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Abstract

¢ AIM. To investigate the postoperative visual acuity and
ophthalmic complications after phacoemulsification in
cataract patients with acquired immunodeficiency
syndrome (AIDS).

* METHODS . We enrolled 47 eyes of 33 patients with AIDS
who underwent phacoemulsification and intraocular lens
implantation in our department between May 2016 and
April 2019. The visual acuity, diopter, intraocular pressure
(I0OP ), anterior chamber cell count ( ACCC), and
postoperative complications were recorded postoperative
1d, 1wk, 1mo, and 3mo.

e RESULTS: The postoperative visual acuities, including
uncorrected visual acuity ( UCVA) and best corrected
visual acuity (BCVA) at postoperative 1d, 1wk, 1Tmo, and
3mo, were significantly better than that of preoperation
(P<0.05). The ACCC count on the first day after surgery
increased as compared with preoperation, but the
difference was not significant from the first week after
surgery. Furthermore, there was no apparent ophthamolic
complications occurred after surgery.

¢ CONCLUSION: The phacoemulsification and intraocular
lens implantation is a safe and effective surgery for
cataract patients with AIDS.
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postoperative complications
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H A S T 5% S 2R T T, B ATDS B34 75 iy 4E
e, P BEAR I 35 Bl B R B0 A B e i, B
I, N B BRI A A T AR A TF A S BB i A
BGYY T B BT AIDS B R fE LN, B & 4
ML PG, JU R AT - ARG YT B, Py JER e J& AIDS
BERTARWCEME L, FEFH T AIDS B35 £ 15 5
WP RS IR PR BN T ARG 753
T H B RERG, FEORGE I RAE, 4kt st 41, 5 w3
KA KFZH LR EIHRE, FHiL, 3T AIDS B#E H N
I T AR IR 2 75 5 3 3 N 38 ) I A 1) 3, A S o <ok
2016/2019 4FAE] M T 25 /NN B BE B i A7 1 PN B 75 L
TERBRIEE N T R iRk A F R A AIDS B FH T AR5
BT, WSS R E ARG K G KA S5 R I & RE 1 & AR
T, HGE IR,
1 3 &MF %
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FEE P REAT N R S FLAL R BRI A N T AR AR AR A
FARBEE 33 4147 IR, 5 26 41 39 I}, %0 7 %1 8 TR,
WL 54.79+14.92 %, BFFEXT 4 ML AIDS, &0 5
IRAKIE I H B AESF IEM ) <0.5, Hhafis AR IR A Pk
R 19 6] 28 BR, IF & P N BE 13 6 18 B}, 259t F
B 1 1R & B A I MEE 5 B, a5 4% 3 1, B IR 3
] 5 A I HR FR 95 95 5 40t 7 1 L B % 4 3] 4 B, 756
AR 1) 1 AR, 324 1 1) 2 IR, ¥R B 2540 1 191 2 HR,
AIDS PR A5 1491 2 B, R R e 1 65 1 HR BB R
HME L A ECT 358 (6.41+1.94) x10°/L, AR i CD4*
T bk B 40 P44 348.00+247.70/ L,
1.2 ik
1.21 FARFE AT 3d W HYTA RHIRBUS IR, 1781
HR AL 77 ( uncorrected visual acuity, UCVA) 485 IE 0 5
(best corrected visual acuity, BCVA) Z4FAT IR JEEBEAG AT |
FAE N B AN MG A R0 A M0 BB MRS, ek
TR T 47 N B 75 L AL BR K& T 9r & N Ttk A
AR, FHEREE D, PR RE S L TR a T, R
24 7 ALY 7 SRR TR L 1220 BE LU R B AR BT nh R 46
HE 158 60s J5 FE KSR vp e S B gE . AR LT &
B AIEY T, VE SR R T TR 1/ A T T A AT 5 4 e
e AN T AR ARG 5 P AE R S R % IR i
RR
122 MWEI/HE ()M CEARE 1d, 1wk, 1. 3mo ¥
UCVA BCVA, AHIFFE B i (8 40 77 {5 X5 75 5 4 R o
) LogMAR # 7[ LogMAR 18 = Log ( 1//NECA F118) 1. H
o R B E T LogMAR M A{EIC K 2.0, 8L 71 A
FEh i B I LogMAR ¥ J1{EIE N 3.0, 8177 R e &
FHH LogMAR A1 {EiC R 4.0, Ji 6 AG A 4 FH e iR 46 '
A ERIIEIT, (2) RJEHR N RAE RN« ik sEAR G
R ANM i 40 T ECR B BT 2 M IR s
JTYERER 2mm , 56 1mm , 5 K658 B K A4, 118 B4 F0
PR AYRT B AN, A <1 O P, 1~5 AP, 6~
15 +1 2%,16~25 H+2 2,26 ~50 N+3 g%, >50 K +4
%, (3) FARIEIE A0 FA G IRIE YRR 5 &
P PR A N B R AR N T AR AR S A S AAE
Gt M RG24 80 SPSS25.0 #E17HH 5 (1)
BAE 3 HT , Kolmogorov—Smirnov 6 56 FH T 46 I K4 45 2 75 &2
WEZ 00 A R [E] &5 UCVA BCVA MR % T X AR
D REHEAT 43T ; P<0.05 AR G5 L,
28R
2ARBERERN BEARHN, AJF 1d, 1wk, 1.3mo 1 57
KA A UL 26 10 ARJT 1d B 7K 40 M3 50se AR i s
ARG 1wk Pk 41 THEcde R AT JE A 281k
22 HEKIE
221 BRE HEARA ARS 1d, 1wk, 1 3mo AR JE 551
H715.51+2.32.15.62+4.63 14.55+2.12.15.55+2.28 .
15.18+2.46mmHg, A J5 1wk #A AT HR HF#EAK (P<0.001) ,
HAET ] S AR 22 R BG4 L (P>0.05,%2)
222 FRHERE AJ5 3mo N, I R H & A Ry
PEIR N R 5 B L B A PN B AR N T etk A 4%
I RAE
23MA  HBEARAT ARG 1d, 1wk, 1 3mo M S W55 3,
AR5 2 W E] 5 UCVA K BCVA 8RTTA B2k 251
HEi22= L (P<0.05) , W3 4.5, RJ5 3mo i UCVA<
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F1 ESHESAEHEEMNLER iR
Va3 ARET AJF 1d KI5 1wk RIS Imo KJF 3mo
FAKAEO% 47 15 46 47 47
S 7K A £ 2% 0 28 1 0 0
FrK4ifi+12% 0 4 0 0 0

