RB IR 20084E1H H28% HIM
Rec Adv Ophthalmol Vol. 28 No. 1 January 2008

£ 000 http://www.cqvip.com|

.43 .

A2k i A TR RN R I

EEA AAH Kk

25t 4

HL 58 Jo BV

MmEE F oM IHAHK

Clinical evaluation on the im-
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[ Abstract] Objective To evaluate the effect of
aspheric IOL AcrySof® IQ) on the treatment of cata-
ract. Methods In a prospective study, 160 consecu-
tive eyes of 132 patients were treated with phacoe-
musification. One group (IQ group:60 cases,76 eyes)

were implanted with aspheric IOL AcrySof® IQ, the
other (Natural group:72 cases,84 eyes) with AcrySof
® Natural. Uncorrected visual acuity ( UCVA), best
corrected visual acuity ( BCVA), contrast sensitivity
function ( CSF), glare contrast sensitivity function
(GSF) and spherical aberration were measured at 3
months after surgery. Visual disturb and patients’

satisfactory degree were evaluated with subjective
questionnaire. Results The UCVA and BCVA of the
IQ group at 3 months after operation were 4.92 +0. 10
and 5.02 +0. 10, that of the Natural group was 4. 89 +

0.12 and 5.00 +0. 09. There were no significant differ-
ences( P >0.05). The low, middle and high frequency
of CSF and GSF were 47.44 +10.95,27.72 £6.69,7.62

2.04 and 40.61 +10.48,22.73 +6.88,6.38 +1.22 in the
IQ group. That in the Natural group was 31.55 +6.68,

24.67 +5.49,6.17 +1.43 and 27.27 +5.78,17.62 +3.90,

4. 83 +0.82. The differences were significant(P<0.01).

The aspherical aberration of IQ) group was (0. 09 =

0.04) wm ,while that of Natural group was(0.52 +0.17)

pm. The difference was significant (¢ = 22. 15, P =

0.000). The visual disturbances were less in the IQ)
group and patients’ satisfactory degree was higher.

Conclusion The negative spherical aberration of the
aspheric IOL AcrySof® IQ) can partially balance the
positive spherical aberration of cornea. Thus it can e-
liminate the whole spheric aberration of psudophakic
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eye,increase CSF and GSF and produce better visual
quality.
[ Rec Adv Ophthalmol 2008;27(1) :4345]
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[X8iA] 9B ATRKEHRE ERE; TIEAE
[(RE] BH #HERHLHHALRRE AcrySof® 1Q
HAREEFUREONEBEFRAEAIEAGER, FHix AR
Bl s Rt BAF R , B AL ARE EBEAA T RKH
AREHE G AR E A 132 4 (160 iR) , 3t FHA Acry-
Sof® 1Q IOL 60 %) 76 8k, 4 1Q %2 ; 4 A\ AcrySof® Natural 72
#] 84 R, 4 Natural 28, B EH KGN L H L E S
BAMAE RKEFFAE, PAAEELERRAEERP
HEE, R RE3AHA,IQ 4R’ H (uncorrected vis-
ual acuity,UCVA) % 4.92 £ 0. 10, & 1 #f i£4% 7/ ( best correc-
ted visual acuity, BCVA) % 5.02 £0. 10; Natural 48 UCVA #
4.89+0.12, BCVA #5.00+0.09; £ B3 £ 4%t FEL(P>
0.05), . F . ZEMBEMN AL AHKRE QAN
47.44 +£10.95.27.72 £6.69.7.62 +2. 04 #= 40. 61 +10.48.
22.73 +6.88.6.38 £ 1.22;Natural 48 % 31.55 +6.68.24.67 +
5.49.6.17£1.43.27.27 +5.78.17.62 +3.90.4.83 +0.82, £
FHGITFEL(P<0.01), 3E IQ 4%(0.09 £0.04) um,
Natural 8% (0.52 +0.17) pm, £ F A %t F & L (1 =22. 15,
P=0.000), Pl &£ %27 I1Q 424 Natural ARG B XL
FOHRERK, EXHEALSG, &1 FRBATHKK
AcrySof® IQ £ —Z B E L FHET ARG ERE KV TAL
BRAEBRORE BRETHRBAEPEEAHAE, KET
AEFREEBFTEHHEOHE,

