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Abstract

e AIM: To study the SRK- Il and SRK-T in clinic for
calculating intraocular lens (I0L) in cataract patients, and
to provide the basis for preoperative selection of I0L
measurement formula and prediction of appropriate 10L
diopter in cataract patients with different axial.

¢ METHODS: Randomized selection of 160 cataract
patients of 200 eyes with different axial from April 2013 to
November 2015 admitted to the hospital were taken.
There were 92 males with 120 eyes, 68 females with 80
eyes, the average age of 66.2 + 4.36 years old. The axial
length (AL) was measured by type A ultrasonography.
They were divided into four groups according to AL.
Patients with shorten AL were Group A, with normal AL
were Group B, with lengthening AL were Group C, with
extremely AL were Group D. The IOL diopter of the four
groups were calculated by SRK- |l and SRK-T, and the
corresponding IOL ( American AMO intraocular lens) was
implanted. The actual diopter at best corrected visual
acuity ( best corrected visual acuity, BCVA ) was
measured by optometry and retinoscopy at 1wk, 1, 3mo
after operations. The mean absolute refractive error
(MAE) was calculated.

¢ RESULTS: The MAE of the SRK- |l and SRK-T at 1wk
after operations was different with that at 1mo and at 3mo
(P<0.05), that at 1imo was not significantly different with
that at 3mo (P>0.05). there was no difference between
SRK- Il and SRK-T in Group A (P>0.05), but there were

significant differences in Group B, Group C and Group D
(P<0.05). Patients of Group A more tended to become
myopia at Tmo than at Twk ( P=0.035). Patients of Group
B and C both got myopia shift at 1wk and 1mo after
operation (P =0.84, 0.88). Patients of Group D tended to
become hyperopia at 1mo than at Twk ( P=0.041).

