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Abstract

e AIM: To analyze the effectiveness and influencing
factors of phacoemulsification combined with intraocular
lens (IOL) implantation in the treatment of primary
angle-closure glaucoma (PACG).

e METHODS: Clinical data of 75 patients (75 eyes) with
PACG who received phacoemulsification and IOL
implantation in our hospital from January 2017 to
December 2018  were retrospectively  analyzed.
Postoperative intraocular pressure (IOP), best-corrected
visual acuity (BCVA), changes of anterior segment and
incidence of complications were counted. The patients
were grouped by efficacy, and multivariate Logistic
regression analysis was performed to analyze the risk
factors influencing the effectiveness of
phacoemulsification and IOL implantation in patients with
PACG.

¢ RESULTS: Postoperative IOP of patients with PACG was
decreased while BCVA was increased, and there were
statistically significant differences compared with those
before operation ( P< 0.05). Central anterior chamber
depth ( ACD ), angle opening distance ( AOD., ),
trabecular iris angle (TIA;,) and angle recess area (ARA)
were increased significantly compared with those before
operation ( P< 0. 05). Multivariate Logistic regression
analysis showed that chronic PACG and preoperative 0P
were independent  risk efficacy of
phacoemulsification and IOL implantation in patients with
PACG ( P<0.05).

e CONCLUSION: Phacoemulsification combined with 10L
implantation has good efficacy and safety in the treatment
of PACG. However, it is necessary to pay attention to
preoperative I0OP control. What’ s more, it should be
carefully considered whether this operation is necessary
for patients with chronic PACG.
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1) 59 BR | 18 1 PACG 16 ] 16 HR ; A B Al 5 % 1. 80 =
0. 25mm;; J A% < 150°30 7] 30 HR , 150° ~ 159° 38 f4i] 38
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10mm 24 1] 24 02, > 10mm 7 #] 7 HR; A B2 IR JE 44. 05 +
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<0.5;(5) FfE<6mo; (6) HIGETFA P2 S F AR,
JFAEZEEFARANGFEE A, HEBRARME. (1) 4k HE b
R (2) B PACG LUIAMARRE SN ; (3) IRFEAMI L 5 (4)
REAA IR F AR, AR B RS FH %,
1.2 /i
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URIEI R 10min 45 T & 77 FEIL AR e HIR A |, R R A R
DRIk MR A T A MR 2 T JRR A , A BLER K gk s IS 4 5 L
HEE , R S8 1, T A ML 3:00 Hi4E 1. Smm %l B &
W FA D) 0 H Dy N T A RO I A IR 2% 12100 7
1 3mm G833 W AR R D) 1 1 D AR G A A SR i R i
D URBE 3500 78 12 [ 52 /0N W LR P T 7 46 3 288 286 32
= iy i FL 2 i L A = 5mm MR SEIRIE e, W T 58
Oy B BRI IR AR AR NFE Bl TR AR
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1.2. 2 Mg AEBIGRRED TR Xt
BARJFHRE(T0P) L1 (LogMAR ) Bl B0 , 1E %A
75 2 W) B 43 8% (ultrasound biomicroscope , UBM ) | 24 B KT i
Ok AT W )E % (sl lamp optical coherence
tomography , SL-OCT ) % £ 25 4, 43 4f s | 5 ¥R J&
( central anterior chamber depth, ACD) | P 4 JF R
(angle opening distance , AOD,) ./INFEHT IRSJE £ ( trabecular
iris angle, TIA ) 5 ff BoUSS TR FH (angle recess area, ARA) ,
Gt AR RAR G I S KA B

