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Abstract

PURPOSE: To observe the clinical effect of trifocal diffractive intraocular Lens implantation in pa-
tients with high myopia and cataract. METHODS: Retrospective study. 70 patients (70 eyes) with
cataract who underwent phacoemulsification and intraocular lens implantation in Department of
Ophthalmology, Affiliated Hospital of Qingdao University from November 2016 to October 2017
were selected as the study objects. According to the preoperative refractive status and crystal type,
patients were divided into three groups. Monocular distance, intermediate, and near UCVA were
measured at 3 months after surgery. Other outcome measurements were MTF cutoff, Strehl ratio,
contrast visual acuity and OSI. All patients also completed a subjective questionnaire survey, in-
cluding surgical satisfaction, spectacle independence, and perception of photic phenomena. Va-
riables were presented as mean * standard deviation. Visual acuity, 0QAS parameter results were
compared using Student’s t test. The chi-square test was used to assess differences in categorical
variables. In all cases, a p-value <0.05 was considered statistically significant. RESULTS: The re-
sults showed a significant difference in the best distance corrected near and intermediate visual
acuity in group A and B at 3 months postoperatively (P < 0.05), there was no significant difference
in the best corrected distance vision between A and B groups (P > 0.05). The MTF cutoff in group A
was higher than that in group B, and the SR, 0SI, 100%, 20% and 9% OVs were lower than those in
group B, but the difference was not statistically significant (P > 0.05). There were no statistical
significances in group A and B after surgery in the following variables: UCDVA, IUCVA, UCNVA, MTF
cut off, SR and 100%, 20%, 9% OVs (P > 0.05). The incidence of glare and halo in group A was
slightly higher than that in group B. The spectacle independence of the three groups was 90%,
32% and 100%. The vast majority of patients were satisfied with the results of this operation.
CONCLUSIONS: For patients with high myopia and cataract, implanted trifocal diffractive intra-
ocular lens can get a better full range vision and good visual quality.
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ek 2016 4F 11 H & 2017 4 10 HAET B K5 b J& 2= Be BB T B P B 75 L AR BRI N L e A A
AR ARG AH S VE 1 N P 28 70 11 70 LB, AR S8 R IR AS SN ) S A S8 A 8 2 = 2.
A R BRI A 1 4(26.0 mm < AL < 27.5 mm) 20 %120 fR), 3 9%, Zc 11, Eis 45~70 &, Py
55.32 £ 7.78 &, AL 4(26.62 + 0.56) mm; B 21 = B A L 45 £4H.(26.0 mm < AL < 27.5 mm) 25 11 (25 fR),
B34, 4124, FER49~71 5, FH)59.26+8.14 %, AL ~(26.71+0.68); C 4 IEM =4 S 4(23.5
mm < AL <24.5 mm) 25 %1(25 ), 55 12§, 4 13 %, k% 43~70 %5, “F35 58.47 £8.7 %, AL H(24.0 +
0.56) mm; JHGIAFRHE: O IEIRIAIZAFEEA VB NRFEE; © RETSACIRAZEE N~ 2 O
£ L TP B 2 RN VRO, HOBEE < 0.75 Ds FERRFRE: O &AM . IREHRAS . BRIATER
HWRAEFHAMBIRN R @ MARMFRLHE; @ FRMEANR., TIESRHE: @ REkigea
BH . FTA BT U AR 0 A
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K H SPSS 19.0 # 4B FU s 34T GE it 25 0 BT o A T2 R DT S E AR v 2 (x £ s)E R IR,
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3. &R
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ARJG 3 H A BRI, ITEEM ), REFEZW A FRTRES. tEEM A ET B4H, =
A E (P <0.05); AAMIRAFIEZM & T B4YL, (HERLES =R X (p>0.05); A R
s L IEMKT CH, EREAEE (P <0.05). W& 1.
3.2. EMURREIBH

KRG 3 H, AHEMMGFRETEFR MTF cutoff (36.36 + 6.93)%¢ B 41(37.33 + 5.85)% [&fkia%, SR.
100%. 20%. 9%O0Vs % B HE FEitass, HNAEAERTLS I #E X (P > 0.05); A HEWA G EEix
MTF cutoff. SR. 100%. 20%. 9%OVs ¥ C AE R K&, ER LR ITFE (P >0.05). Wk 2,
3.3. EMUKREEREFR

ARG 3MH, ZHWEDEEEBIIZG. HEEMEA BRI, A HHIZ6. Swr R AR
BT B, ZHEERE 3 AL RN 90%. 32%. 100%, A. B FHIALL ISR RE ST
HE (P <0.05), Hif A2 % EHETFFIGSH/RMITRE, TEfERE. A2 HEE TR FARE
FoniiE, BREADEBEIGERFEFZEN TR IWE 1.

