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Clinical investigation of recovery of visual funcktion in cataract patients after implantation with aspheric in-
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[ Abstract] Objective To evaluate senile cataract functional visual after phacoemulsification with artificial intraoc-
ular lens. Methods Two hundred and eighty-three subjects(300 eyes) were divided randomly into two groups:138 cases
{150 eyes) of trail had been implanted Tecnis Z9001 IOLs, while 145 cases( 150 eyes) in control group had been implan-
ted Acrysof Natural IOLs. Ophthalmologic examination was observed one day, one week, one month and threes months, in-
cluding distant vision and near vision{ naked and corrected vision}) ,slit lamp and ophthalmofundoscopy. The best corrected
visual acuity 0. 8 had been examined 3 months after the surgery. Results 3 months after the surgery, the patients had
been examined with computerized subjective refractometer and phoropter, there were 142 eyes{94.7% ) which the best cor-
rected visual acuity 0. 8 in trail group, while 139 eyes{92.6% } in the other group. There was no significant difference
between two groups{x*> =0.907, P =0.341). Contrast sensitivity test resulted there was statistical significance between
two groups in the different spatial frequencies. Conclusion The Aspheric intraccular can obviously improve the contrast

sensitivity after cataract surgery and effectively recover the patients functional visual.
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