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Abstract

e AIM: To evaluate best corrected visual acuity (BCVA)
and contrast sensitivity (CS) under mesopic condition
with no glare in patients following implantation of three
different kinds of aspheric acrylic monofocal intraocular
lens (IOLs).

* METHODS: Seventy - seven cases (90 eyes) of age -
related cataract patients were selected, who were
undergone phacoemulsification and intraocular lens (I0L)
implantation in our hospital during December 2011 to
November 2012. Preoperatively, the patients were
randomly divided into three groups: 30 eyes (25 cases)
were implanted with hydrophobic yellow - tinted acrylic
(HOYA) I0Ls in group 1; 30 eyes (28 cases) with
hydrophilic acrylic IOLs (Rayner) in group 2; 30 eyes (24
cases) with hydrophilic acrylic surface heparin processing
IOLs (XO) in group 3. All eyes were evaluated at 1 month
and 3 months postoperatively. The BCVA and CS under
mesopic condition without glare were measured and
underwent statistical analysis.

e RESULTS: There was neither statistically significant
difference in the BCVA (P> 0. 05), nor statistically
significant difference in CS results (after standardization
of contrast sensitivity value: IgCS) ( P>0.05) between
groups under mesopic condition, but the IgCS of the
HOYA group decreased slightly.

e CONCLUSION: There were not marked differences of
BCVA and CS between groups of patients at the follow-up
intervals of 1 month and 3 months under mesopic
condition. The blue-filter type artificial lens may protect
the retina, thus, it is advisable to implant yellow -tinted
filter blue artificial lens, especially for patients who are
children or young persons.
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YIE F TR A DA A TR IF R 0E. AN T AR
(intraocular lens, TOL) A5 11 K b FH A8 A4 Aol s ofe bk v 28
B A7 6 R AT DL ARRS P 1 B % 2B 5 T ELA
AT R S A e A R, IR T BT R R RLER
IOL A, N BT AR E B —MEE T AR, A 1980 4F
AP IH LR, SOk 22 B IR 48 K B, 58 A2 5 1A 0 400 0 I
Joa FI B BEFE I AE A DB I SR AR TOL — ELZEIRAR (1 PN it
FARP G E AL, T LEAR AR IEYE S8, B A 10L
AR IR RO % T i/ A I A i 7 AR TR Dt
SRR TOL N R ORAP PR I R 4 37 1 B i J IO ( 24 400 ~
500nm) YEEEPE A7, 50 IO AR PN S AT R BT I
AH ¢ M 3 BE AF P ( age — related macular degeneration,
AMD) P TEH felt BRE 1 N 2 DR A AT U 1 3 K 3% AR
B 0 X9 T O HE AR P DT RE W 1 21 28 H0
WIS PR BR A S, R0 90 I 2 2 R 7E 5Ot
LKA RE SR AMD™ O T g P AN TR 1 AR L
P ol o AE SR OB ALY TOL [l eI B
ALl ZE AN AR AL TOL TE A% T 1E 5 & 4 N A 4R SR
Ml s TR R, AT I AR R X
