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ABSTRACT Objective: To observe the efficacy of phacoemulsification (PE) combined with intraocular lens implantation (IOL) in
the treatment of cataract, and to analyze the influencing factors of postoperative anterior chamber exudation. Methods: 406 cases (482
eyes) of cataract patients who were treated with PE combined with IOL in our hospital from January 2018 to February 2021 were retro-
spectively analyzed. The changes of visual acuity and postoperative complications were observed. The influencing factors of postopera-
tive anterior chamber exudation were analyzed by univariate and multivariate Logistic regression. Results: The proportion of postopera-
tive visual acuity of 0.6~0.9 and 2 1.0 eyes in cataract patients was higher than that before operation (P<0.05). Postoperative complica-
tions occurred in 46 eyes of cataract patients, including lens pigmentation, posterior capsule opacity and corneal edema in 3 eyes, fibrous
exudative membrane in 2 eyes and anterior chamber exudation in 35 eyes, respectively, with a complication rate of 9.54% (46/482). Uni-
variate analysis showed that anterior chamber exudation after PE combined with IOL was related to hypertension history, high myopia,
glaucoma, preoperative intraocular pressure > 21 mmHg, intraoperative posterior capsular rupture of crystalline body, uveitis, intraopera-
tive pupil diameter < 3 mm and lens nucleus grade 2 grade IV (P<0.05). Multivariate Logistic regression analysis showed that preopera-
tive intraocular pressure > 21 mmHg, glaucoma, high myopia, intraoperative posterior capsular rupture of crystalline body, uveitis and
lens nucleus grade = IV were the influencing factors of postoperative anterior chamber exudation (P<0.05). Conclusion: PE combined
with IOL in the treatment of cataract has good curative effect, can effectively improve the visual acuity of patients, and the incidence of
complications is low. Postoperative anterior chamber exudation is affected by many factors. In clinical work, intervention and treatment

measures should be formulated according to relevant factors to reduce the risk of postoperative anterior chamber exudation.
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Table 1 Visual acuity improvement of patients [n(%)]

Groups <0.1 0.1~0.5 0.6~0.9 2 1.0
Preoperative(482 eyes) 95(19.71) 305(63.28) 82(17.01) 0(0.00)
Postoperative( 482 eyes) 16(3.32) 163(33.82) 228(47.30) 75(15.56)

x’ 63.542 83.739 101.355 81.327
P 0.000 0.000 0.000 0.000
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Table 2 Univariate analysis of postoperative anterior chamber exudation after PE combined with IOL

Factors Group A(n=379) Group B(n=27) 2t P
Gender( male/female ) 206/173 17/10 0.755 0.385
Age(years) 69.83% 2.45 69.47+ 2.87 0.729 0.466
Alcoholism history 18(4.75%) 3(11.11%) 0.985 0.321
Smoking history 21(5.54%) 4(14.81%) 2.318 0.128
Diabetes history 20(5.28%) 2(7.41%) 0.001 0.974
Hypertension history 69(18.21%) 10(37.04%) 5.703 0.017
Heart disease history 106(27.97%) 8(29.63%) 0.034 0.853
Rheumatoid arthritis history 16(4.22%) 3(11.11%) 1.360 0.244
High myopia 63(16.62%) 9(33.33%) 8.285 0.004
Glaucoma 46(12.14%) 7(25.93%) 5.257 0.022
Preoperative intraocular

106(27.97%) 13(48.15%) 4.958 0.026

pressure>21 mmHg

Intraoperative posterior capsular
. 5(1.32%) 6(22.22%) 41.786 0.000
rupture of crystalline body

Uveitis 10(2.64%) 12(44.44%) 85.956 0.000

Intraoperative pupil
) 38(10.03%) 11(40.74%) 19.604 0.000

diameter<3mm

Lens nucleus grade> grade IV 41(10.82%) 10(37.04%) 15.773 0.000
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Table 3 Multivariate Logistic regression analysis of postoperative anterior chamber exudation after PE combined with IOL

M PRl 22 (P<0.05), .32 3,

OR 95%
) Regression
Factors Assignment . Standard error Wald ” P OR confidence
coefficient
interval
Constant - -0.160 0.089 3.204 0.073 - -
High myopia 1=yes, 0=no 0.385 0.188 4.175 0.041 1.469 1.016~2.124
Glaucoma 1=yes, 0=no 0.242 0.114 4.529 0.033 1.274 1.019~1.592
Uveitis 1=yes, 0=no 1.656 0.473 12.275 0.000 5.237 2.074~13.224
Intraoperative posterior
capsular rupture of 1=yes, 0=no 1.584 0.407 15.139 0.000 4.874 2.195~10.824
crystalline body
Preoperative
intraocular pressure > 1=yes, 0=no 0.583 0.230 6.423 0.011 1.792 1.141~2.814
21 mmHg
Lens nucleus grade=
1=yes, 0=no 0.237 0.091 6.729 0.009 1.267 1.060~1.515
grade IV
HNBEZ R TRAFRE AR EET R, LN A