®2 ARETRAEEERRERLLER

R % fhiitE iR Z P

i 15511 0.3349 2145.116 <0.001
ARG 1d vs RFf 0.106 0.7013  0.023  0.879
RIF 1wk vs ARHT -0.957  0.2640 13.157 <0.001
ARJG 1mo vs ARG 1.574E-16  0.1165 0 1.000
ARJG 3mo vs RHT -0.330 02709  1.482  0.223

&3 ARETRARREZEE KR NER (X£S,LogMAR)

M NG A 1d  ARJF 1wk AR Ilmo  ARJF 3mo

UCVA 1.70+1.06 0.60+0.75 0.39+0.74 0.40+0.73 0.40+0.75
BCVA 1.66+1.10 0.58+0.76 0.27+0.65 0.25+0.66 0.25+0.65

F4 BEESRRASISRETHEER

UCVA fhitE iR Z P

i 1.696  0.1532  122.582 <0.001
ARJG 1d vs RE -1.094  0.1346  66.036 <0.001
ARJG 1wk os RBT -1.299  0.1354  92.010  <0.001
ARJG Imo vs KR -1.297  0.1356  91.405  <0.001
ARJG 3mo vs RHT -1.300  0.1366  90.557  <0.001

®5 HBEESRREFELNERIHLILE

BCVA fhiHE bRt Z P

bt 1.655  0.1584 109.265 <0.001
AJ5 1d vs RHE] -1.079  0.1377  61.357  <0.001
RIF 1wk vs ARHFT -1.389  0.1518 83.741  <0.001
ARJE 1mo vs KA~ -1.402  0.1525  84.507  <0.001
ARJ5 3mo vs A -1.405  0.1523  85.197  <0.001