¢ CONCLUSION': This study shows that refraction become
stable at 1mo after operations; the accuracy of the two
methods are nearly same in Group A and B, while in
Group C and D, SRK- Il is better than SRK-T on the
comparison of MAE. SRK-T is better than SRK- |l on IOL
calculation in patients with different AL.
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patients; intraocular lens diopter
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HE
B9 SRK- Il i F1 SRK-T L 7E T F N B R s N TR
& (intraocular lens, TOL) 521 (1) s R A 5T, A i PRAS [] HE
LTSNS NN = NI (1B it S (0) DR =/ W& 10 B i )
0L Ji % B B AR 5
ik BEALE B 2013 -04/2015 - 11 4 B U 3 (A [ HR
Y N R AR 160 31 200 HR . 53 92 5] 120 HR , % 68 1] 80
AR, PRI IR 66.2+4.36 2, ARRIEH A BUE {00 &
FFE T MR I BE (axial length, AL) | AR 54 B il 23 1
IR A2 TERIRSSY B 4 KIRHCY C 4, 8K
HR%h D 41, 2R )5 43 % 1 SRK- 11 F11 SRK-T %8 A . B.C
D B FINA S5 TOL Ji % BE £, A A HH R (%) TOL (& [
AMO AT ARAER) [, RJG 1wk, 1 3mo 43 5130 1 56 % 46 5%
FHZE A W) 1 I & e 43 57 1IE W F7 (best corrected visual
acuity, BCVA) BYSEBRE G EH, 1151 45 %) 8 e iR 2
{H ( mean absolute refractive error, MAE) .
Z553R .SRK- Il #1 SRK-T W I ARG 1wk MIARE 1mo,
RJG 1wk FIARJG 3mo By MAE 2 34 48 it% 5 X (P<
0.05),RJ5 Imo MARJG 3mo XL LG iT¥2F (P>
0.05) ., SRK-II I SRK-T 7E A 4% b, 25 % G2
B SL(P>0.05), 1 7E B.C HI D AR 22 8 A Biit%
B (P<0.05), AHBFEARE Imo LLARJT 1wk BT ik
M, 2ZRAGH B X (P=0.035) ;B 4A C A, BFTE
ARG 1mo FIAR G 1wk Wi~ B ] B 47t B0 T 3 90 128 4% 3
% 2R TEFE L (P=0.84.0.88) ;D HHEF ARG 1mo
ARG 1wk BT, ZR AR E X (P=0.041),
L8 AR R, RS 1mo JEGIREEEATE , WAL EE R
R s IR IR AE A B 4L R T A T, 7 C LD 4
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T 10L JE YRR 2% b, SRK-TI7 F SRK-T,SRK-T
JrEAETH AR IR A 0 1 P AR 5 TOL 5T SRK-I,
KA : SRK- 11 ; SRK-T; A [A] HR 4 %) (1 P9 B £ 55 TOL i
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AR, PN B 7 LA B TR AR TR vz ok
I, TR RN B 2 H R Pl & g, /N 1 Ao 11
LT AR B, N BE AR S 00 S B A
P TFARM M, EEh T2 R EN T, R EOR G 1K
AR BEmsm T B 043" . SRK- 113 F1 SRK-T
AR TFE A N R TOL 52 A I RAFF 5T, R I R AN [R] R
BhEY PN B R R B B TOL &2 3 R T A 5 Y
0L Ji B £ FR ALk 4
1 X &MFE
1.1 3% FEPLERE 2013 -04/2015-11 A BZWGA A A
AR b i 11 PN B R 160 1511 200 HR . 55 92 4] 120 HR , % 68
1 80 HR ,SF-H44E#% 66.2+4.36 % . ARATHHE A U Y
WA 2E XF 42 IR il K BF (axial length, AL) , 4% AL 73K 4
H,AL<22mm A A 41,18 4] 18 MR (9% );22. 0<AL <
24.5mm A B 4,16 %1 16 R (8% ) ;24. 5Smm<AL<27.0mm
A C 4H,60 #1] 60 AR (30% ) ; AL>27mm N D #H,66 1 106
MR (53% )., M4 REPLT 200 A B C.D T4 Y 34 45
KPRy A S BT SRK- 1T % 1 SPK-T 3£, SRK- I
P AZH OB 9 HR,B 418 18 R, C £H 30 1 30 i}, D 4 33
1 53 HR ;SPK-T % A 2419 %] 9 BR ,B 2 8 %1 8 R, C
2H 30 151 30 B, D 2H 33 1 53 MR, B F M —ER L5 1T
22 L (P>0.05)
111 NERRAE SRR B R s, A 8
R R S W N R N TR NE N
(intraocular lens, IOL) F AR , FARKINE M, 8 0 5N
5.5 ~6.0mm,
112 HEBRARAE  RHET. (1) JE 1\ AT EDE T AR AR T
AR5 (2) A TR A AR RS | AR A M S0 5 (3) HRIE
AL Y R QDR 2t g AL I I VK 4 (4) TR T OLIR
I A R AR A5 A Py H L A DR A R 288 AN 0 D 4405
24 JE HEREE S VT I R AE . ARG < 1OL A A ARk
S e R
1.2 7
1.2.1 RET#&EHE IR 7 Cuncorrected visual
acuity, UCVA) , [EI B FH B KA | A 1158 PN Rz B A 2 A HIR 1) AR
KAH L, R A B A e AT A s il R h 0 A 0 R
TR BE % f B R EE A 5 R B34 (8,
1.2.2 RERERFZE RA A 3 EKE L0 & E 6
B[R R AS S 4 R OT 0 E RS 1wk, 1 3mo By AE:
55 IEAL 7 (best corrected visual acuity, BCVA) fJE YOIRES,
FEITEAR G -2 48 %5 JE 5612 22 {H ( mean absolute refractive
error, MAE)
1.2.3 T IOL EHMMWE A B 0P iy ARl K
FE FIAR R 2, A B = 119. 1 (A {2 E AMO 10L
PRALY 43 Sd I B SRK - 11 F SRK-T W Fh A 203144
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2 B BN A S5 i 6 EEE, AN R R 5l A P e R AR R T <1
B CERMASR 2 ) TS -0. 75 ~ =2.5D 1Y IOL %%,
1.2.4 RESKIT RJEBE WD 3mo, X ARG 1wk, 1,
3mo =BF[E B UCVA . BCVA FIAR R JE YGIR B #4758
T, [FE SR A 52 | HEL TG 36 06 A4 7 AR 25 6 0 7 iR TR
Je SEBRJE R, AT BUE DL AR AR B B A D A5 Ak ek B =
(BRBE+1/2 HEB%) , HOGCIRZE O RGN B —.
THE S T BR AL 5T, 8 N IR AR OE (B AR B
e 5 i 200 R O B2 80 v RO Bt 2 ARl (b AN A 2 .
KA ) WA AR BT IR R A S5 AR AN IE B
YA AL TR R B R AR G 52 , BLRT AT AR
RO BEEOE D s U |, 763X 0 T 4 IR Bk B A58 1 T 4%
BOEHE B R ERBE (W) JE Y, BRI RF AT IE R ST . Seit iy
2 Te] %) 00 JeE ' 3 5015 S o T Y6 B R 2541, R4 % JeE D't
1R 2%{H (absolute refractive error, AE) , 45 S BCH 45 %8 , 11
A B.C.D U FF AN MAE,