A RE SRR P BE A5 1 RS D B FR AR AR
SO DGR A TOL 5 1E 5 I 28 A2k 038 B R A K
7 W AR A Z ] 1) LR, DA S AR TE A0 ) B T %o L Bk
& ( contrast sensitivity, CS) #R 15 = F iR AR X 5 2R 88 T 40
A R
1 Xt& T E
1.1 3%
1.1.1 BEEFMARRBRAE  2LFF 2011-12/2012-11
B WA Y 55 ~ 70 % AR AR SCPE N R E 77 1) 90
R PEIANBR o 8 Sy R A JC i D6 AN TE o 2 1) 1E ML AR | A
A TOL B BESAE 19.5 ~23. 0D, 49778 FLAY (1 A B 75 5L
TR BRI G TOL AHE AR o HEBRARE . F OGRSk s By F
AP s BT AR L, IR B 3 25 mm , i LA
ANTE KNG AT KA S A A0 0 6305 75 | B8 AT AL 28 S
BRI AR | $5 48 A BE 4 1 Bifi 177 1Y) RB T, AT B0 AR D) B
7L AW b K ECAth R 5 e ML 0 ) (A4 v LR
IR SR P A5 4 B PR ), TR B2 TR JF HOL R
T 15D, N5 e ER IEML 1 <0. 8, J5 #EMBIR M, AR SR
i 5 R 224 RS0 o R €, 2% AT Ak B B O A O R
R HERR I
1.1.2 BESE AU EF LB =411 4125
30 HR) A A i /K Pk G 8 (T8 4R BRI 10L (HOYA FY -
60AD, Hoya Surgical Optics GmbH , Tokyo, Japan) ;2 2 (28
11 30 MR #EH A K PN M5 2 B TOL( Rayner 920H , Rayner,
London, UK) & 3 20 (24 i 30 HR ) 4B A S5 7K TR 4 2 Wi ¢
i iF 2 4b ¥ TOL( XO HQ-201HEP, Hexa vision, USA) , A
TR — BRI 1,
1.2 ik
1.2.1 REieEr  BE AT R PATAT IR AT R 2
LR (8 KA VEP Ao v A= 3k A, (5 H F s i
Y64 ( RM. 8800, Topcon , Japan ) B AR RO K i TOL
Master( Carl Zeiss Meditec AG, Germany) FTARNR I0L %
I £
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1.2.2 FRFAZE  FARMBEA A e 75 FL Ak G
FALIL ES . WHITE STAR Signatune , Abbott Medical Optics.
inc, USA) BX& TOL A AR, RPA AR 2 18 R B 3mm 325 BH )
FEU) 1 BESRE A DT AR Dy SN R ALk
W2 55 At R A A% B e o, 33 =X TOL A A KoK %% ff D) 1
&G FARY AR~ AR WA AR E TR, RJ5EHEH
WA RS 3d FRIUSIR .
1.2.3K8EHZX MAAERBEYTARE 1,3mo AN
IR K2, A5 A 3R RS R 7 IR L 5 KR
PO A RN i (IS WA VAN L INEN VAR EE 3 AR AA
4 [ B LGBt I A B otk A R Y e
57 IEAL 7 (best corrected visual acuity, BCVA) , XJ AR HT KA
Je FR O B B AT GE T2 AT, TP 4R i L S 0
B3E N A [ fL B4R, N A 22 B Stereo A ] il 15 1)
OPTEC6500 I HEM I 2 4t (Stereo Optical CO. , Chicago,
Minois, U.S. A)BIREHL (3ed/m”) TCRZ G410 F X%
17 CS K #x, b b BT A K A5 ¥l AR SC8E — 1 3 58
OPTEC6500 1 H)REM I 2 48 2 7 B ML 45 1 T ad it 5 44
KT R o3 w3 DA X[ 1.5 i/ JE (cycle/ degree,
e/d), 3. 0c/d] B IX (6. 0c/d) FlE H X (12.0c/d
18.0c/d ) 5 P asalii Ay CS, BA%I4T A F A3 A [
25 (AR A O AN TRIX L BE A YA , 44 5% LU B Fh i &
& ARIK Ay 2 FTHED , FAR BT XTI 8 CS {E i Stereo Optical
YNGIE N

GeiteE o Hr 25 R (1gCS) i H] SPSS 17.0 Siit2
AT G50 B TR DL x2s FRoR R 5 & fE
B EAL ) AR AL AR RS HOGEE$L  I0L BEC €S
HEAS R (1gCS) AT PR R Ty 2240 (706 /2 7 25 5514 T LSD—¢
KB, AN 2 AT Dunnett’s—¢ #5565 ) , P<0. 05 N2 56 4
HeEER,
2H#R

