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Abstract

e AIM:. To evaluate clinical effects of the apodized
diffractive  multifocal intraocular lens ( MIOL )
implantation.

* METHODS: Seventy-two patients (72 eyes) with age-
related cataract were divided into two groups by
randomized controlled clinical trials, 32 eyes of 32 cases
received the apodized diffractive MIOL, 40 eyes of 40
cases received monofocal intraocular lens ( MolOL).
Three months after surgery, uncorrected distance visual
acuity (UCDVA), intermediate visual acuity (IVA), near
vision, correct near and far vision were observed. Visual
function and quality of life questionnaire was measured.

¢ RESULTS: Three months after surgery, the uncorrected
near visual acuity (UCNVA) and IVA (40, 60, 80cm) in
MIOL group were significantly higher than that in MolOL
group ( P<0.05). The UCDVA, best corrected distant
visual acuity (BCDVA), best corrected near visual acuity
(BCNVA) and distant corrected visual acuity ( DCNVA)
had no statistically significant difference between two
groups ( P> 0. 05). Contrast sensitivity values had no
statistically significant difference between two groups at
3mo postoperatively ( P > 0. 05). The spectacle
independence in MIOL group was significantly higher than
that in MolOL group ( P<0.05) and near vision satisfaction
in MIOL group was higher than that in MolOL group ( P<
0.05). Compared with those adverse visual symptoms
and distant vision satisfaction, there were no statistically
significant difference between two groups( P>0.05).

e CONCLUSION: The apodized diffractive MIOL can

provide excellent full range of vision and visual quality,
effectively decrease the dependence of glasses and
improve the life quality after sugery.
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QT b BRI LA A 2 A 1 14 T T L | BRI
AR 60 ~70 % Z A Y B8 B A B BORIR HEATHT S
i g A RS 2L, Hoh MIOL 432 4] 32 HR , BRLfR A
L APRAA ( monofocal intraocular lens, MolOL) ZH 40 ] 40
IR, FrAKA i E— N5E . FF A B ARETEOE <
1. 5D, HREFE I 22. 0 ~ 26. Omm , 7E 77145 FE B T fi £L B A2
KF 3. 0mm"™ HIEFE REFETBE VI &
1.2 ik
1.2.1 FRAZE A TFARYHE L AGENHTT,
FAR R F M REEE, 77 10:00 (247 7% B A BT 10, it
%% 2:00 7 AECGH B DI 1, 1 AR FH G 30500, 7% S 3808 i 2
HAE5.5~6.0mm, /K5 & )5 F 55 [E Alcon 23 F Infiniti #
FEFLACHLEE A FL AL ORI A, BEAE N HE A TOL, MIOL 41
IOL % ReSTOR +3D IOL ( Alcon, USA) , MolOL 4 %
AcrySof 1Q TOL ( Alcon, USA) . P41 H & 4 % JH] IOL -
Master( v—3. 02 %I I0L—Master; Carl Zeiss 28], 35 E) &
FrRsE R ARG, 2 SRK-T A 3035 T0L 4L,
1.2.28EAE (1) WHEE. AREERIETRELT R
e IR A IR VS A A 45 A A A 38 Bl R — A58
(2) M1 GIE o G RRAR S B TT) ARG 3mo 1T #R AR I
77 (uncorrected distant visual acuity, UCDVA )  #fHR 4T )1
1 (uncorrected near visual acuity, UCNVA) | fef3: 57 IE 22 71
J1(best corrected distant visual acuity, BCOVA) | f %57 1E
ITHL T (best corrected near visual acuity, BCNVA)  ffEH5F
WA T B9 ¥ M H ((distant corrected visual acuity,
DCNVA) /i) 15 85 ¥ 77 (intermediate vision acuity, IVA;
40,60, 80cm ) "t 0 (3) XF H B B (contrast sensitivity
function, CSF) ¥ #F : R Ji5 3mo fdi il Optec—6500 % %} H
JRJE KA Y (Stereo Optical 2w, 3& F) Kall , %R 7L
JRSEHE R 85cd/m” A e R 33 Ay o A4 1B R 0 15 450 T A
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I 5 Az AR A I, LR RN ZE 1) 47 B S
W AR ), B BB R R 0 SR R R — A 1R 2 TE A Y
JP5 o R DR 25 50em., Fir A A DU 35 #h R] — B2 058 AR,
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R RO M 22 TR S A T RS

Geiter A AR B I SPSS 13. 0 Giit 2 fff
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24R
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IVA BI AT MolOL 2H , Wi 2H W) 22 57 A G 122 8 S 2
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#z1 RS 3mo WAMALLE xES
15F5 MIOL MolOL ! P
UCDVA  0.87%0.09 0.86x0.11  0.564 >0. 05
BCDVA  0.63+0.10 0.27+0.12  11.221 <0.05
UCNVA  0.91£0.14 0.90+0.09  1.321 >0. 05
BCNVA  0.88%0.12 0.87+0.16  0.513 >0. 05
DCNVA  0.70£0.11  0.3320.08  13.24 <0.05
IVA40cm  0.47£0.01  0.25+0.03  9.018 <0.05
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