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Abstract

e AIM: To compare the change of intraocular pressure
(IOP) and correlative factors in exfoliation syndrome
combined with cataract and senile cataract 2 years after
phacoemulsification.

« METHODS : A total of 49 patients 54 eyes with exfoliation
syndrome combined with cataract underwent
phacoemulsification and intraocular lens (IOL)implantation.
Based on IOP,they were divided into exfoliation syndrome
combined with cataract ( XFS) sub-group (29 cases 31
eyes) and exfoliation syndrome combined with cataract
and glaucoma (XFG) sub-group (20 cases 23 eyes). 134
senile cataract patients 152 eyes received
phacoemulsification and IOL implantation and were
selected as a control at the same period; according to
IOP,they were divided into cataract group ( 86 cases 93
eyes) and cataract combined with open angle glaucoma
sub-group (48 cases 59 eyes). The exfoliation syndrome
combined with cataract group and control group
underwent surgery after IOP was normal by medication
and the change of IOP was compared within 2 years after
phacoemulsification.

¢ RESULTS : Preoperative I0P of exfoliation syndrome sub-
group was higher than that of the control group (21.85 =
2.23mmHg vs18.62 +3.12mmHg, P=0.002). Two years
after phacoemulsification, I0P lowered in both groups
(17.60 £ 3. 23mmHg vs15. 08 + 3. 18mmHg, P = 0.0037).
Statistical analysis showed that it was related with surgical
perfusion. IOP of XFG group had significantly decreased.
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e CONCLUSION: The exfoliation syndrome combined
with cataract group have significantly lower IOP than the
control group 2 years after phacoemulsification.

o KEYWORDS.: best-corrected visual acuity; intraocular
pressure; phacoemulsification; open angle glaucoma;
exfoliation syndrome combined with glaucoma; exfoliation
syndrome combined with cataract
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x®1 BEATENW
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AH AR

XFS W40 XFG W20 P I 21 POAG F4H
SEEAERR (%) 78.40 £5.97  72.49 £6.32  73.13£10.58 73.99 +10.78
B4 11/13 9/20 29/54 9/20
FEREHR H (mmHg) 16.07 2.5 22.81 +2.90 15.23 +2.57  19.52 +£3.52
S-S5 75 B 1] (min ) 0.90 +0.35 1.20 £0.50 0.8+0.22 1.25£0.55
-1 BCVA logMAR 0.63+0.43  0.77 +0.43 0.47 £0.31 0.52 +0.31
M P BEZE R NS/PSC/ cortical 23/6/2 19/2/2 22/8/9 16/4/3
WAL C/D 0.35 +0.14 0.55+0.17 0.41+0.15 0.48 +0.20
R (mL) 313 £143.50 392.21 +£136.12 215.2 £50.83 240.24 +76.43

®2 ARBREZL

(x £ ,mmHg)

NE FIRELH pogiizEdcl P

1d 20.0 £1.98 17.95 +7.18 0.1781

1wk 16.37 +0.08 15.47 £0.07 0.4539

3wk 14.49 +2.96 15.04 £0.76 0. 0004

6wk 15.46 £0.36 14.38 +0.82 0.6289

6mo 14.16 £1.25 14.79 £0.71 0.0015

la 14.96 £1. 14 15.01 £0.27 0.0073

2a 15.09 £0.70 15.19 £0.51 0.0115
*3 TARFREFER (x =5, mmHg)
2H 5 ARG 1wk ARG 3wk RJG 6wk ARG 6mo ARG 12mo ARJG 24mo
XFS JF£H 15.03 £1.32 13.37 +0. 08" 13.50 £1.15* 11.98 +2.24 14.03 £0.73 14.22 +1.23
1 P BRI 2H 14.87 £0.91 14.60 +0.23 13.86 +1.09 14.06 +1.14 14.39 £2.07 14.61 £2.13
POAG W41 16.70 £1.21 16.48 +2.07 15.83 £2.13 16.97 +1.32 16.85 +1.18 16.98 £2.47
XFG W.2H 17.81 £2.13°¢ 16.62 +1.42° 18.81 +2.06° 15.73 £2.15 16.62 £1.23° 16.66 +£1.35°
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