EfRIRRIZRTE 2023F 48 F£23% F48
815 :029- 82245172 85205906

http://ies.ijo.cn
B85 {57%§.1J0.2000@ 163.com

- ke

B

EXREARNRIENERRERARHRE

BRI 4 F

S| B RS, WA, e R N LB A A T R BT R
[ BRHIR R RE 2023,23(4) :582-586

YE& B4 '(330000) 1 EVLFE 4 R BT, B B KR IR BHE
B VT.PE 4 IR I3 I PR B2 2201 5% vt 52 (330000) 1 YT FE 44
MEaT,HEERF

S P Y e R =T N S o e o A W S N R = N
R

WIAER %4 Bl F g B R, Wit BALEIN, A5
H S B R AN B JE . guxuejun1204@ sina.com

Wk H A . 2022-04-18 18 H 3. 2023-03-01

HBE

e RMEE NS LE S B AT B iR ENEE
B, REFARABRE G DL s B LR Ih RAE
R (EBOR R 22 (I 5T R B S K 1 N e LB R S5 4TS R A7
TES TS BT AR AHOC A1 22 [n) 0, N GE ) 4022, 0 3 )
S TIREZ IS X O B T AN Z AR R, AR S
G55 B SCHR , X5 R 1 oA I ) L8 A 365 o 1 X VPA 7 7
5T SR BEAT 25 3, DU A A % o b o A 7 1 i 42 it
2%,

KB SRR R AT R L G R
DOI:10.3980/j.issn.1672-5123.2023.4.10

Research progress on quality of life in
children with congenital cataract

Chi—-Wen Cheng'?, Xue—Jun Gu'

"Affiliated Eye Hospital of Nanchang University; Jiangxi Clinical
Research Center for Ophthalmic Disease, Nanchang 330000, Jiangxi
Province, China; *Nanchang University, Nanchang 330000, Jiangxi
Province, China

Correspondence to: Xue — Jun Gu. Affiliated Eye Hospital of
Nanchang  University; Clinical

Ophthalmic Disease, Nanchang 330000, Jiangxi Province, China.

Jiangxi Research  Center for

guxuejun1204@ sina.com

Received : 2022-04-18 Accepted :2023-03-01

Abstract

* Congenital cataract is an important cause of irreversible
visual impairment in children. Although surgery and
rehabilitation can significantly improve the clinical
symptoms of children, increasing studies have shown that
children with congenital cataract still have many problems
associated with poor quality of life, such as poor ability,
psychological and social function impairment, etc., which
have a nonnegligible impact on their growth. In this
review, the current status of assessment methods and
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research on quality of life in children with congenital
cataract was summarized, with a view to providing a
reference for targeted intervention.
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