ARJG 1,3mo B4, Fir A 8 AR HR 4 T8 Bt 48 0 )L Iz,
Ml FL G s 1 R A, R R IR 8 & TOL v B R4, T R i
FESFIEM e 1 ik, =40 TOL IR ARJS 1,3mo FfEHF
IEAL P LB 22 R TS24 78 L (P>0.05) , il =41
i) BCVA T 22 5%, —HHTEREML T 1mo Fl 3mo L H
IR WG58 X (P>0.05) , =ZH AN AT 1mo
1 3mo A BEHOLEE IR LS 1T 22 X (P>0.05), =4
IOL B LG 242 L (P>0.05) , H#E 1,3mo AL
BZOGIRAS T =4 #2208 CS 459 (hruEAb )5 i CS M.
1gCS) LG EF (K422 E P>0.05) ,{H HOYA 4
B CS Z5 LM TR, AW 5 1E 3% W] d R A Z (8] 5 JC W]
B,

= AbAEER T LA T TOL A ARG Tmo & 3mo 75 I #1L
TCHEICIRAS ) 5 A28 TR A CS X EEAY HU A Zs JR I3 2
A3, ZHEFEARIG Imo M 3mo BEHL T CS 45 R IL4e it
IER(P>0.05;K1,2),
3itig

—FPEIALRY TOL ROZ LT AL AR iRk, 5%
U AR S AR Y AR AR AR UE i I 1 G R il 2
B, AT LAk /b v i O XL B A 40 RN
eI G TOL X 40 ) B 7™ A= fal FhsZ i, — ELAF AT S
W, AR P TR R JE LT RE AR I R, a0
BCVA,CS A 5e, U HOE A RIS EREE . FRATATR & B,
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x1 EBE-WBEREE
iz HOYA 4 Rayner £ X0 241 F
ARIRE (AR ) 30 30 30
RS (XxS %) 69.32+7.42  68.67+8.12 67.25+9.2 1.583
BCVA (logMAR)
ARJ5G 1mo 0.023£0.093  0.0240.066 0.021+0.082  2.067
AJF 3mo 0.024+0.074  0.025+0.087  0.022+0.065  2.329
53 by T AL A% (X £S ,mm)
ARJ5G 1mo 4.96+0.75 5.03+0.79 5.07+0. 68 2.961
ARJ5 3mo 4.92+0. 69 5.01+0.80 5.12+0.67 3.154
ARE VAL (X £s,D)
ARJG 1mo 0.84+0.53 0.91+0.35 0.86+0. 46 1.582
AKJ5 3mo 0.79+0.43 0.83+0.25 0.70+0. 33 2.298
F2 =ZMIOLBEARF 1mo B TEEILBBHELER  (1gCS,xEs)
2% () 4 e HOYA 4 Rayner 20 X0 4 F
1.5¢/d 1.58+0.09 1.63+0.11 1.62+0.08 2.463
3.0c/d 1.68+0. 19 1.710.08 1.70+0. 10 2.095
6.0c/d 1.47+0.16 1.510.17 1.52+0.12 1.361
12.0¢/d 0.99+0. 17 1.06+0.04 1.04+0.13 1.004
18.0c/d 0.55+0.23 0.59+0.05 0.610.04 2.068
3 ZWIOLEARGImo BEM T EAXLLBBELR  (1gCS,x%s)
23 [ A HOYA % Rayner 41 X0 41 F
1.5¢/d 1.60+0.09 1.63+0.06 1.64+0.07 1.056
3.0c/d 1.67+0.16 1.74+0.09 1.73+0.08 1.503
6.0c/d 1.46+0.13 1.52+0.06 1.54+0.07 0.855
12.0c/d 1.01+0.18 1.04+0.11 1.05+0.10 1.082
18.0c/d 0.53+0.22 0.56+0.09 0.57+0.04 1.097
23 e 25 e
- -2 4 24
§ 2 341 ; sl 34
= =" - L
T I ¢ S sl & Ty
‘B # \“\
é 1 s 4 §
= . : L e
& 0.5 - - ) \
B ﬁ‘j 051 \U
0 1 1 1 1 1 -
1.5 3.0 6.0 12.0 18.0 0 . . \ , |
R (cfd) 15 3.0 6.0 12.0 18.0