3 318



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.6 MAR.2022

- 1101 -

JEe b [ S d i DL R ECR MO phy AR 20 R A 1 9 A

PRAZRE LR, 7 2L A TE) R I L BB R VA AR S, Bt 3

P A P S8 B s P B, T B 2 3 T UL B0

PE JTAF S & RtV , FC T Ay &b g LA It ) , i Bl e T 2%

GORFLBERIR YR, 25T TOL JRYT (3 ) Sl

B SE R, BLOESCEL T U A/ TFoR B ) s B A

ARBEAR, ARUMFFEEE R R, N R AR5 L 175 0

LT AT, B RAE K A2 AR, #2718 PE Bk IOL A7 F N

PRACR W3 . (EAHE B, (560 PE B4 IOL YR Pl vk

PLERELL T Wi s — 2R NGRS AR BE RS AR AR ]

ST REARRETARIFA], PR AR I AL A 2o 40 55 A 5 e 4

BEINTERAE A R R, 5 — R EAT PE RIS, 130 BE S A T

R

P35 & PE HkG IOL AR S5 WA I RAE Z — , AR UKAIT

FEAATY 406 FIEF T, 2947 6.65%(27/406) &R G5 H L i

[ S B VR R S U RO L NS N1 % N RN 19320 Y o

6.03%., %5 AT A5 BE MR 22 54 | RS SR

BPEEA—FAAK, AWTESZ AR ST 55 AR B,

BEHF R AHIHR P >21 mmHg A H iR B

e SR INTY NG N P ERVE & ik S S N A b

SR ER o SRR, N AR b T s B LRSI, AR TR

PRASHRRIR IR AR AE R 22, B MR AL LR ™ 8, B 5 th &

A AT HE AN T F P 5 - DGR A SR ML I ) e A

L, 5B HT 55 RAE , R 50 R EGE 1P A AR B E N

W £ AR B BV SRy B R AE SN , 28 PE 1A TOL YR YT 5 S AE

SR INER , 35 JCHEAT AR JAE , 24k A B 8 Hh 0 A A K

W2, A 7R I PR T AR A0 T A A AR 1 11 A e i

IS T AEARFIEAT AR T BUAR YT AN 25 T8 K BOfR 55 , LU

AR AL o A P AR R S R I /i 58 Y

MR R 2 — , TR TR ) SR A5 SRR i TR

MERE , AT FECT AR AV AE A, [ i 2 53 405 AR LB, i e iy s

BAE SN, e AT AT 55 P, X SR A S 42

FARIRAE, AR AR A HT 555 KU, ARRTHR Y

J&>21 mmHg 2338 i — BR 5RO RE AR, 2 B &

AR PR , e A AT 555 B USRI =7, PRt , AR

JOEA8 P P e R T MR g ) £ TP AR SRV RN, A7 B TR i

B kA SRR Bz TV G B N B AR

B, HOEOIER T R R , BRI )36 AR, JX

TS PE AR EREI S 2 n R AR, HE S A R AR

P2 R il 5B ) e 380
25 LRIk, PE Bk TOL 677 F N B, 7 RCELF , T A 380k

H AT, BOF AR A AR R W BRI 5 I IR

AR AR IR S R 2 R FITHR A R > 2 ImmHg AR

gz IV GUEARJFHTGHE AR N ER i PR R X

XSS R VA TIVAR , MEEATAROC T30 BT

& # 3L #k(References )

[1] Ozgokce M, Batur M, Alpaslan M, et al. A comparative evaluation of
cataract classifications based on shear-wave elastography and B-mode
ultrasound findings[J]. J Ultrasound, 2019, 22(4): 447-452

[2] Eif, Bk g ok A 5 SLACH R IR S A T S AR HA ARG 7 & M &

W AEH R A ARG YR EoH ] F B EH$R, 2019, 16(3):
97-100

[3] Sorkin N, Kreimei M, Einan-Lifshitz A, et al. Stepwise Combination
of Femtosecond Astigmatic Keratotomy With Phacoemulsification
and Toric Intraocular Lens Implantation in Treatment of Very High
Postkeratoplasty Astigmatism[J]. Cornea, 2020, 39(1): 71-76

