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Abstract

¢ Presbyopia is an age-related physiological phenomenon
characterized by a gradual decline in the accommodation
of the eye leading to difficulty in near vision. With the
acceleration of population aging, presbyopia has
gradually become a global public health problem. At
present, the correction methods of presbyopia mainly
include optical correction, surgical correction and drug
treatment, which can improve the near vision disorder.
However, each of the above treatments has its own
advantages and disadvantages. Optical correction can be
fitted with single focal convex lens, progressive multifocal
glasses, etc., which are the most common and

economical correction methods, but frequently removal of
glasses will inconvenience in life. Surgical
correction can be carried out by changing the refractive
performance of the cornea, replacing the intraocular lens
and scleral surgery, and patients can get rid of glasses
after surgery, but each surgical method has its own
advantages and disadvantages. Drug treatment, including
miosis drugs and lens softeners, is expected to become a

cause

new method for non-invasive presbyopia correction, but
there is currently a lack of clinical trials and evidence -
based medical evidence. This article reviews the treatment
methods and research progress of presbyopia.
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JRTET R BC T B MO e &5 (H S B ST ARRLSE , nT g4
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(laser in situ keratomileusis , LASIK ) 5 IF &0 A 2 Fh 05 W .
(1) PR, E o R AR o 5 2 K N 01, P BB s 0 T A
RS (2) Bt Q R R 22 1A 5 45 i R HR AR LA sk />
BRI 79 MR e 't 2 2 e i ) AL T B AR 22 S, T R I Q 1HL
RAGIA SRR ZE IR AR, W5l 2
Wl 34 fiAE EAIR 5E i Q AL MR HE ARG
3 mo, JE MR AT A 7 A0 BRAH (R e Q fH) 4, h i
P T I 3 2 5 5 (3) ok A U I A B 22 RS Y
HESY T Z A IEH2 A (Presby LASIK) |, Presby LASIK 3 43
g SR EORT AR i S e AR IR ST, T v
Bk WL BT R SR R AR I i A
VT A B AN B Supracor S FH ) Hh e
3 Presby LASIK,, R FH 7 #E-P 7 ml A X 4 65 22 AR 1 DA
LA BT LI L A 1 0 ot U 2 A S O R B Ay S
XF 24 f] 48 HR ot AL AR F AT GRS B OB o> 1 BOG
SUPRACOR ZMEFIEAR , AR5 1 a BIRITHL F7 (uncorrected
near visual acuity, UCNVA) (LogMAR)0.2(0.7--0.1) , AR
HIF 438 5 (6.75+ 1.67) 17 ( LogMAR # J1 3% &5 #11 22
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0.1 LogMAR, X i # & & 1 47 09 28 4k, b R A
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TE DA e AN TE Al 1 18 £ FEE e o DX 56 g 6 £ IR
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e RN IR BRI AR S T RE T o

A2 ESMAEREAR L FPEMBIE A (conductive
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T N Y #) ¥3 FE R (intrastromal correction of presbyopia,
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acuity, UCDVA) B R BT B G124 22 5%, Z M6 450 M4
INTRACOR R J& 1 a ff1 B A= Wy g =7 5 1k A 6 30 )i
(corneal hysteresis, CH ) 38 /)N, & K & [ B 28 T2 0§ &
( maximum concavity deformation amplitude, HC—DA ) 34 i1,
H o ff 5 JEL BE (central corneal thickness, CCT) . 3% K
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AR W T ARBEAR T o DX A B AE W) ) 25 R A R
rh g DRI ISR IR AR IR B AL
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AR M T 50 B O R 2, 2016 4R 48 FDA bk,
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bl DX Y i DG M BB, HOET Rk 2R 15 FDA L ifE, Beer
APV 3 a 19 30 HR R, 76.9% % UCNVA i # &=
Jaeger 1(1 a N 87.1%) ,,

