Int Eye Sci, Vol.21, No.8 Aug. 2021 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email :1JO.2000@ 163.com

- IR -

BERREREFEAIEREEARTEETRER

B R RN 2 TR R, B R, 2

n,5 T

BN 3 B A e 7 N SR E /NN 3759 72 i N RN S
ARG B# TGO FEFRIRFHRE 2021;21(8) :1457-1460

HEEWMB . FRK A REFEL 4 7B H (No.81500697)

YEF AL (610041 ) A P14 BEER T, 1O ) 1| 2 A v B= Be MR AR
TEZ I 29, i+, EIREIN, WS T7 10 . SRR AR A
BIRAEE . Snl, W B FEAEE R, 855 1 G, BN R
280463919@ qq.com
Wk H4#9.2020-12-10 &1 H #5.2021-07-09

HE

B B BP9 A SRR 5 B N TR (ICL) A AR 5
R T IR AR OC B I RS Ak, PEAf AR e s (1) ™ B RE JE
ik TS PERFSE . A4 A 2019-09/10 14T ICL Al A F-A
BrIEST LAY B 50 B 50 HR o 0 i TR ET, RJF 1wk, 1,
3mo M HEATHR F2 954855 (OSDI ) [n) 343 1 £ it e (2,3
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Abstract

e AIM. To study the clinical changes related to dry eye
and evaluate the severity of ocular surface diseases in
patients with posterior chamber intraocular lens (ICL)
implantation.

e METHODS.: Prospective study. Totally 50 eyes of 50
cases with myopia who were underwent ICL surgery from
September 2019 to October 2019. Ocular surface disease
index questionnaire ( OSDI ), fluoresceine staining of
cornea tear break up time (TBUT), Schirmer | test (S | t),
and tear meniscus were measured before and 1wk, 1 and
3mo after surgery.

e RESULTS:. The scores of OSDI questionnaire and
corneal staining were significantly increased at 1wk and
1mo after operation ( P<0.05). There was a difference
between 3mo and 1wk pastoperatve ( X*=5.267,P=0.022) ,
and recovered to the preoperative level at about 3mo.
Corneal staining scores were significantly positively
correlated with OSDI questionnaire scores at all time
points (r,>0, P<0.05). TBUT decreased significantly at
1wk and 1mo after operation ( P<0.05), and returned to
the preoperative level 3mo after operation. There was no
significant difference in the basal tear volume (S | t) and
the height of lacrimal river in the middle of lower eyelid
between before and after operation ( P>0.05).

¢ CONCLUSION: The stability of tear film on the ocular
surface will be affected by ICL implantation in the early
postoperative period, and the patients will have different
degrees of dry eye related symptoms. OSDI questionnaire
score can be used to evaluate their subjective discomfort
symptoms. However, at 3mo after operation, the stability
of tear film on the surface of eyes recovered to the
preoperative level. The higher the positive score of
corneal staining was, the more obvious the subjective
discomfort was.
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F1 FAREZIEREER x+s
Fatx R %L AR ARJE Twk ARJG 1mo ARJ5 3mo F P
0SDI [A] #1743y 50 10.22+7.95 15.79+9.85" 14.13£9.93" 10.67+6.34°° 6.800 0.001
TBUT(s) 50 9.24+1.49 5.14+2.36° 7.14£2.13%° 8.80+2.07 47.221 <0.001
ST t(mm/5min) 50 9.86+3.30 10.64+6.35 9.74+3.56 10.14+3.51 0.486 0.649
THIAT 5 BE (mm) 50 0.298+0.038 0.294+0.04 0.29+0.03 0.28+0.03 1.480 0.226

7. *P<0.05 vs RHJ;°P<0.05 vs RJ& 1wk;°P<0.05 vs RJF 1mo,

AR YT AR ICEE LI, ICL F R R H A Rtk e 4
PEAF RN T 7ot o 22 ) R S IR B I A
fir53Z . BRAERFSE R, A ORI TR 2352 e HR
T IEF AR, A S BCTER ) Brik =z 4, Hifb
FIARESFA  WFE AN FAR AR T REE T aE 2
AR ORI M IR i H TS T ICL ARG 2
By A E TR CHE R T I A . AT A
WEL ICL AR5 834 1 T HRAH SC AR LA S TH BB £ 1, LA
TR Gt RS FH 2 BRI RS T IR AH C A AN 18 AE
MR P B E XA TF AR EE

