA100% equal to or better than BCVA, 114 eyes). Visual
acuity improvement was compared between the two
groups 1mo after surgery.

¢ RESULTS: In group A, visual acuity of 112 eyes (77.2%)
improved at least 2 lines. While in group B, 93 eyes
(81.6%) improved at least 2 lines. There was no
significant difference in visual acuity improvement ratio
between the two groups ( P=0.394). The average BCVA
improvement of group A was 0.3 (0.2, 0.4) LogMAR, and
that of group B was 0.4 (0.2, 0.5) LogMAR, revealed
statistically significant differences ( P = 0. 001 ). No
significant correlation was found between preoperative
PVA100% and postoperative BCVA in both of the two
groups ( P = 0.888, 0.304). In patients combined with
preoperative ocular comorbidity, 17 eyes ( 94.4%) in
group A and 26 eyes (65.0%) in group B improved at least
2 lines with significant difference between the two groups
(P=10.041). BCVA improved 0.3 (0.2, 0.4) LogMAR in
group A and 0.3 (0.1, 0.5) LogMAR in group B, there was
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no significant difference between the two groups (P =
0.597).

¢ CONCLUSION: The binary classification method based
on the value of preoperative PVA100% and BCVA failed to
accurately predict who shall benefit more from cataract
surgery. In patients diagnosed with preoperative ocular
comorbidity, BCVA is likely to be significantly improved if
preoperative PVA100% were worse than BCVA. More data
are needed to determine the clinical value of PVA100%.
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