Il RSTFRCPE AR i 2 BROSCHR [ 9 ], K4l AR S5 3mo HR
A BURF I AT 2453 SR BB | 2% A I B B 2 Mg = A~ 45
G, ARG TG PR R 25 IR e <21 mmHg WA %) RS
o FH IR e 25 W IR 1 <2 1mmHg #18 25 28 B 2y 5 Je 3 4efi
FHEEIR 2590 5 HR FEATS = 21mmHg, T3 4T k3T OLIR T
ARIBIF IR R
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10 R,
22 RERERMAER  ARJ5 1wk, 1. 3mo B AL #H
TOP I F AT (¢1=7.462.9.959 . 11.671,3) P<0.05),
BCVA (LogMAR ) ¥ % R i B 2 238 (¢ = 19. 610, 19. 966
19.200,P<0.001) , WL 1,
2. 3 REMRATHER  AJ5 3mo, UBM SL-OCT Ky #r 1]
. ACD ,AOD,,, \TIA,, . ARA %A Fi 2 3 203 (P<0.01)
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BEFW TG E L (P>0.05) , B4 %04 B & AR
BCVA I T IoAk4, 28k PACG (51 RAT ACD &S T
TR, AT TOP 5 AR >160° 85 17 L B E LT
AL (P<0.05) , WL3& 3,
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F1 FAUNERERMLABR xxs
e AR HI RJG 1wk ARJ5G 1mo ARJ5 3mo F P
10P( mmHg) 24.69+2. 58 17. 84x4.23 15.7422. 41 14.77+2. 24 9. 447 <0.01
BCVA( LogMAR) 0. 87+0. 35 0.3220. 17 0.31x0. 16 0.3120. 20 130. 551 <0.01
®2 FAABFRATTER x*£s
- . UBM *ﬁg . p ‘LSL—OCT ﬁﬁ . p
AR Hj ARJG 3mo A H] AR5 3mo
ACD( mm) 1. 9420. 43 3.56£0.50  -30.171  <0.01 1. 9420. 39 3.58+0.49  -32.279  <0.01
AOD;,( mm) 0. 14£0. 04 0.3620.19  -16.567  <0.01 0.15+0. 09 0.3420.12  -15.670  <0.0l
TIA500(°) 17.92+5. 28 36.66+6.04  -28.673  <0.01 12. 55+4. 36 29.94:+4.98  -32.248  <0.01
ARA (mm?) 0. 0620. 04 0.20+0.16  -12.124  <0.01 0. 05+0. 06 0. 1120. 09 -6.928  <0.01
#3 PACG B&EFATHHFMEENH
R R & A Te X/ P
PN (2, i) 39/26 6/4 0. 000 1. 000
MRS (X£s, %) 50. 27+10. 66 51.3549. 48 0.302 0.763
SRR 579 (R, % ) 1T % 35(54) 5(50) 0.052 0.820
%% 30(46) 5(50)
AR AT BCVA(X %S, LogMAR) 0.75+0. 18 0. 89+0. 24 2. 187 0.031
PACG Z5FI (IR, %) 2tk 57(88) 2(20)
fib 8(12) 8(80) B <0.01
A AT IOP(X£S ,mmHg) 23.69+0. 97 25.07+1.15 4. 087 <0.01
KA ACD(X+S , mm) * 1.90+0. 33 1. 65+0. 27 2.771 0.025
ARHTG AEGE (IR, %) <150° 27(41) 3(30)
150° ~ 159° 35(54) 3(30) - 0.011
>160° 3(5) 4(40)
AR R (], %) 4~5mm 39(60) 5(50)
>5~10mm 20(31) 4(40) 0. 049 0.798
>10mm 6(9) 1(10)
o RAET ACD B ZE 5k SL-OCT My #2525 s — . 2/~ K Fisher KafMES L
* 4 LEZE Logistic @I
AR B SE Wald X* OR 95%CI P
AT BCVA( LogMAR) 1.567 0. 885 3.135 4.792 0. 849~27. 156 0.077
PACG 289! 1. 467 0. 602 5.938 4.336 1.333~14. 111 0.015
ARHT 10P 1.274 0. 446 8. 160 3.575 1.492~8.569 0. 004
ARHT ACD -0.102 0.225 0. 206 0. 903 0.581~1.404 0. 650
ARHET s A% 0.976 0. 802 1.481 2. 654 0.551~12.780 0.224

ARHT ACD (R {EH A ) AT M 6% (<150°=0,150° ~
159°=1,>160°=2) ] E N NP &, 7 AL (A 8K =0,
Tosi =) ERHAE R, B Z WK Logistic [FIA/HT, 455 1
7,8 PACG AR IOP J& PACG H 3% 1 7y B 5 L1k
B TOL M AARITF RSB N 2 (3 P<0.05) , WLk 4,
31tie

Hil, 288N PACG &0 N2 5 SRR iR i
R /INARER NI IR AT BUNE R 2 06, BEAERiE 48
H, 280 PACG B Al IR R HR TR bR A4 BE 32 1 i ml 2
FEUE MRS 5 R 5 A ] B, SR A B A
sty 7 R T P 2 kT, 334 AL BEL T 7, e 1
F PR O T R A A N DU T T S R B B
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