GEit2 #4301 . B B R I SPSS20. 0 Ge i 8k A7
O30T, TR GOR LA R e bR 22 (£ ) Fom , WAL N ] e
BRI ST REA ¢ K50, WA A AR AN ) R b 4 B v 1) e
oy PR 2 22 93BT, AS ()R [R]85 SR P o0 4 0 o
PEH T 220081, DL P <0.05 NESAHGH¥E X,
2R
2.1 R 1wk BERRER A5 Lwk B PIFAXER
[F] MR 1< B2 i MAE 3BT 25 2R W3 1, RJ5 1wk BF UCVA
$70.610.32, b ARFTHE R, Hd<0.6 # 6 R (3% ) ;
0.6~0.8F 172 R (86% );=0.8F 221R(11% ), K
J& 1wk Bf BCVA 24 0.8120.22,<0.6 & 6 IR (3% );0.6 ~
0.8 F 70 MR (35% );>0.8 F 124 IR (62% ) ,,

2.2 RE1mo BEERRIER ARJ5 1mo B MAE &5 WL
2, AR)E Tmo BE PRI AT E , RGO RIT,
PRIBAE S % BCVA #BEE AR AT 1wk B, ARJF Imo B UCVA
$90.65+0.24,<0.6 % 6 IR (3% );0.6 ~0.8 % 156 I}
(78%);>0.8 # 38 HE (19% ), AKRJ& 1mo i} BCVA Hy
0.84+0.31,<0.6 & 4 MR (2%);0.6 ~0.8 % 36 R
(18% ) ;>0.8 # 160 HE (80% )

2.3 RF3mo BHEARBRER AJ5 3mo Y MAE WL 3,
ARJG 3mo BF AR B H BLUR YL FI5 %M N B 1%
Mo WA E ARG 3mo BF UCVA J70.66+0.24,<0.6 & 4
AR (2%);0.6 ~0.8 % 156 W} (78%);>0.8 # 40 I}
(20% ) ., M4 HEF ARG 3mo If BCVA 4 0.86+0.26,<0.6
HAMR(2%);0.6~0.8 F 32 1R (16% ) ;>0.8 # 164 I}
(82%) .