[ERFIHER 2008;28(1) :4345]

A B N BE RS BR B & A L & R {& (intraocular
lens, IOL) AR, A E R FAREAKLE IOL 445
Kt B4k, 2B FERBHESCR,H
R EAEBSANERGNEE, ER 3B
[, 35 PR R 6 (B 22 LA B B AR ) 4 T 32
MY SRR . HALGEMERE IOL J5 18 KBk
E,BEEERASZHWERZ —, TEEEFHHE
RETH—M e EEHEE AR F R IOL—3E
BR7E IOLY il — 2 B E VP MM IERE, B
BeF 2006 455 B F 8617 A B E S AL R RS
JEERTG AcrySof® 1Q IOL A5 A ARHUG B 4FRUCR, B4k
EHEWT,

1 #BERZE

1.1 —@%E 2006 45 B £ 8 BERRITHES
AL B H B A AcrySof® 1Q IOL A AR B #H
60 % (76 BR)fEN 1Q 4, WERBITHESE AN
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R i BE-S AcrySof® Natural IOL #8 A B3 72 #1(84
R) ¥E24 Natural 20, 555 1 BB bm o« 2900 SR afiv &
SEPE N R, oAt BR 5 0 4 S BO , AR BR JCAS JL
BOE, UM B E S <1.5 D, FARAR — A#E.
BHE - RIERRRNEL,2 LRI FE (P
>0.05),

x1 BERIERER

Table1 Commom clinic data of patients (xxs)

Group Age Axial length( mm) K(D) 10L diopters
1Q 64.43 +7.41 23.02£0.76 44.49+1.61 +21.07+1.92
Natural 65.10+7.04 23.11£0.75 4.26+3.29 +21.16+2.17
t 0.58 0.73 0.54 0.25

P 0.56 0.42 0.59 0.80

1.2 FRAZE REKRETAREMEDE - K
B RERARGFEE XTI LMAE 3.2 mm &
B IR E Y] O, Jm P MRS T 2, K93 59,
RGNS SREE, B hEERAETR
5% B SR AR R BT, SR IOL, R 3 MATTHR
IR #E /7 (uncorrected visual acuity, UCVA) (Fx{EHFIE
M.J1 (best corrected visual acuity, BCVA) | % bt U=
B ( contrast sensitivity function, CSF ) | B J¢ /& &
(glare contrast sensitivity function, GSF) R ERZE K4

1.3 & FHFE [ H A Takaci-CGT-1000 R H 5
#Z 't CSF R {URE IS 9 T By CSF f1 GSF, FS5 g -
LB A 25 ¢ - LT A'E FIR R B 2 REAL
B1£=6.0 mm HEAE 7.5 mm B}, Zywave 3 Alj{&
224K TOL BR B ER 25,

1.4 BHBAE FHEAEEBERNRUEER, S5
B N BHIAMERE, BEES AREE
B E

1.5 ZEit= A% RA SPSS 12. 0 #1741 24
Mro RETHER ARG S CSF GSF FIER 2470 57,
BEAS ¢ K06 s AR B R R B E W BT X R,

2 #R

2.1 UCVA f1BCVA ARJ53 A IQ 441 Natural
20 UCVA 43511 4.92 +0.10 14.89 +0.12,2 i 1t
BER TG FE N (1=1.367,P=0.174 >0.05) ;
BCVA 43514 5.02 +0.10 §15.00 +0.09,2 4 L%
LRI #E N (1=1.441,P=0.151 >0.05) ,
2.2 CSF#MGSF ARE3INMHABUEZGET24H
CSF J% GSF W32 . £ER 702 4 CSF 1 GSF 7E4%
MRBEZERIFEGHITFRE (P <0.01),

