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Abstract

¢ Retinitis pigmentosa ( RP) is an inherited retinal
degenerative disease characterized by progressive
photoreceptor cell degeneration, in which cataract—a
common complication—significantly  affects
prognosis. Currently, phacoemulsification with intraocular
lens implantation has become the main treatment for RP
complicated with However, postoperative
complications such as posterior capsular opacification,
capsular syndrome,
dislocation, and macular edema occur at considerably
higher rates in these patients, severely compromising the
long-term outcomes of cataract surgery. Based on the
latest clinical evidence, this systematically
elaborates on the clinical characteristics of RP with
cataract, key perioperative surgical considerations, and
recent advances in the prevention and management of
complications, aiming to optimize the surgical approach,
improve postoperative visual quality, and enhance long-
term efficacy for RP patients, thereby providing an
evidence-based medical reference.
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o AR DG 1 P B A8 A 45 5 M FI B (posterior
capsular opacification, PCO) | P A GE 4 A AE ( capsule
contraction syndrome, CCS) B¢ 1A J5 i B A S5 HR 9 & T
i WL TOL A As 48 T TR KU B RrBATE , RP I 2 H
PRI A8 T AR TR AR B I AILIE 4 i A7 330, I R TR SRS T 6
K BRI I & AE TR SR g M RGEME R BIBE DT T %6, A
XARGER RP IF & N BRI IR IR RS T AR &
JEBTIAHTHENE , 5T T AR 7 SR IR TR

1 RP 3% B MR IR EF =

1.1 RPHEXBWE RPIFARHMNEENZ 41%-60% 4
JEHENE T U Y [ ( posterior subcapsular cataract, PSC) (4l
SRR DG R AR LE , R i R HL A0 6 i S
o AR RP RN BT IE SR BE 52 312 K, WFoT
FEH] A2 58 20 B PR 2 AR A 28R 3 P AR B I Ak el S i B
1 PSC I I AE S BB T, Gwon %51 R BLAE S B
TSR TS — R AERR SR RAE A BTEREE A 7T LA &
7 e BRI SN S0, FE 5 PSC BYTE L, WF9E &30,
RP & H N B & # 7 K ' PDGF - AA , MMP2  MMP3 |
MMP-7 MMP-8 PAI-1 Fil TSP -2 45 4fi g X ¥ 3% ik i ]
W TR N R RN X LE AR P T AE RP AR
PSC & HLHI AT e R AEAE R . IR RTFIE R, B3 K A
WERY IR PSC JE WA T2 fE o R 32 X ST R RP
IR PN SR K3 i T e 5 PSC B UIAH G .

RP B WM HAAEAUAFTE T IR N, H 4 B RAE A ¥
TEIRAE A A T . RPN 1L-8 Fikigm , HS 8
BRI T P24 o0 JEE AR A ) IS o 1T DX Sl R ol
JELRE I A B R R SR OCT . RP AR A I A C
Fe AR e, 5 R RE A R A B TE AR OC 4
TITTRE S RP AL HE AR SC ™ 4 il b s 40 i 3145
SiE g8 b8 neutrophil count to lymphocyte count
ratio, NLR ) J&— M RGEMERAE RN AR G IR 2 2 B Pk
PRI AR IR R, WE IS R B, RP Ik N B A i
NLR Jh, H 5 PSC RMUER B & IEAH G, NLR A] A 9 00
RP Jf % PSC B MR #2278 RP BE M RER
i KP4 R RIS 1 Gl R AR A T RE S 5 B AR AR A
PSC Ry HEZ 5 A