1 RIS E

1.1 3% FIBETERRGE . K 2019-09/10 70U )1 K 2E ALV
EEEIREEL L, 331 %47 AR TCL = AR % 15 30 ALY 58 &
50 BN A AW ST, BUIT A B & 5617 FAR IR S AR,
ARRUED . (1) 4E Y 18~45 % A NAH B 1cL F
ARRHGE OGRS B 38 5 (2) TG EEEOM XS A2 e | 1% 2
2a FEAEJE G A 4L < 0.50D; (3) A B8 N B2 40 i 3 4k
=2 000cells/mm”, 40 My ¥ & & &; (4) 0 b W ¥
=2.80mm, Br FAFFI . HEBRARUE: (1) fE7E LT IE LA GE
P FARBEBES 1) A A B u At A B 5k M AR b
AT ARFEIRT;2) AN EFRAR;3) EETIR4)
T SR e AR Bl R Y 5 5 ) )™ F 1 IR B #5622, an iR G
B AR AR AR 456) TR ;7)) HIAEE;8)
B S A7 B R RS B0 5 9) ™ EE AR AR AR B A
FHPEI 5 10) T0 74 BiL & A 2 LT R B9 50 , A0 | R e
A5 11) ™ HR B T e T iE B g IR HLR R v R R E
(2) T RE S BT R TIR A —LER R 2 1) B
KR T IRLE AR KR T RGN ;2) K 1Al
T2 U R HUIAR AR R I R T 2R A A A
F B IR A 3) IR W 2 25 12 2 A 2 R A
A)BEIRIE' ™ AR IEAE (B R R E T ), A IR
ARV R BRI 51 o it BRI 5T X G 0k 0
FEH B iR S BT ] 2 E RS R B

127%  XAHBF AN, ARJE 1wk, 1 3mo 735147 2IF
FHOCHG A

121 EMRBIEGE XA BETTARRE R A 0T,
MR BLBRT S o i DG EE AR N B A 4k B AL
FH A R IR AT OCT R A IR IS AE

122 RREMIEHE @S R RLIKHEE (ocular surface
disease index,0SDI) [A] #2315 3 12 /1A Bf 12 A [a]
R 3 A (1) EFEREEEA T IR A OCEER, 56 |
SEPIE R AF 5 (2) X BB R R A 2 52 ) [ 132 1 T4
(3) SZIAEE IR Z 52 me2 A5 2t B AR ARAS 38 |, G XUk | T g
8 R BTN R IEAR 4 5 9.0 43 T 1 G
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100) / (CISFR) 4 A0 H $oxd) ' e a B KT 13 0
BEAED
123 FHREXEE (1) HEBZEHE (tear break —up
time, TBUT) . 2 YRR AN YL (0 2517 A B Y £, U 32 46 35 7 HR
3 YR AL FT O, FH BT 6 5 O AR TH B, 0 % IR
TH R 2L st (] | 2 P 3 RO AC s, (2) FEAd
TBWE 47 W (Schirmer T test, S 1 t) ; JC 2% I K 1Y Aif £2
T KR Schirmer IR4EE T T IS 48 1/3 38 FLAL RO 25 IR
FEPY U R A U Smin J5 30 5% 35 4% B IR T 60 K
(3) FARE YL T4y . SR FH Oxford 48 7361 3% 07 4 f
JEE g 8 AR R FRRE T 0~5 43,0 Zr TR UL 5,1 4p %
IR 2 R 3 RN 4 S FOREE,S 4
TR V=1 i sk N ARG @ H . (4) THT
B RN Y (5 ISR SR KT S A T B B A R
T PR S R B B 2% 6T B 58 A 9 TH TR TR
124 FRA%E A REHHE—ARETICLEAR,
SRS A A B0 0, B0 0 T 1200 A7, V1T E KN K
2.75mm, ARH ARG AR B LAE, KRG R 0.3%Z A
R M FEORIAMR I +0.5% e S8 Vb B R SR, A R 4%
4, 1wk 15524
125 REFIRAMRE 255K ETRLS R R
OSDI [l 43 25 - B AR 5 LR 1 612 Wi o IR
(1) FEWAE IR (OSDI [A] % 343 > 13 43) Al BUT < 5s 5%
S T t<5mm/Smin; (2) FWLAE IR (OSDI 7] 4 PF 4> 13 41)
1 55<BUT<10s 3 Smm/5min<S [ t< 10mm/5min [FB 4
ES) D v RN el o

it 2E 437 . R SPSS21.0 S5k 47 B8 1 43
Brag s THECSERE LB R TR R 5 £ 5 B & 40 A By 22
FrtETT R ORER IS B e v 22 (ks ) ff3A , 51 42 0 4L
I P R A 7 22 0 Hr, AN [ A T R LA T LSD -4
W SRR IR M R EE ) A T R A Hr, OSDI
5] 5 E 435 £ B Y (A P43 ) A 5 P T Spearman B AH 26 43
Bro P<0.05 B 2R A Gt 22m X,
2R