F2 RE3INTABMEMT 2 4 CSF # GSF F1 R LR

Table 2 CSF and GSF of different frequency at 3 months after operation at dark

(x%s)

CSF GSF

Group Low Middle High Low Middle High

10 47.44£10.95 27.72 £6.69 7.62+2.04 40.61 10.48 22.73 £6.88 6.38 1.22
Natural 31.55£6.68 24.67 +5.49 6.17 £1.43 27.27£5.78 17.62 £3.90 4.83 +0.82
: 10.950 3.133 5.162 9.891 5.696 9.358

P 0.000 0.002 0.000 0.000 0.000 0.000

2.3 BkE RE3INMAKREIQAHK(0.09+0.04)
pum, Natural 20 4(0.52 +0.17) pm,2 4§ L ERE
it X (1 =22.15,P =0.000) ,

2.4 ARMRER AR5 IQ AHM Natural H k4
XG4 900 2 R0 10 4, =R Gt B L () =
4.412,P =0.036 <0.05) ; Y24 %K 4 B F1 14 fi,
E BB FE N (Y =4.537,P=0.033 <0.05);
WAL S 24 3R 2 B 1S B, ERASITFEX
(x* =8.933,P =0.003 <0.05) ,

2.5 BEFEE MEABEER,IQHABEREE
43 B RS B — M2 B W R R 96.67% 5 Nat-
ural A B ERFEE 43 B HE 17 61— 12 6,5
B H83.33% ;2 HERAZKIFEE N (' =6.137,
P=0.013<0.05),

3 iFig

3.1 HE5IEHRE IOL XK EZHE AR IOL Z
AR R R R EE bR, DH R AR
Bk, BA LM R, 8 AR FR A ek
2, SABEIEERZSARAEIE , T 3k B 5 5 & 7 M &
1%, BEEFR, SRR ZRE £, B EREER

B RIS MBS S EE B FED, 55 I0L A
AIEERZE A IOL 58I 7T AR A IEER 25, % w T
BFHMINE , BT X—HiE, WREMAK IOL
eI IR MR 2R SR E B R AWK, BE
ARG ) CSF M A I Th BB, A T W3k
# YL@ i IOL BHC R 7E— &5, IOL By il 242
Ty 12 Bt 2 18+ e £ B ) 3RS v 3, L — > 3
R IOL B R— M H A ER T, BI IOL 5 i &
AEERTH Y o

AcrySof® 1Q IOL BFE- M B N NIRRT 4
RS, EE TR B2 6.0 mm, JRYEH5%K 1.55, &
RAEAMET 700 KRB EE ABRABEMKEE, E
Acrysof® Natural fy3ERE iR A, R& KGR
HER . HIRER 4 Ry 688 fa R TH Ay AE B %
i, X RS A SRR A ERITH SH35 6
LRICER, DT {5 10 o0 2 B T O 1R o
3.2 RE3IANHB2AMWIhEELLE CSF 2ERA
FIXT LRSS A i FE AT b I AR X3 AR TR) =5 A) 5 2 Y
EITE 43 HERE /1 5 GSF 2 K 0 2= 5 D6 76 IR Py Ot #5359
FLH CSF TSN, CSF # GSF o] BLH#H | R i )k
B s RO DD RE , B ) 2 B8 I i A HR 52 B B AL
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Bk, Kuroda 257 IA0 1 PR AR G AR B9 5
BEV K, HPRETHE AR, XfEER
AR B R G AR IR H B AR 1 225 BE 625 Bt
FERE EEFHZ —, Mester 2 %t (1 py b i 2 W
R4 SR AR IR B JE BR T 3 #9 IOL s SLi%
THEIFKIE IOL, R J5 3 A~ H B/ 3EBRE 331 /9 TOL Bk
FoH R IOL 74 R 2 /MR £ 50, & S Bt iy CSF K&
GSF JRB B & FH 4 IOL, K KM E TG EE. %
L5 Y Packer " BTG R — B BRATHBIR
25 RFTH 1Q ZHEKRZE5(0.09 £0.04) wm, Natural 2
$9(0.52 £0.17) pm 2 HHEERBGI B X (P <
0.05) , 3B AcrySof® 1Q IOL ZEW/ A BRER 22 7 i A
AR, 5N, 1Q 4K CSF F1 GSF #5 F
Natural 2,2 R HSIHFE (P <0.05) , A& H2A
FZRIFRVATHEERENARUEERAE DTG
H,UBEVREEOE S, WY AcrySof® 1Q IOL
SE—ERE L& T IOL iR CSF, N E T & H
HIALINEE . AcrySof® IQ IOL 5 AcrySof® Natural IOL
M e —FE AUE T ERR IEE S
AcrySof® 1Q IOL Yt ¢ j5 R AR AE R i+ A
Ko