TFFEHEN , A AL B AT BEAE RP S I BT i b &
FEVEH, Zigler %A IR AN IR 10 K B IR IR L 2L B2 7R
TG BT A0 A0 5 SOR I R TR (= =
B SHRIR ) v, A B AR 1 A8 B 5 8 3 Ak rh iR B it 4R
R RE YA, [FIBE X RP sh#iiR RCS K BB 5T
T AR R A b 2 e B T Y T PR AR BN
RP AH G N R & AR BILR] 5 e A O DIAROG . 25 B
W RP I N B Y & A AN MR Y JR) R AR AE PR 45 4R
AR SRS | 345 4 B O i P 58 % DDA G B H HiTHR
A Jmy AR R PR B 4 B RS 1Y R R DG R IR Rtk — 2Dt
L
12 BREBHEERE  Dikopf 25 B LR, 18.8%
B RP I 15 N B B8 8 A AR AN ) 2 B 1 B )iy 5, 1 1L
191) 52,25 v AR RH SC R P B AR i i T T
R 75 AR ) B S, W] R B RP R AR IR AR 1
FERERIA Z R SR AE AR ATAS A b, (UF DBk
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(3.75% ) F I S ARAA 2 AL 08 WY S AAAIE . PR3] 3 B4
TEA B TR BEAR IR TR 5 58 76 B T AR S Sk
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FIHT, CT RP AR detR A B4 55 1% & AR LT
FEAELL T URMB . (1) RP 30 9 3% 35 R W AL 1T BB 5
ARSI S AR OG5 (2) RP A2 140 100 J15 20 ZURE T F)
BEPE IR 0] B 0 JF AT RE TR I A 3 PSC I &
AT (3) RPARFIERE R L) A o OB s R X
FR) B BE SRS 7 A 1 1 D, T RE AR 0T S BOA T S 1Y
BB BE— R E B W5 (4) RP B A7 7E 18 M
Tl R AE BRI 1 B 5 R R AT 1 Bt a4t SR,
IR i R AT B WA IR S, RP A8 BBl S it 1)
RAEDLHA TR AR ST B BA

ST AT S 0 A ORFT R R PEAL . X T E
FEAERR BT A st 5 Ry 8 0 224 1 S8 2, SRR M A il 8 OC
B, #E4E5K I 38 (capsular tension ring, CTR) f& —Ff A4S [F]
T I0L M4 NS AE Y, v] LAY 9k b R AA i 98 4% 5 i 3
A5 A5 AR BT BB 7, 76 98 48 205 18 T HE AR E 1
AR B P WA ) BEAS S A, RP SRR BRI D e k17
PEIGE . XL RP I 1 B L AR 4L CTR A A4
PR IAIG IR 45 Jm A B, AL B E ARG At m, H
CTR 20 AR J B BE PR AR 1) LG B 0 BRALT™ SR, FA
CTR B FAA] KA H IR &7 TOL FASE AR B, L
HIR KRR E R A CTR BAR T LU /b i 48 36
AW AE B2 TOL (i L, A5 T a4 B B0y R A7 P s e
I0L 485 SRR IE AT ke S0 . DHtE A X TR CTR
SRAM T TOL BELE I A AL , 4 il A B4 (0 175 A ] e X
TR RP I % 11 N Bi B TOL 248 & 4 VK i i 2 58
AR

XF TR S Y RP IR R N RE R R TP A
CTR & A2 JC W e 1 R 7™ 0 1Y B R e 119
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(541538
1.3 EBEKB A ARG AR T W2 R 1)
Z R RP H P B BERE AL K T ( eystoid macular edema,,
CME) 4 K5 3R 52 28 7 36 5 84 34, 29 0 10% - 50% " .
CME J&52 0 RP I & N BB E ARG 1) FEER Z
—, B & TAEIR BN RP 83, TEARIF]S (£ 8 RP o
YO MR AL IR A CME BRI (52%-71%) | 1
X Yt PRGN RP 4 ) CME R AEREAL

HH, RP I % B BE/K i i BL A v oK B ff B 5 44 U
RP J & w BE K B 19 % A= 5 0 W (6 K | J7 ( retinal
pigment epithelium, RPE ) 4}l J) G 2% 25 DIAH G, FLHL I
FIRETET . RP H3E 1Y RPE 25 40 M el 28 Wl IR 4t A il
FHUE RPE HLA 22 T, E T4 4% RPE ZETIRE, B 1M~
TR0 S 5 i, e85 K AR IB IR Heckenlively 2617 %
B, CME /9 RP 835 B3 K N (ELIE 35 T A CME &
RP Jf-& CME S35 1K P9 AL 99 R4 4 i) A o e ) 8 o
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RP Al CME (35 2 4R B B0 RAE R N 2 5 Hdp
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2.1 PCO PCO & RP Jf & AN BB E ARG 58 WL It &
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T R EE LA
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ik 45.2% , .3 T IEE AR NBEAR G 19 4.6% ;
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Jr X PMMA TOL B TR & i 5 A B X A3 1 B
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F IR LAY TOL 4% 4 B A7 7T 2 A 78 ARG B0, E vk i
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F CCS S T2 10L WAL Y 55 — D R« A 48 34 1o o0 1 i
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oY, 3 A TOL M f O B B0z o A, T AR o At v e
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