[4] ) B3R, Apiw, 3 L. WA ie st G MRS HT 4 i AE | ik
amipiF -10. FHF -y K-F9Hrast )] A ERks RS
&, 2017, 14(5): 90-92

[5] E i, B304, 2 & P ARG ABHB ARG 4% &4k
B [T]. W ALBR A 2 &, 2013, 49(4): 373

[6] fedr, BE46, IRHE. SMG M & A RFR R b E 4T &£ AR 9T &
S o lE R &[], B FRIRARE &, 2009, 9(5): 958-959

[7] M, &%, F LRAHS W B M]. b7 AR A H AL, 2011:
39

(8] % EmAF 2. ARG B (F 2 MM A TARI A H AR AL,
2013: 51

[9] & FAk, 23K, RIGH, F LR T ARG AEFAGIK [J]. BFF
IRAF e &, 2013, 13(6): 1142-1146

[10] Fakhoury O, Aziz A, Matonti F, et al. Epidemiologic and etiological
characteristics of congenital cataract: study of 59 cases over 10 years
[7]. 7 Fr Ophtalmol, 2015, 38(4): 295-300

[11] e, 2 F K. ABRma St FRmL LG AR S FibmXEe
W R G 5t £ e s e o4 [J]. F B & A B 22, 2021, 24(5):
592-596

[12] AR, 2345, KA, . A8 5 SLALBA A T dh A A R 24
B AR R BT A5 G NIE &AL R KT E Y a].
B %454 4 &, 2021, 41(1): 86-88

[13] Bardoloi N, Sarkar S, Burgute PS, et al. Capsular tension ring assisted
phacoemulsification of morgagnian cataract [J]. Indian J Ophthalmol,
2021, 69(7): 1781-1785

[14] Gao X, Hao L, Wang J, et al. Effect of Phacoemulsification Com-
bined with Intraocular Lens Implantation on Inflammatory Factors,
Oxidative Stress Response and Hemorheology in Diabetic Cataract
Patients[J]. J Coll Physicians Surg Pak, 2018, 28(10): 762-765

[15] Gao L, Li M. Clinical efficacy of phacoemulsification combined in-
traocular lens implantation for treatment of high myopia with
cataract: A protocol of systematic review [J]. Medicine (Baltimore),
2020, 99(49): 23215

[16] 7%, % 3%, Foeat. & F 5L g AR RIS IOL ARG 3 5
REZWANESEHwBE ] 7 EF, 2020, 26(9):
1528-1532

[17] Gali HE, Sella R, Afshari NA. Cataract grading systems: a review of
past and present[J]. Curr Opin Ophthalmol, 2019, 30(1): 13-18

[18] AXvkok. 48 7 5LIL & 1 R IR B4 OL ARG 3 5% th A A %
FAR K B F A1) B FRIRAE £ &, 2018, 18(2): 282-285

[19] T &, R#-4r. 8 5L G AR R IREA T RAHA KRG 7T
B A B E oA AR A e Mk [J). P B A RA R,
2016, 34(11): 1140-1146

[20] fh s, &, B, . FR 2 & 5 KIS D E ik R f
B NSRRGSR A R B R F e A ]
AR A M B 5 &, 2020, 20(21): 4160-4163, 4200

(#1078 TT)



- 1078 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.6 MAR.2022

[15] o095, REZH, BYesh. BB 2T REHRPEHTETAR
GBI B AL EF 4 &, 2011, 26(7): 659-664

[16] Singh M, Valecha S, Khinda R, et al. Multifactorial Landscape Parses
to Reveal a Predictive Model for Knee Osteoarthritis[J]. Int J Environ
Res Public Health, 2021, 18(11): 5933

[17]Babaei M, Javadian Y, Narimani H, et al. Correlation between sys-
temic markers of inflammation and local synovitis in knee os-
teoarthritis[J]. Caspian J Intern Med, 2019, 10(4): 383-387

[18] Lee YH, Song GG. Association between IL-17 gene polymorphisms
and circulating IL-17 levels in osteoarthritis: a meta-analysis [J]. Z
Rheumatol, 2020, 79(5): 482-490

[19] x| wexb, 43R, K4, 5. [L-18 2055 W7 P 0915 A A AT 7L itk
JE[T]. B % 84w 22, 2021, 25(1): 109-112

[20] Inoue H, Hiraoka K, Hoshino T, et al. High levels of serum IL-18
promote cartilage loss through suppression of aggrecan synthesis[J].
Bone, 2008, 42(6): 1102-1110

