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ABSTRACT Objective: To study the application of phacoemulsification and intraocular lens implantation in the treatment of high
myopia with cataract and its effects on the central corneal thickness (CCT), corneal endothelial cell coun (CEC), pattern visual evoked
potential(P-VEP) and macularoptical coherence tomography(OCT). Methods: 96 patients of high myopia with cataract who were treated
from January 2014 to June 2016 in our hospital were selected. According to the random number table, those patients were divided into
the observation group (n=48) and the control group (n=48). The control group was treated with extracapsular cataract extraction and
intraocular lens implantation, while the observation group was treated with phacoemulsification and intraocular lens implantation. At 1
month after the operation, the CCT, CEC, P-VEP, macular OCT, best corrected visual acuity and complication were compared. Results:
After operation, the CCT and CEC of observation group were significantly higher than those in the control group (P <<0.05). The P100
wave amplitude in the observation group were significantly higher than those in the control group, the P100 wave potential in the
observation group were significantly lower than those in the control group (P <<0.05); the macular central thickness in the observation
group was significantly lower than those in the control group (P <<0.05); the best corrected visual acuity in the observation group was
significantly higher than those in the control group (P<<0.05); the incidence of complications in the observation group was significantly
lower than those in the control group(P<<0.05). Conclusion: Phacoemulsification and intraocular lens implantation was effective for high
myopia with cataract, which could effectively reduce the damage of corneal endothelium, promote the visual recovery, improve the visual
quality.
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Table 1 Comparison of the CCT and CEC levels before and after treatment between two groups (xzs)

Groups

CCT(pm) CEC(mm?)

Observation group(n=48) Before operation
After operation
Control group(n=48) Before operation

After operation

538.42+ 65.91 2354.12+ 276.41

692.11% 70.03** 1956.94+ 235.13**
540.31% 66.24 2358.02+ 269.23

617.23+ 68.71%* 1513.27+ 211.21*

Note: Compared with the before operation, *P<<0.05; compared with the control group, “P<<0.05.
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Table 2 Comparison of the P-VEP and macular OCT before and after treatment between two groups (x+s)

Groups P100 wave amplitude(nV) P100 wave potential(ms) Macular central thickness(pm)
Observation group(n=48) Before operation 529+ 1.24 121.03+ 14.50 158.11+ 11.26
After operation 9.30+ 1.79** 101.18+ 11.49** 176.96x 15.60*#
Control group(n=48) Before operation 532+ 1.21 120.94+ 14.53 157.94+ 11.76
After operation 7.81% 1.46* 114.03+ 12.28* 189.84+ 16.72%

Note: Compared with the before operation, *P<<0.05; compared with the control group, P<<0.05.

3 FERTRIERER ER NI (125, D)

Table 3 Comparison of the best corrected visual acuity before and after treatment between two groups (xs, D)

Groups Best corrected visual acuity
Observation group(n=48) Before operation 0.14+ 0.03
After operation 0.68+ 0.06**
Control group(n=48) Before operation 0.15+ 0.02
After operation 0.39+ 0.05%*
Note: Compared with the before operation, *P<<0.05; compared with the control group, “P<<0.05
* A MAHEER EBERELRBI, %)
Table 4 Comparison of the incidence of complication between two groups (n, %)
Groups Corneal edema Capsular opacity Aqueous humor opacity Intraocular Total incidence rate
hypertension
Observation group(n=48) 1(2.08) 2(4.17) 1(2.08) 1(2.08) 5(10.42)*
Control group(n=48) 7(14.58) 3(6.25) 3(6.25) 2(4.17) 15(31.25)

Note: Compared with the control group, *P<<0.05.
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