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Clinical Study on the aspheric intraocular lens

[Abstract] Objective The study is to impersonally estimate the clinical curative effect of the as-
pheric intraocular lens,multifocal intraocular lens and single focus intraocular lens. Methonds Ninety suitable
patients who were performed phacoemulsification whith intraocular lens implantation were allocated to three
groups:thirty patients were implanted Tecnis intraocular lens,thirty patients were implanted Array intraocular
lens, and the rest thirty patients were implanted Sensar intraocular lens.Distance vision,near vision were evalu-
ated at one week and three months after surgery. three months after surgery,we observe contrast sensitivity,
vision symptom and quality of life again. Results The near vision of the Array intraocular lens group was
significantly higher than the other two groups(P<0.05)at one week and three months after surgery. the Tecnis
group was in the next place,the Sensar group was the worst comparatively. There was no statistical difference
(P>0.05)in distance vision between the three groups at one day one week and three months after operation.In the
patients with Tecnis intraocular lens implantation,the contrast sensitivity without dazzle light was significantly
higher than the other tow groups(P<0.05),the Sensar group was in the next place,the Array group was the worst
comparatively.In the patients with Tecnis intraocular lens implantation,the contrast sensitivity with dazzle light
was also significantly higher than the other tow groups(P<0.05),but There was no statistical difference(P>0.05)
btween the Array group and the Sensar group.simultaneity,the dark adaptation time of the Tecnis group was the

shortest,next was the Sensar group,the dark adaptation process of the Array group was the longest.There was no-

statistical difference(P>0.05)in visual quality of life between the three groups.Conclusion The study indicated
that phacoemulsification and intraocular lens implantation could improve the quality of life of the patients,in
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despite of which sort intraocular lens were implanted. However,the patients with multifocal intraocular lens

implantation could get the better near vision,at the same time ineluctably obtain the lower contrast sensitivity;

the patients with aspheric intraocular lens implantation could gain better contrast sensitivity,Further to acquire

the ameliorative visual quality and avoid the negative phenomena of glare halation and low vision at night.
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