[21] B, X RAF. 4H R BEEIKARIZ 297 06 97 W B R 1 K7 AT
EHBRBHA . SEB TR [J]. k& ¥ E, 2020, 41(12):
1813-1816

[22] Huang H, Pan J, Yang W, et al. Celecoxib vs diclofenac sodium in
patients with knee osteoarthritis: A protocol for systematic review and
meta analysis[J]. Medicine (Baltimore), 2020, 99(15): €19680

[23] Lu L, Xie Y, Gan K, et al. Comparison of intra-articular injection of

parecoxib vs oral administration of celecoxib for the clinical efficacy
in the treatment of early knee osteoarthritis [J]. World J Clin Cases,
2019, 7(23): 3971-3979

[24] B%, A2, TEF, F B FHET T PR F EHHERS
R[] ®EP B 25, 2021, 34(1): 137-140

[25] #8000, &, FAL, F. BHRSFRRKRESTRATH
WAY KT AR ERFHHa J] AREDEFRE,
2017, 17(17): 3381-3384

[26] R4z, FHA, BR, 5. 4HR A B b X R & 416 AU R A
B EB- MHEROR 0 h [J] #RAFHK - ¥ EH AR,
2021, 23(1): 217-224

[27] BER%, TR, B, 58 B R 45 AR AT S0 7 e B X JLah
& RACR[T]. F B & 25 %3k, 2020, 17(11): 107-110

(28] #Kksb, A, M3k, F. BARE ST H BRY BB AT HRE

FREF AP RARG KRR FAEHY 0. REPES X

2235, 2020, 36(5): 955-958

B, M RAZ, R T, L RAT R TTE R ERT T AR T &

F £ ik Em Al R P E, 2020,41(1): 102-110

B RS, SRR RAT KBRS P B RAGT R E AT R

JRIT BRI 4 %006 AR 42 &, 2019, 35(9): 20-23

Wb, F3%, 2D BAT RGBT Ky 4E A AU AT LR

[7]. B4k & [E 2542 &, 2019, 28(19): 2157-2161

[29

[}

[30

[

[31

—

(E#EF 1101 77)

[21] & mA, T, X BB A A Xa & WSSk & 4 ah ik
JE . LA VA BGR T B ra g s [1). B 4Rk, 2016, 22(13):
2699-2701, 2702

[22] Bolletta E, Coassin M, lannetta D, et al. Cataract Surgery with In-
traocular Lens Implantation in Juvenile Idiopathic Arthritis-Associated
Uveitis: Outcomes in the Era of Biological Therapy [J]. J Clin Med,
2021, 10(11): 2437

[23] Li YT, Cui XX, Yang XT, et al. Utilizing dexamethasone intravitreal
implant to control postoperative inflammation in refractory uveitis
undergoing cataract surgery [J]. Int J Ophthalmol, 2021, 14 (2):
317-322

[24] Li B, Wang FY, Lv TL, et al. Effects of phacoemulsification and in-
traocular lens implantation combined with ciliarotomy in the treat-
ment of angle-closure glaucoma with cataract [J]. Exp Ther Med,
2016, 12(4): 2501-2504

[25] Kwon HJ, Lee H, Lee JA, et al. Astigmatic correction of simultane-

ous femtosecond laser-assisted cataract surgery (FLACS) with in-

trastromal arcuate keratotomy (ISAK) versus Toric intraocular Lens
Impantation with conventional phacoemulsification [J]. BMC Oph-
thalmol, 2021, 21(1): 298

[26] Khan MI, Arif SA, Hassan Khan MT, et al. To assess the role of
cataract extraction in glaucoma management by its intraocular pres-
sure lowering effect[J]. J Pak Med Assoc, 2021, 71(4): 1100-1102

[27] Abouzeid H, Ferrini W, Bochud M. Intraocular Pressure Reduction
after Femtolaser Assisted Cataract Surgery and Its Association with
the Use of Ultrasound[J]. Medicina (Kaunas), 2021, 57(5): 43

[28] 3k &I FIBARAZ &G M AR & SLIL R AP 4k 2 AR X a9 5 A LA [J].
ARAT T &, 2009, 29(4): 294-296

[29] Williams ER, Patnaik JL, Miller DC, et al. Iris manipulation during
phacoemulsification: intraoperative and postoperative complications
[J]. Int J Ophthalmol, 2021, 14(5): 676-683

[30] Lomi N, Sharma R, Khokhar S, et al. Risk factors for intra-operative
complications during phacoemulsification performed by residents[J].

Int Ophthalmol, 2016, 36(3): 401-406