[]Fh S 44 A B xR (TCA) =4 £ & ( Trichloroacetic
Acid) H BT 1E7E 37 FDA HE7E , Tanriverdi %{:F[SO] B&Ei5 1 a i
28 B H, UCDVA UCNVA 433 i 0.33+0.22 #1 0.17+0.13
HHNE] 0.75+0.22 (P<.001) F10.72+£0.19 (P<0.05) ,
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FET B
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FRUPUREE MR AL ) A LR, 3T A R (A AR R
T S 25 B4R 1l 45 XURS: . LaserACE & H Hif A I o
— A A LA L T AR, B 58 1 G A6 A 1
LR ACE RIS 1 a BEDT, i A B 3& 1Y RUIR T (0.26+
0.09 LogMAR) .H1(0.13+0.12 LogMAR ) ¥/ B4 Blgst )
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Too P RS A IR A R E
2.3 BIREFER
2.3.1 BERREBRATRREENR A ARAEIEA T
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TR, TR (E A PN R A 52k OBIR N T4
ARIRF A 25 B S AR W] 240 3547 R 8 W R A 1)
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AR I EA B 8L
232 HIER AT RKREBENAR  HETHE L H 05 E R
AT AR AR 32 & B £ )5 (single—focus intraocular
lens, SIOL) .£4E 15 ( multifocal intraocular lens, MIOL) | &%
VRAE: T (extended depth of focus, EDOF) FUAT P TS
VNN accommodating intraocular lens, ATOL) . BAR A R
% HF IOL A A (EAR J5 0T BeA 75 606, I UL i s il 1 1
H# 7 T, Wrobel-Dudzinska 2P BT 10 a SRR 28
KRG 463 Bl #E , RJF UCNVA k3% ,79.61% (K
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MIOL & F1 G AT 5 RN 568 D BRI 111 i, S i ze
AT ABAEAE G TP 6 B U BE R 5%, EDOF AT Jik
DN R OETHE AR I 3T A ) AR AN &2 . MIOL g F 47 33
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AT AR T B B R R DL B R B AR G AR B0 A
F30 . HMIOL S [R) ik AR FH ' g i S 0 26 o 307 — < v B AT
TR B S v g Sk i R AT 5 DX BB v RO 9 H AR
i) Ji 20 3 UK, SHe A ST FAIAZE 5 JE 0 R B X i ek e
S G B R vk, TR AU B A e e R A X R
P8 MIOL R FH e 5% AS X Bk DX 384T 3 4 1, AN 5] 56 77
BT 5 DX 30 331 67 B A0 FNARAZE | S Br S IX 22 ) 3 9 X
HEFR o A 6 RS 38 B Rl DA/ TR S i TR
W Viljanen 25 X A [R] MIOL 8¢ EDOF ( % H
FEEPE) 137 BB E ARIGBETT 1 a £330, MIOL A A 1T 2
F A 5E (HRQoL) AR F14H 56 (VRQoL) , H.5 MIOL 2§
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ATOL J2 1| FH BEIR LA 4 | 28 FEE 5 ) e 72 sk 304 g 42 i
FE 17284k b2 £ SR HE IR D Re  (RR T R EE A R O Rl
WEASLT YAl W1 135 T %,

233 TR ALREKREEAR WM E N FEAEET

ARSI RN, 27% HE A OGT AT B T SR ik
(light—adjustable intraocular lens, LAL) HARGEICES
TR R 22K T 0.5 Do LAL A8 J 48 & iR A4 4
S5 B 0w M R R A A I O TR A AR
#H L LAL S5l i 15 4 B T bR A P 4 v
B MU 25T 5 AT SR d R G BE LUAB IE 1R 25
Schojai %' #8 A LAL 93 R, RJ5 1.7 a A UCDVA 43514
0.2LogMAR #1 0.28LogMAR, Folden %" [m] Jiji 4 43 By Fii
A LAL 2.0 62 %l , R J5 A3 IEAL HARIR ) UCDVA “420/20
B N97.2% , 8Kk BE o 0.02£0.22 D, 3 HEAE R
-0.15+0.26 (0.00-1.00) D, LAL 1 LAL2.0 43 7%]F 2017
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O R CERL f AR A HTAE fb PRAA P 38 10 15 o7 ¥ R4 7 1k
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LR R AT RE T L AR CIRAAR AT I 3 a B DT
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RO LA — %2tk fRIEEOE AT
FE T 5 2 o A3 9 1 30 R T FIOSLHR P S 40 40 B 25 1) 1 PR
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7RO D I RAE
3 FB IR

Gualdi 45 5 1o 58 fk TR T L MBS 426 fh 5%, 76 IR % o
N Y BEER A1 3.5 mm Kb 2R A, S BEARAR 64T 4 Ik
Jok o N 3R T RS el 2 BE R UCNVA A BTl %, iR
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4 2595897
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F IR IR A A IRIT B2 . BRI HUE M R
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PR ANIBE T, Al sl ey 75 R M S I, A S BB D5 ik 5532007 T
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PresbiDrops \FOV Tears ,PRX-100 , Brimochol , Nyxol e
[ TEYT LT Optejet ® 45 2555 B ) ARVNOO3
Tk AR 8 A T I PR 1565
4.2 BARARERALT bR A S I A 3 1 T I, 2 &
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