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Abstract

¢ AIM; To investigate the visual quality after implantation
of Tecnis MF and ReZoom intraocular lens (IOL) in
patients’eyes with cataract.

¢« METHODS;, IOL implantations were performed in 58 (74
eyes) cataract patients, Among them, 28 patients (28
eyes) were randomly selected as Tecnis ZM900 [OLs
group, and 30 patients (46 eyes) were selected as ReZoom
group. Eyesight and contrast sensitivity with or without
glare were examined 1 month postoperatively.

+ RESULTS, Far eyesight between two groups postopera-
tively is not different significantly. ReZoom is better in
middle sight but Tecnis MF is better in near sight( P <
0.05), Without glare, the Tecnis MF group showed
significantly higher spatial contrast sensitivity than the
ReZoom group in the 18¢c/d and 24c/d frequencies; with
glare, each group showed no significantly difference in all
frequencies.

e CONCLUSION; Tecnis MF and ReZoom IOL are new
intraocular lens that was the recent focus clinically. It is
the sticking point of choosing IOL for individual.

« KEYWORDS; lens; artificial; eyesight; contrast sensi-
tivity; phacoemulsification

Li D, Liu P. Clinical study of visual functions after Tecnis MF and
ReZoom intraocular lens implantation. Int J Ophthalmol (Guoji Yanke
Zazhi ) 2009;9(3) 1469-471

BmE
B#: LB Tecnis MF I ReZoom Wil 2 £ S A\ T f%

WA ARG Lmo BFHH S J2 %t L8R BE ( contrast sensi-
tivity, CS) R4 AE I .

Tk R R REVL BT 5T, SR BUEE AR et B N iR
F S8 (74 B) ,BEML S AP 4H, ReZoom IOL £H ( 28 i,
28 iR ) A AN T 544k 4 ReZoom, Tecnis MF IOL £H (30 45,
46 HR ) #5 A Tecnis MF I0L, AJ5%% 1mo K HFIEML ) .G
2% B Z S FR IR T S b U

&8 . Tecnis MF 3T ¥ /14 F ReZoom ( P < 0. 05) , ReZoom
AL SIET Tecnis MF(P <0.05) ,FiFm 1 LB & 2=
. Tecnis MF ZEZS ] i 22 F7 18c/d Fl 24¢/d B} Ho gk
BT ReZoom(P <0.05) , BiF LA b BUREAESR S
RIFRE TR EXER,

£518 : Tecnis MF 2 ReZoom 7E Ji 6 f IR 1A F AR A, X 2 &
HjE B & 5, R 44 4k {8 Tecnis MF 1 ReZoom
10L 30 238 WS B9 SR .

KEWR MR, AT 97 ST BURE B AL
DOI;10.3969/]. issn. 1672-5123. 2009. 03. 019

Zef XU Teenis MF F1 ReZoom FFh A T &R EIWE R LL 6
5. EFRER AL 2% 2009;9(3) :469-471

03l%

FEE EWEFRMNERAFEREEATREOEZE, AT
FaeRAE (intraocular lens, IOL) 2B /5 220 H 2532 2|
Kk, ZESBREREESE -EREFEREER
FIMEE R ERGE R A" . £ 8 R SRR BE7E B N B R,
B e REELE R R AT GEAA X IR B2 0 fagB
ARBEI A . 1987 4F Keates B KRB ML A 38 7 (46
HR) 22 £ A T R K, 95% R ¥ 11 = 20/40"7 ) 1997 4%
Array 55— 3R15 3 [E FDA AIERY 24 8 A LRIk,
ReZoom 5 Tecnis MF k3 JLAEHE Hy OB B 25 48 SR AR
Tecnis MF ZM900 %45 s A L & R 4 B — Fols A 44t i L
KN4 S 2 T 437 5 8 3 B9 &R IR 44 5 ReZoom J& — Fh BE
3 R BB 2 L T BT B B 2 A AR AR (B R A AR
F1) o XFMERAMEABRBFLEANBERFTEE
BTSRRI R Z R ABFIE ISR (N B A A Tecnis
MF 248 &5 A T 8RIE & ReZoom £ 48 pi A T &R 145
F1 3 HeAUBRBE ( contrast sensitivity , CS) 5 Z 563 b SR
MER,

1 &M &

1.1 3% RIFUARERELEREENESRAFER
HNEERE 58 #1](74 BB) . AEFriE: HEBRER 3AMEF AR
S R S T B A, RN TR R
15.00 ~25.00D 2 Ja] 1k B 1 #1599 B 5 HEBR B R BE LA,
X i Eh A B R SR AR O > 1. 50D kA
Hofib f AR AR 99 191 5 HERR A EoAth 2 ma ¥R 7 Bt b SR E
B4 B R (TR PR A B 5 4E 26 BOR il A TE AR
FREHL 4> W 4, ReZoom IOL £ ( 28 5] 28 AR ) 44 A
ReZoom IOL, Tecnis MF IOL £H ( 30 /)] 46 iR ) # A Tecnis

469



EFRIERISE 200938 F9H FEIH www. UO.cn
FHi%.029-82245172 83085628 EBS#H:1J0.2000@163. com

F1 WA IOLRARE 1mo MAKILE xEs
ReZoom Tecnis MF
S Sm(85cd/m?) 0.88 £0.16 0.87 £0.18
Sm(4cd/m?) 0.88 £0.16 0.87 £0.16
3 F 100cm(85ed/m’) 0.68 +0.22° 0.51£0.17
63cm(85¢d/m”) 0.66 £0.13° 0.52 £0.12
40cm (85¢d/m*) 0.64 £0.12 0.57 £0. 14
VM F 30cm (85cd/m’) 0.56 +0.24 0.68 +0.20°
*P <0.05 vs ReZoom 21 ;°P <0. 05 vs Tecnis MF £H
%2 FAIOLRASS 1mo CS MBI LR xts
X JRZOG A6
2R (e/d) ReZoom Tecnis MF ReZoom Tecnis MF
1.8 1.25+£0.16 1.29+0.19 1.37+0.17 1.40 £0. 18
3 1.58 £0.18 1.62+0.18 1.58 +0.18 1.60£0.17
1.62+0. 18 1.63+0.19 1.55+0.27 1.57 +0.27
12 1.37 +0.21 1.39+0.22 1.33 +0.20 1.35+0.21
18 1.05+0.15 1.23 +0.14° 1.08 +0.33 1.14 +0.26
24 0.78 +0.30 0.99 +0.24° 0.82+0.42 0.88 +0.37

*P <0.05 vs ReZoom 21
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