RN 50 Bl E R B 22 1, 2 28 B, B AR RS 25,6+
4.16 %, S30m 6 N -7.89+2.38D, T A Hij 5 A [6) i 1]
/5 0SDI ¥4 F1 TBUT e Z R ¥ A G 8 X (P<
0.05) . #FEbrA ]I [a] 5 P P LA 25 9 2 1, TR AT
Ja S Lo JH & B i 22 S R g it ¥ L (P>0.05) , W
Tl ABEY AV . &) UAE I I B ( generalized
estimating equations, GEE) AR AS [) st 6] S %) £ i YL 4 P
Sy PRI, 45 5 3 B R [ B8] 05 0 4 28 R A o2 X
(X*=17.204,P<0.001) , A LA ARG 1wk 5 3mo B [H]
SR EFAE G R L (X =5.267,P=0.022) , Hi4x i
S L5 22 F ¥ RG24 8 X (P>0.05) , L3 2,
OSDI [a] 45 PFr 5 FA B G 17 43 19 #H 5& M « 28 Spearman &
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x2 FARUGARELEIFSILE MR (%)
et Sy ARHI ARG 1wk ARJF Imo  ARJF 3mo
0% 47(94) 41(82) 50(100)  48(96)
14y 3(6) 7(14) 0 2(4)
24y 0 2(4) 0 0

0 ARG AT P TE TP =3 43

*3 OSDI BEES5REREIESHEEXESH
LT sy r, P
RHT 0.389 0.005
ARJG 1wk 0.538 <0.001
AJG 1mo 0.420 0.002
AJG 3mo 0.307 0.030

FHIE AT, OSDI [7) 4 PF- 43 1 I YL €207 43 22 ] 2 & 3% 1F
FHKIZR (r,>0,P<0.05) , BIV A JE G (207 43 =5, OSDI [
B, WR3, KRG THRIER. KRG 1wk 14 R
(28%) ,ARJ5 1mo 7 HR (14%) , RJ5 3mo 2 R (4%) K4
TR,
3iTie

T2 —Z R E FEWIR RGN, UHBR SR
FEAFEI A IR BN IE AR IR B 32 S0 2 BRAIL ) 4 4
TIHRBREATRE JHWB 3 T i IR 2 98 1% B A 473 LA
B St MR 2R R, A EFER A
P B T2 A LA A SO S e B AR AR AT e S BCT RS
T ARSI B DD 206 i 2 AR e AT L5, 5 B0H IR 43 i
Wk B 2 R JE , T BT AR & A= H R
R 22 1 ANFEHEZ 1ICL FR , T ICL FARMHER S
FIBFFE A HiGE . ICL FAR SRR UIHI A s b 28 (0 2
eI LA FARYIO JE B S5 BE SRS TR
T 2 RO Al

AWFFE I E5 R R, ICL R J5 B # 1) TBUT £ ARG
Twk , Tmo F IR FAIK (B ZEAR S5 3mo AR & 2 AR [T K-,
REA: () — 2856 T LASIK AR J5 BAFFE o, TBUT B FEAR 2 +F
SRIRJGHEA L ZH K R EOE/N O f IR &
BERCH AR (SMILE ) 5 1 37 A 5 % IR 2252 1l R SR 55 /N, L
TEART 6mo 159K fE WL £ 5] TBUT f4 s /b A1 HR % 3= 0
ﬁ;{ﬁ[z,zl] .

DO R P ETEAR T Iwk LAY E R R 2 It
9 MR (14%) , RJ5F 3mo FF7E 2 IR ARG G AV, H4s
FTHHREARG Lwk ZEA TR FARUIE SRR 257K
foff PR A5 AR L B S TRRR B 402405 , o B AR i A 34
Z NGt FHPE R . RIS Tmo A & AR R Y% (2 BH 14
BH HARE 3mo MOWE ARG @ HEEE 2 IR, %8
AT RE I JE IR A A 5 50 0,19 3% 35 2 ik R i 22 1 17
FANE b B 3% e A7, A3 3mo IF R HB 43 5 3 152 FH 0k 3
FPTRSCR R M A R e B 1], AELDRLEARREAR BN 1
ANBEARIF AR R L NG | 5 25 5 o vh it — 204 KA
AT AT

ARJ5 0SDI BRI FE ARG 1wk, Tmo BH 3N, U
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W0, B 3mo 22 A7 N A7 78 19 AN 38 iE IR FE AR 52 3]
ARATK, Hodr, OSDI [a] 35 P43 Fl £ B985t R Y @14y
TEAN (] B4 Asf [ 553 347 28 B TEAH DG, U B > S8 5 1 B R
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FEABIEGE f FATTE T OSDI (14 143 Sk PEAl 8
8 XA HRAEAR , OSDI (R A7 (EAREE , 17 HLRE A1 2%
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FEJE . HACEE BT FEd 2 W OSDI [A) 45 HI T 1A Al i
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AU TEW ST R RS AR T REXS OSDI [ 3
— S ) ) AT PRIXE , DATITSE I 1 () s A A, (EAR
WFFE A Y SR AR I BOSE I AE 20~ 30 2 22 [, K 43 #k
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TE AT AR B4 57, 2016 48, U T AR 7 2 i TR
FRII2 W 17 12 6 47 S8 8 O PR 0 T IS A5 288 o 1] 25 W5 4T
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AR AR Z A RS PR FE AR S ARG K-, % T AR5 # 1
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