YER CSF 12k | — S8R 7, (R B 8 BEXT 5
XT LG BE/INE bR 43 BERE 77, T A il B i 3 4 400 ) i
XHIEXT LLBERIAR R 53 B 1 o ARG REF 1Q 4 UCVA
%74.92 +0.10,BCVA 2% 5. 02 + 0. 10; Natural 41
UCVA % 4.89 £0.12,BCVA % 5.00 £0.09, 55
Gt B X (P >0.05) , 3B IEEKHE IOL AcrySof®
1Q 7ER PO h 7 0 5 & 4L 1T TOL A8 L Ak
FatE. RIS PEAT TOL XT3 Th RE M 32
M A
3.3 HWEskE IOL FEEMRMETHE L 10 a
X AEREBEACET ZNHATFARME . RHE
ITURESR VBKBHALZSREMAFEEMBES S
B, dEERiE IOL Fri ki CSF LS8 5 i B 42 = il
BEHEEZHAIONR, FEHRELRR, ERE
IOL ¥ TR BE G HERE IOL, hFE ZHH NS
BB RES . IEBR I IOL 10— 3
B, E TR P F T WA, Fln,FL
¥, REIERRE IOL AT LA#E 5 CSF,{H 2 MM
FEIhREth 2D REM R AR E RN R, MM BEMEY
Y 2 A I O 355 4 T B D, T RE R
K2R HBRER R AT, Hl, - BEANE
A bR ERER R B R AEBR I TOL Bl 44 fth A1
hEEM M E A —EMRE . HEEE AMIXT R E

HIZSR B2 5, #32 AN BT AR B A FEHOR
AL, BEEWEA R EMIEN B EEZA
WEEF AR, JEBRIA IOL 5 & 2B X B EW K E N
HEURE R, &8, AAREREWN IOL 2845
REBABABRGEMRITH,ER5%~T% 8 A
WREBE B TR EZER 323 A B E kF
A, HARERIRE ST EAREAE, W X3 ABER
HEHEEARRIRZE M IERR T IOL, £A R RV
HexRif IOL R0 0.5 mm iR 7° L b, HA B
HAEWMREH LD, B, A 0L 3t A &
FIFARBEITRE TESRER, R R E bR
JE PRSI TR, S B 4 TOL MO Fnfsigt,

B EAIBREBALS RREFANEINE S
K AeERiE TOL ()5 F , 8 IOL HR 8 e AR BR A
R EEE T HEIH CSF, 825 T ANESEZE MR
IIREAIAETE i, 4 5 M E M AL IOL BF &,
HRYE B B AR AR 22 10 LA R B 3 X R 3 R R ) 4
HRERBEEBHVAEE, B EMELRY
IOL, ff A NEEF AR HIE R MEEEETF AR,
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