1 ARJF 1mo BT (3cd/m? ) it bb B B S 9 {E dh 2%

TERGIL T, Wt uEad A TI0L /9 CS {H 558 10L A HLFg T
R (HJE S FERH 10L Z 8] 22 5 F o gt it 2% 2 50, Wi fp
FE IOL Z BTG4 X, X UL AE A e g
AU TOL FF 0% A B W PR AR PR 55 T /9 €S, H 5 A % &
RiEZ ] CS 5 FI R A A B S A BEIEL A R
A& CS WA BB Ji AT B 2 L8 T 400 ~ 500nm % Bt
i SRR b AR A W ) S B (RIS
RS BB . X 5 Mudioz 257 AR A B O IE It
AL IOL 5HAGE I 10L M H , BE LT CS I %A G it 2#

A (c/d)

E2 AE3moBE#T (3cd/m?)XFELBI R EEE Lk,

H X, T Mester 25" [d] Bt 3E BH , £ 5 90T 56 g 1
T0L 5 22 42k 3k 5ob R A HG RE 05 5 S50 R4 W 0 06 10 398 1 g
I3 AR BE RN AR O B T R RS, [ R
Wang %5 B 55 tLAEBH , 3853 ¥ 56 A9 TOL 5B B 10L A 1
B AEREOL T WA AR T €S KRB RIB e 1, He Sl
it X, X 5 Neumaier — Ammerer L l0] 23t B
UEAh, Barisic 251N Ry, 5 8 i AR 9 TOL A L, HEA
E W 56149 TOL( HOYA-YAGOBB) F&AIX T CS Fie I fist
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PR VTR, T Niwa 252 VBF9T B, S A 85O 8 Y
TOL #H L, 54l & 2 58 AR 28 1) TOL 78 5 AL T Hp ] 4 %
(6¢/d,12¢/d) BnHELFH CS 255 55 AMBATIEHRGE T
F AW GUEE R TOL J5 76 3mm AL AR T (N T 5 HI0
o B P 1 ) 5 B S RS AH 22 ) T DAREAIR CS |y b e 0k
Gray % AIE A A #5638 3 7 TOL m] LU/ FIHL K
KT 028 ZEmF O RZ G, S b R A RS Y 101 B
WEHTAE 1 P B R 5 4 B I 1K o RE A Ok 9 kAR
04 Zhu 251 % 2000/2011-06-30 & 7% (940 56 30 &
1T Meta 43 M7, K M 7E TOL FE ARG, M AY 5 €0 38 1 AU
0L 55 F A 30 45 AR ik Y TOL AH L, M3 i 5 A
KK 22 5 (H 2 BE A TOL A AR JG 78 35 B 6 B (4
400 ~500nm ) f8 35 X 268 W0 58 (4 B BE J1 RS 55, Davison
AU NE 2011 -02 22 {iF B9 SCHRIEAT 48R, A R HE A 6 UE
1 TOL T8 AT I A TIE B8 31 BH X R0 ) A AN )5 i i L
XFR AT %5, T LADSZ RZO , 25 PR3P 00 I B () D B 452 40
FELR B PEE BRI R A

gi I, BRI B UE IR B I8 A TOL ] AR
NS = o= W E i L AT | B R SR K P b ST T )
e A TIE B8 T1F BH Xo A 200 0 B %) R/ D i AR T 22 L 1
BRI 2 56 S TIE BH 5 Y608 5 Y TOL Xeb A 2K 40 190 55 A1) 2 70
ER . TRER - AF 58 E B A A 6 U8 7Y 0L F- 1% A B
RS 6E , AT B B BEARIE AL T 1 CS S B iy
HERIBE J7 , 38 P LAY /D 11 IR R AR ] A B ko 1R Do s £ '
LRI ERT DR R ML AR A A B A A SRR i D g i
A TOL, T 4F F Al A WG U8 YR AT AT 09, DA e A
PRARAEA G T A8 234 I O AP A7) A 10 o g
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