0.3(LogMAR) # 35 iR (75%) ,BCVA <0.3( LogMAR) # 38
R(81%) .,
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NG i B B R YL, AR AR M o s B 25 B AE, X
FRICH . B 1985 A5 AFRE, B ZE 2018 4%, FE M
HIV &Y 2y 125 J77 ) T H i 8ot 5% s #:9h
JPRY TR HIV Y& AIDS B Har it K AR 17 R
SRR AR A A PN R e R R A AT A B R AR
T, B N AR R X B 4 FR 3 i DI 28, H H AT
FRXBEREITANBET R RE £, RSO 33
i 47 AR AIDS F85 AT 11 P9 s e 7 2L AR BRI & N T
ARIEFE AR, ARG TS 825485, RIS Tmo B
FIRR R A R 5 9 1E A S ¥ 3 e, ALk TR
SE o HHRJE F 8 I 388 0.5 (NECR ) B0
M 7 81% , B IEAR I JCi: iR 2 0.5 7Y AE IR 347 PR A i 40 1) s
LA PG AR, FRATRIBIFoE 45 SR 5 1 N AR IE AR
Grace ZFE4[3E 29 ] 44 HR HIV B & 47 1 P RS A5 AL AL
BRA, RHT 41.3% R TG HIV A1 CHR A8, RS 86.6% iR
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M EEARHE 2= 2 177 ENAE WL 10 6 12
R AIDS G IF N BE, 38 2 6 JF BRI A2 /Y 3, i
a5 I A BRI R AR AR 5 A ¥ 7E 0.5 5L 1,2 BilAT
PRI A5 BB R T A DU R 5 R0 48 8 AR BH el
UL HIV @G5 I1 1 N B3 78 TC AR IR 52 ma T, 47 1
BT ARG A3 RAF )T, BAE ARG 1mo B R 7 BRI
2R HRGE, TR R R E HE e,

i T HIV BREBEIR DA™ T ik 4, S5 AIDS i %
GREDIREMR T, TR S A B e T AR IE 7 AT A& Il
A SCHE I8 N BT R S B IR N R R AR
0.023% ~0.25%"""" fHA L AIDS H4 A N F AR N &
RAERNIRGE , FARRERE  FAR DB &I
PRI R TN A PR B T AR S SR e P IR P 4R e R 26
YT HIV ERGLE N &, H ek N R RS A IR XLy A4
YN HIV R YL CDA" T Wk 41 <200/ wL B, R
JE Y IF R 2 E 2 HIV R AT N B
TR BT B R R DL R A s R 3R A i
A CD4™ T IR AR, A4 AR AT CD4™ T
TR EL A28 348.00+247.70/ pL, I A5 95 1911 1 >200/ pL.,
PIT N B S FLAR BRI A AN TR A TR, FAR
YT 3mm, V10 A EH S, HFARSEBITA, Ry
TeIf RAE KA 3 -6 T PRI £ R IO 4 i I R
JI I, AT A IR B0 3% FH 0 5 I S 0 IR T 3d, T AR e
T 6 AR HIR I 76 HR 0, 28 2 ) Y 7 Y5 MRS TR A T < 20
FO R AR B b e 5 B 452 B 60s Ji5 P FH MRS Y80 e 235 ik
W, ARG AR KA ARG IEPEIR N R, 8%
R 7253 AR TTHE RS ™A% FE4E T AR E R IE |k 5 T AR IF
RAERA e ) HIV YL 3 1 P B R 5 B PR R
RINAMTFEL

FATEALL R ARG 1 D 99 KN A B, & B
1d /KA 0 e B4 15 HR A+ & A 28 IR, 40 +1
WFA AR, ARG Iwk BCE 1IRBKAIME+ , HA K4l
JiL 0 9%, 7EARG 1 3mo B FTA ARMRBK AR 0 9, %
48 L5050 1 PN R R A R A R 5 P
FAREBE ARG JAE I, & B 60% RHRALAEAR)G 1d
WA RIAT 5 RIE, B TIER A, H 98% RIRTEAR G
Iwk A B HT P 2RAE CIH R ARG 1.3mo 2 A B 23R R
R VLR B3 R AE RN . AT I HIV S B N AR S 2
LIRHT B 9 AE S g 5 5 38 2B AL, I T AR F HIV R
PHFREL A,

FATUEEAL B WG I SAE R AEE O, A B 3%
ARJ5 3mo IWHRIEASSE , A KA A BN B R A N TR AR
PR o AR 25 S AR 5 Rk 1 A B A IR RAE , (HA
Lo 191 WL IR T ST, 0o 6 5 SR 8 WL 1) B8 O 0T
FEIFIE]

L5 LTk HIV G I N R L EOR i i 4
LB IEL AR RS TR IF RORE & A U FE R TR T
e AT N B A FLALHE BRIE S N T AR T AR %
AR,
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