2ARGARMEEEERITL R 1wk BH W
UCVA Fll BCVA ¥/ & 2 3%, RS Imo FIARJG 3mo Ff
UCVA(F=11.24,P=0.146) #il BCVA(F =14.43 P=
0. 102) #REA B EZ 1k, AJF 1wk,1 3mo B A B.C.D Y
20 SRK- II Fit SRK-T 47 8 &2 I & 45008 1 7 22 904, 245
A ARG 1wk (F=15.32,P=0.002) fl( F=16.67,P=
0.004) ARJF Imo(F=15.32,P=0.002) fI( F=12.35,P=
0.127) . ARJG3mo( F=16.67,P=0.004) fl( F=18.43 ,P=
0.082) ,KJ5 1wk i A B.C.D P44 SRK-II Fil SRK-T [
ERAGIHFE N (1=6.61 ,P=0.03;:=9.58,P=0.04;:=
7.24,P=0.03;1=8.52,P=0.02) , RJ5 1mo Fl 3mo 2% 5
TGt X (1=12.21,P=0.0764) , 4+ %%} A .B.C.D
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F1 RE 1wk BHMAXERERMIKED MAE S5 R (x£s,D)
N <22mm >22.0 ~24.5mm >24.5 ~27mm >27mm
SRK-1I 1.31+0.42 1.09+0. 19 1.23+0.62 1.62+0. 46
SRK-T 0.89+0.37 0.82+0.61 0.91+0.74 0.95+0.48
F2 ARE1mo AARERERMKEH MAE SHTER (2%5,D)
NN <22mm >22.0 ~24. 5mm >24.5 ~27mm >27mm
SRK-1I 1.24+0.29 1.12+0.23 1.21+0.71 1.65+0.48
SRK-T 0.92+0.42 0.80+0.57 0.87+0.71 0.94+0.69
#3 ARiF3mo MAXEARRRIMKES MAE KIS HTER (x£s, D)
N <22mm >22.0 ~24. 5mm >24.5 ~27mm >27mm
SRK-1I 0.65+0.41 0.74+0.48 0.81+0.54 0.87+0.71
SRK-T 0.72+0.52 0.56+0. 46 0.69+0.54 0.62+0.74
%4 MARMKESERE 1wk FIAE 1mo XKL R (X£5.D)
st [i] <22mm >22.0 ~24.5mm >24.5 ~27mm >27mm
AJGF 1wk 0.17+0. 68 —-0.49+0. 84 -0.65+0.78 -1.42+0. 81
RJE 1mo -0.31+0.69 —-0.53+0.83 -0.68+0.77 -0.91+0.68

¢ -3.04 -0.37 -0.15 -2.31

P 0.035 0.84 0.88 0.041

*5 ARJF1mo MmAAITE 200 BRAPFNETEENR IOL EXEEBESHTER

st MAE(75.D) 2 %08 JeE G IR 25 1 5345 (% )

’ <0.5D <1D <2D >2D

SRK-1I 0.89+0.60 45.2 74.1 94.9 4.9
SRK-T 0.65+0.53 51.8 81.7 96.9 2.7

Pag SRK- 11 #1 SRK-T AR5 1wk FIARJE 1mo, R J5
Iwk FIARJG 3mo B MAE #4740 57 ¢ K250, 22 ¥ Ge it
¥ Y (1=6.72,P=0.02;:=8.47,P=0.03;:=6.24 P=
0.03;:=7.82,P=0.04) ; RJ5 1mo 5 R J5 3mo I} MAE X}
W, 225G L (1=11.24,P=0.067;:=10.24 ,P=
0.055;:=11.52,P=0.059;:=12.13,P=0.069) , )5 1mo
BE PO EEATE E . 3 BIXARJE Tmo I SRK- 1T
1 SRK-T 7E A .B.C.D W41 MAE #E47 05 22 581143 #r
HAMraE R A H(F=5.72,P=0.003),B 4H(F=
73.03,P=0.003),C 41 (F=16.21,P=0.001),D 4l (F=
6.62,P=0.004), Z R ¥ AHGITFE X, K5 3mo Xt
SRK- Il #1 SRK-T PR A #4707 22 50 H , B R KW, A HI
B MR EA G257 (F, =3.361,P,=0.056; F, =
101.258,P,=0.572) ,C 41 F1 D 41/ HLds 25 R34 G it2#
MY (F.=39.324 ,P,=0.002;F,=126.416,P,=0.008) ,

25 MARERFRENXBERTHL A 200 BEEY 1wk FI
Imo MYJBEFEXT HLIE M WK 4, A HEFE ARG Imo ARG
Iwk T, 2ZR A5 E X (P=0.035);B 4 H
CAp, BFETEARST 1mo FIARJT 1wk P H] B4 8L T
RIS, 2255 S 2# R X (P=0.84.0.88) ;D 41
BEARE lmo ARG 1wk BTN, ZRARIT¥E
X (P=0.041),

