EfrRRIZ:E 2018 F 108 EF18% F10H
B335 :029-82245172 85263940

http://ies. ijo. cn
EBBF{57%8:1J0.2000@163. com

- IERBFSE -

KSR 2 E A ATk SBL-3 BT M &

PR, GIRA, D5 R, T H

YEH AL (315020) i EIWTVLAE T, T 2 /R G IR B} % B
TEB R AR TG, Bl T8 & IR 22, AR, EIREIF, #1587
] ¢ AR AR B0

WIRER W PAR, BALEEIN, B N B/ IR 2By Sk A ST
T R A H N BRI TFARIBIT . cengqingsen@ aierchina. com
Wk H ). 2018-05-15 B H# . 2018-09-04

Clinical observation of regional refractive
multifocal intraocular lens SBL-3

Dong—Rui Hu, Qing—Sen Zeng, Jia—Pei Ma, Dan-
Dan Xu, Luo—Meng Ruan

Ningbo Aier Guangming Eye Hospital, Ningbo 315020, Zhejiang
Province, China

Correspondence to: Qing—Sen Zeng. Ningbo Aier Guangming Eye
Hospital, Ningbo 315020, Zhejiang Province, China. cengqingsen@
aierchina. com

Received :2018-05-15 Accepted :2018-09-04

Abstract

e AIM:. To observe the clinical efficacy and safety of
regional refractive multifocal intraocular lens SBL-3.

e METHODS.: Eighty - five senile cataract patients (130
eyes) who underwent phacoemulsification and intraocular
lens implantation in our hospital were divided into two
groups according to the difference of implanted
intraocular lens: patients with regional refractive
multifocal intraocular lens ( MIOL) 42 example (65 eyes)
as an observation group, 43 patients (65 eyes) of a
single- focus aspheric intraocular lens were used as a
control group. Three months after operation, the
indicators were: uncorrected distance visual acuity
( UCDVA ), uncorrected intermediate visual acuity
(UCIVA) , uncorrected near visual acuity (UCNVA), and
spherical equivalent power (SE). The naked eye defocus
curve was measured and the patient’s subjective visual
quality was investigated by questionnaire, including the
rate glasses removal, visual interference symptoms and
satisfaction.

e RESULTS: At 3mo after operation, UCDVA was
significantly improved in both groups compared with
preoperative, and the difference was statistically
significant ( P<0.01). However, there was no significant
difference between the two groups (P> 0. 05), while
UCIVA and UCNVA in the observation group were
significantly better than the control group, the difference
was statistically significant ( P< 0. 01). At 3mo after
operation, the difference of computerized optometry
spherical equivalent power ( SE) of the two groups was
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statistically significant ( P<0.01). At 3mo after operation,
the naked eye defocus curve of the observation group was
stable in the range of +0.50 to -3.00D, the LogMAR visual
acuity was below 0. 301, and the curve began to rise
slowly after - 3. 50D; the control group showed trough
between + 0. 5D, both ends are rising rapidly. At 3mo
postoperatively, the proportion of patients with visual
interference symptoms in the observation group (4/42)
was not significantly different from that in the control
group (2/43) (P=0.433). The glasses removal rate of the
observation group was 97.6% (41/42), control group was
18.6% (8/43), the difference was statistically significant
(¥ =4.318, P=0.038). In the observation group, the
single eye distance satisfaction was 92. 3%, and the
control group was 93. 8%. The difference was not
statistically significant (P=1.000). The observation group
had a single eye near fullness of 98.5% (64/65) and the
control group was 16. 9% (11/65), the difference was
statistically significant (¥ =88.526, P<0.01).

e CONCLUSION: The regional refraction MIOL can
provide good near - intermediate - distance and full -
distance uncorrected visual acuity. It can meet the needs
of the patients at daily, distance - middle distance - near
use. Postoperative visual interference symptoms were
fewer and patient satisfaction was higher.
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15 %/ B/ AR UCDVA FARHOGRE A%k il P IR L AR TiUER B4
- AR %4 () (%) (LogMAR) (mm) (mm) (mm) (D)

W 42/65 24/18 65.24+10. 231

0.778+0.425 0.6029+0.275 23.607+1.14 3.2042+0.385 2.512+0.3077 0.0386+0. 11445

popiekiel 43/65 24/19 65.91+10. 151  0.728+0.354 0.6065+0.273 23.579+0.99 3.2028+0.357 2.521+0.2918 -0.0628+0. 10576
t/)(2 0.015 -0.303 0.733 -0.074 0. 153 0.021 -0. 164 5.245
P 0.902 0.763 0. 465 0.941 0. 879 0.983 0. 870 <0.01
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pagicE| 65 0. 1256+0. 0972 0. 35570. 0567 0. 5903 0. 0833 0. 1402+0. 36245
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