Table 1. Summary of the postoperative visual acuity results in the analyzed sample
1 ZHEBEULLER

G4 LTS RS WREN)  BEFESUS TF FOFRT  TH FRERS
A 0.97 £0.08 0.90 0.1 0.76 £0.02 0.98 +0.09 0.90+0.13 0.74 £0.02
B 0.90 £0.10 0.64 £0.07 0.51+0.09 0.92 +0.08 0.54 £0.07 0.35+0.08
c 1.04 +0.07 0.97 £0.10 0.81+0.01 1.05 +0.06 0.95 +0.09 0.80 +0.03
pre 0.053 0.00 0.00 0.074 0.00 0.00
prc 0.730 0.148 0.103 0.102 0.176 0.113

e AH: mEIEM=EAH: BA: mALIYR AR CH: IEM=HAd.

Table 2. The comparison of the objective visual quality results
2 ZHEEEVMRZREBLLE

g h MTF cutoff SR osl 100% OVs 20% OVs 9% OVs
A 36.36 +6.93 0.20 £0.05 1.70+0.79 1.20+0.24 0.84 +0.20 0.52+0.14
37.33+5.85 0.18 £0.05 1.45 +0.45 1.12+0.29 0.79+0.23 0.45+0.17
C 38.10 £ 9.54 0.23 +0.09 1.39+ 051 1.30+0.43 0.96 +0.29 0.59 +0.21
pAB 0.68 0.435 0.508 0.424 0.236 0.245
pAc 0.64 0.362 0.712 0.447 0.126 0.231

Ee AN mEEY =AY B4 mDE RS, CH: EM=ENd.
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Figure 1. The results of subjective questionnaire survey (%)
1. R 3 AZHBEHPFERIEFR (%)
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ARIEFARGRA RIFRE, d e seiE 2] [6] [7] [8]. BE =4 M N LR IG IR _E15 3]
FERER V2 R, MBS 43 B & IF A B R T, (B SC T G R BCR iR iE 5

KRR R Bon, =4 BT I7E 0.8 LA b, HRZERTEL T8 L(P > 0.05); {HA
ARRIR A T, ERFRIE R, 8 B AR ER R, ERA SR (P <0.05). XUl
—AER N LERRE N E I R E R R 2Ry, BEARE 3 AN @ F U ) & R aT BLE AR
RO G IE B, PRI L. A CABHEARIG 3 Mz im0, 5 ME i 4
B—5[6] [7]. A AEBHEARGEEHIEMAEET C A, HEREGITEE L. WREH T = I AL HR AR fh
FEK, 5] Dk 2 M I R A AR TRTRAT 1 AL, T 5 BRI B Jik 2% 8 S 5 i A2, S A1 /1[9]. Moreno
W IR, BB T ) KA RS S A0 B RO, v PR R ARk i B R 5 R A A O A
& [10].

A R & ] LAl i MTFeutoff, Strehl ratio A2 100%.20%- 9%VA 25817 B AL[11] [12].OQAS
HLHEEREE PSF R, Ay MTF M2k A 50, 2 SRR B Jod 52 (R VP A 45 SR 27, AL B W32 8] MT Feutoff,
Strehl ratio /2 100%. 20% /% 9%O0Vs KK I B 127, A HEE 100%. 20% 4 9%0Vs (KT B 41,
AIAE R T = N AR R IR OG22 B0t KR4 DL 5:2:3 [ LU AR FR 73 A7 2328 o L AN 5] (1) £ 1
SRR ERDRER, R T X UKL TR, (HA R ZE R TSR FE L, W =N

SHMAFX LM AR Z R TG AE L, WHHEE OQAS iHfl, =AM ARE BH BARONE
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