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Abstract

e AIM: To compare the effects of posterior chamber
intraocular lens implantation ( PPCIOL) and femtosecond
laser LASIK in the treatment of high myopia on
postoperative visual quality.

¢ METHODS: Randomly selected 83 patients with 168 eyes
with high myopia from 2015-06/2017-06 in our hospital,
they were divided into two groups according to the
treatment. Group A was treated with PPCIOL, and group B
was treated with femtosecond laser LASIK. The efficacy
index, safety index, visual acuity and diopter, high-order
aberration changes, contrast sensitivity values, and
complications in both group were compared.

e RESULTS:. There was no significant difference in the
efficacy index between the two groups (P>0.05), and the
safety index of group A was higher than that of group B
(P<0.05). The number of patients with UCVA and BCVA
greater =1.0 after surgery in both groups were increased,
while the diopter decreased, and the difference between
the two groups was not statistically significant ( P>0.05).
Compared with preoperative, there was no significant
difference in the contrast sensitivity between the visual
acuity, scotopic glare and glare in group A (P>0.05).
Compared with group A, the visual sensitivity, glare-free
glare and glare contrast sensitivity values of group B
decreased, and the differences between groups and
groups were statistically significant ( P<0.05). There was
no significant difference in the incidence of complications
between the two groups ( P>0.05).

e CONCLUSION: PPCIOL and femtosecond laser LASIK
can effectively correct the vision of patients with high
myopia, but PPCIOL has less influence on high - order
aberrations and contrast sensitivity, and has more
advantages in postoperative visual quality.

e KEYWORDS: high myopia; posterior chamber
intraocular lens implantation; femtosecond laser lasik;
visual quality
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x2 MABREFAUMBEANMEXELLR

UCVA(HR) BCVA(IR) JEIERE (X£S D)
A5 IRE AHi ZNE AHif N - .
<0.3 0.4~0.9 =1.0 <0.3 0.4~0.9 =1.0 0.4~0.9 =1.0 0.4~0.9 =1.0 A RJa
AfH 80 80 0 0 0 46 34 65 15 46 32 13.32£1.52 0.58+0.08
B 8 86 0 0 0 48 38 67 19 51 35 12.90+1.25 0.56=0.10
X/t 0. 000 0. 048 0.284 0. 001 1. 950 1. 4162
P 1. 000 0. 826 0.593 0. 966 0. 052 0. 158
A 4T LA PPCIOL JAYT ;B 4. T LA KA LASIK RiGIT
*3 WABREFANEENEETH (XS, um)
A5 .- \?ﬂfﬂ@%(zg‘) ‘ HE(Zy) ‘ BK22(Zy)
AR AJ& 3mo ARHT ARJ5 3mo ARHT AJ5 3mo
A4l 80 0. 14+0. 05 0. 1420. 01 0.20=0. 03 0.20+0. 02 0. 10+0. 02 0. 10+0. 01
B 86 0.15+0. 01 0.1920. 03 0. 1920. 05 0. 4320. 06 0. 10+0. 01 0. 4620. 07
¢ 1.816 14. 189 1.548 32.635 0. 000 45.559
P 0.071 <0. 001 0.123 <0. 001 1. 000 <0. 001
A 4. T UL PPCIOL YAYT ;B 41 T UL KEMEOE LASIK RIAYT,
x4 FWABREFABEHAMITELLI L RERIER x+s
gl IR 1. 5¢c/d ‘ 3.0c/d ‘ 6.0c/d 12. 0c/d ‘ 18. 0c/d
b N ] AJF 3mo P i} AJ5 3mo A ARJF 3mo b N ] AJF 3mo P i} AJ5 3mo
A4l 80 1.64+0.23 1.60+0.21 1.81+0.23 1.79+0.28 1.91+0.25 1.88+0.34 1.42+0.15 1.40+0.16 0.92+0.15 0.900. 16
BZH 86 1.66+0.20 1.49+0.18 1.80+0.20 1.67+0.25 1.89+0.29 1.68+0.29 1.40+0.19 1.27+0.12 0.91£0.13 0.82+0. 12
t 0. 598 3.631 0.299 2.916 0. 474 4.086 0. 749 5.948 0. 459 3. 660
P 0. 550 <0. 001 0. 765 <0. 004 0. 635 <0. 001 0. 454 <0. 001 0. 646 <0. 001
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- ‘ 1.5¢/d ‘ 3.0c/d ‘ 6.0c/d ‘12. 0c/d ‘18.0c/d
AHS AJ5 3mo AR A AJ5 3mo ARHI AJ5 3mo AHS AJ5 3mo AR AJ5 3mo
AZH 80 1.76+0.29 1.79+0.28 1.86+0.30 1.82+0.30 1.81+0.28 1.83+0.25 1.42+0.21 1.40+0.20 0.99+0.15 0.95+0. 13
B#4l 86 1.77+0.31 1.59+0.24 1.83+0.29 1.69+0.25 1.80+0.32 1.70+0.26 1.43+0.19 1.2620.16 0.98+0.14 0.70+0.09
¢ 0.214 4.951 0. 655 3.040 0.213 3.279 0.322 4.9967 0. 444 14. 489
P 0. 830 <0. 001 0.513 0. 002 0. 831 0. 001 0.747 <0. 001 0. 657 <0. 001
A 4. T UL PPCIOL JAYT ;B 4. T LA AN LASIK RiGIT
*6 MAREFARINEEMALEZEX LEHBREELE xX%s
mal ‘ 1.5¢/d ‘ 3.0c/d ‘ 6.0c/d ‘12. 0c/d ‘18.0(:/d
AR AJG 3mo A A AJG 3mo Nl ARJG 3mo AT AJG 3mo ARHT AJG 3mo
AZl 80 1.68+0.25 1.66+0.21 1.72+0.21 1.69+0.19 1.62+0.21 1.59+0.19 1.07+0.09 1.02+0.12 0.68=0.08 0.65+0.08
BZH 86 1.66+0.28 1.51+0.18 1.71£0.23 1.50+0.16 1.60+0.23 1.34£0.14 1.05+0.11 0.78+0.09 0.70+0.06 0.49+0. 04
t 0. 484 4.951 0.291 6. 985 0. 583 9. 696 1.276 14. 642 1. 830 16. 468
P 0. 629 <0. 001 0.770 <0.001 0. 560 <0. 001 0.203 <0. 001 0. 069 <0. 001
A 4T UL PPCIOL A7 ;B 4. T LU KEMEOE LASIK RIATT,
x7 FWABREFARUNEENGRRE LHREELE xts
- ‘ 1. 5¢/d ‘ 3.0c/d , 6.0c/d ‘12. 0c/d ‘18.0c/d
p N} ARJG 3mo AT AJG 3mo p N} ARJG 3mo A ARJG 3mo AW AJG 3mo
A4 80 1.67£0.23 1.64£0.23 1.65+0.25 1.62+0.23 1.58+0.21 1.55+0.21 1.01£0.08 0.97+0.08 0.68+0.09 0.640.09
B#H 86 1.64+0.26 1.45+0.18 1.67+0.20 1.47+0.20 1.57+0.24 1.30+0.18 1.03+0.09 0.79+0.06 0.70+0.08 0.50+0. 06
t 0.785 5.949 0.571 4.492 0. 284 8.252 1. 508 16.472 1.515 11.867
P 0. 433 <0. 001 0. 568 <0. 001 0.776 <0. 001 0.133 <0.001 0. 131 <0. 001
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