2.6 SRK- Il #1 SRK-T 2B MAE & FfER  WF5ExT
%4t 160 141 200 R ,A 44 18 R (9% ) B 4H 16 HE (8% ) .C
2H 60 AR (30% ) .D £H 106 HR (53% ) , Wi s fin, A

J& 1mo B JEYGIEAFE , K5 1mo B SRK- Il F1 SRK-T
XFHH SRK- 11 Y MAE Fb SRK-T &, SRK- 1T i MAE>
2D A b SRK-T 1, HiR 2 Hed kK,
3itit

IEAER , PPN B 75 LB BRI A TOL RJZIRIT T
BER R, T A SRR R B2k
GIVEESRY A I OF YR E IS/ S S 1= N =)
MR 74530 B S ok 2 P PN R R B R A R Y e
e AR I SR R o DB AR I o A 1Y) IR R 2R i)
il TOL J G REBi

FE] AN SRR 5T 2 BH , 6 14 R BT A A 2 2 TOL Ji ol
FETHE S ARG B A R AT EE T A AN v
M 2552 A S5 U iR 25, il R AR 278 2D LU B
39 9] P 0 2 3 A TR R 3 A T IR Bl R o R 5
Imm 1522 WL RE AT TOL 20 2y 2. 5D M1 25, i T
DA B A P 0 2, BEE B R R D A
U P I A N2 T AR 2 H RN FH B 22 AR i 2 15 45

ARJG AR JE IS SLEATE N, FARY O J5H R
i S RN A B ROE R b S R R R R, HN
AEARE R, i R KT A FAR I EARFE KR T Smo
FeA MELAE /D) 0 F R i @A AL Z Tmo' ', A
IR, RJG 1mo JH EIE M AT E, RJF UCVA F1
BCVA %A B E M, K5 1mo ARG 3mo B} UCVA #il
BCVA # A W&k, 0 5% A B .C.D P2+ SRK- I
A SRK-T B A J5 1wk FIARJG 1mo, RJ5F 1wk FIARJF
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3mo B MAE MYXT L, 25 R ¥4 it 5 2 L (P<0.05) ;
ARJG 1mo 5ARJG 3mo B} MAE X 2 F L4 it% 8 X
(P>0.05) .

55 4 RRY TOL A B 4bl 72 0, H R I PR 3
BRATFR A AR A i, BIRBEAE BHEE e 2= i R 7
W 5 AR AR 3] TR K4 =, (Hag S IR B A A
—AKGEHFRTA B, B a2 U E —
SRR, A AW FEHGE , $5E S TOL I 62 28 X A e
il T AR B 2 A s [R)RRS g, W AR AR A
= A= SR U N RS Y, e T P 1 285 ) A0 R AR A R A Y
SEBRAR LR FH A 1S 1) TOL Wl A5

RAFFEEE R BN, W3 ARG 1mo if SRK- T Al
SRK-T 7 A .B.C.D P41y MAE #4757 22 81150 #r
HAHras LW A4 (F=5.72,P=0.003) , B4 (F=
73.03,P=0.002) ,C 4 (F=16.21,P=0.001),D 4
(F=6.62,P=0.004) ,2Z5¥ A5 E X, % SRK-1I
F1 SRK-T PRI A A7 77 22508, 45 R R W, A i L8R
WA G FE X (P=0.056) ,B 20 .C 41F1 D 2019 Lh 4 25 ¢
YA St L (P=0.001.0.002.0.008), HF58xf4 4t
160 141 200 HE A 41 18 HR (9% ) ;B 41 16 R (53% ) ;C 41 60
AR (30% ) ;D 4 106 HR (53% ), T ARG 1mo ¥ JE L3
AFarE , RJ5 1mo Bf SRK- II il SRK-T X} kb sh, SRK- 11 (1)
MAE It SRK-T % ,SRK-II #Y) AE>2D 435 [t SRK-T %,
HiRZEHB K,

ZE PR ARG 1mo YGRS FAR & , ML BE 4 =
WA s AP IR TE A B A BN MERE PR3, 7E € D 41T
I TOL Ji ' B #2256 e SRK- 11 & F SRK-T, SRK-T
INEFETH AN R i A B TOL LT SRK-1T
5 % 3Tk
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