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H KN F&E Phaco BX& IOL E ARG HRRINEER T
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[(HEI1 BH KitdABERE LWL (Phaco) BAEA LB KANOLHAAREBERKR AT SX T L AEARALAE
BRHEAIECCOH Y REE, HiE #2021 56 42022 4 12 A Kk s 6h 124 4] (124 1R) 478 A & Phaco B
SIOLHAKRGHNEE L KB 124 6l & 5L ABKIMRI LT SAE REEZEKELES I CCS 5 HMEL(CCS
20 ,n=12)Fozt BB 4L (dF CCS L. n=112), & 4 — MK R 7l:+ RAELF EM A (BCVA) B JE(CSE) , %t 124 #) 8 4% F
R TG o AR o A8 % A5 [ IR A & 9% 36 2 (OSDD B4 7% & (R B & o VR BEA ZL ud 1) VA RLAS R B R B | ZAL4F 42, D
MEERECCSHYMA L., HR ?4ﬂ%ﬁ£ki‘XTﬁééﬂ(P<0 05), W848 A 3 45 i L A 5F F R Bk Kk TOL
Yl 3 & T 2t BB 41 (P<<0. 05) ; KT WL R4 BCVA,CSF(1.5.6.18 ¢/ & F @4, mu LB 3 A A BCVA.CSF(. 5,
6.18 /DL KA AAS, BN KM FHRA(P<0.05); 5% K5 1A KE1LAHAOSDL#ELS & TR (P<
0.05), RE 1 ABMET e E R AR KEBLILH HTRIT(P<0.05, K5 1A REIAARBERERE
T 7B B Ak AL At 1A) $ A% T R AT (P<<0. 05) ; # 47 Logistic @ )3 4 R 2 =, #5 L /% . % KM IOL, AR 2 & X % Phaco B4
IOL AN EH RE CCS sk £ H % (P<0.05), £&it @& A Phaco B4 IOL A & & R )G M A 7 5 B4, &
4 CCS #y &% BCVA.CSF RE 4k F AR . FARIOL 56 NEESF KRG LA CCSEMME,
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[Abstract] Objective To study the occurrence of changes in meibomian gland function and morphology after phac-
oemulsification (Phaco) combined with intraocular lens (IOL) implantation and the influencing factors of capsular con-
traction syndrome (CCS). Methods Selected 124 patients (124 eyes) undergoing cataract from June 2021 to December
2022,12 patients with CCS (CCS, 12) as observation group and 112 patients without CCS as control group (non-CCS,
112), and the general data, best corrected visual acuity (BCVA) and sensitivity (CSF) of the two groups were com-
pared. The functional morphological changes of meibomian gland in 124 patients before and after surgery were analyzed.
and the influencing factors of CCS were analyzed. Results The course of disease in observation group were higher than
those in control group (P<C0.05). and the proportion of IOL in observation group with diabetes mellitus, glaucoma and
hydrophilic water was higher than that in control group (P<<0. 05). BCVA and CSF (1.5 ¢/d, 6 ¢/d, 18 ¢/d) in the ob-
servation group were lower than those in the control group before surgery, and BCVA and CSF (1.5 ¢/d, 6 ¢/d, 18 ¢/d)
in both groups were increased 3 months after surgery compared with those before surgery(P<<0. 05). The OSDI score of
patients one week and one month after surgery was higher than that before surgery (P<C0. 05). The proportion of meibo-

mian gland opening blockage, palpebral margin congestion and gray line displacement one week after surgery was higher
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than that before surgery (P<C0. 05). The thickness of tear film lipid layer and tear film rupture time of patients one week

and one month after surgery were lower than that before surgery (P<C0. 05). Logistic regression results were as follows:

diabetes, hydrophilic IOL and glaucoma were independent risk factors for CCS in patients with cataract Phaco combined

with intraocular lens implantation (P<0. 05). Conclusion After cataract Phaco combined with intraocular lens implanta-

tion, patients with CCS have poor BCVA, CSF, diabetes, glaucoma, and hydrophilic IOL are correlated with CCS in cat-

aract patients.
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mian gland function; Best corrected vision; Glaucoma
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PEIE 1 DI E AT VH RS RE J5T )2 JE R 0 DN o T B T
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Mo T RIS BCVA SR B FRifE 25 (2 +5)
FoR L WA FARATIE L X ¢ K56 . 5 41 18] H 45
ST REAS ¢ K5 22 A B ) A b A SR ) A2 0 A A
GIAT I AT A A 2 8] F R B LSD-: £ 55 1 4k
GERME B B RIS R n (VO FoR Ly K M S A
£ 5 CCS W2 W R 2 4 M1 2k F Logistic [ 15 43475
P<0. 05 NS AH G F 5 L,

2 #R

2.1 PH A BT RE LB P AL R B AR IR
DBP,SBP . J& & 5 Jf 1 B2 AL L RAR A 43 9 e TR

FHETFF B AERT L, 22 7 TG 2478 L (P>0. 05) , %%
2 B K TR IR 4L (P<<0. 05) , WREL 4 A& I W PR o6 . &
JEF IR L RAKPE TOL Fo il 30 1 Xt B4 (P<<0. 05) ,
W1,

x1 WA—REREE[(xxs), n(X1072)]

Table 1 Comparison of the general data of the two groups

BiH MEA =12 XM C=112) 4/t P

P 0.139 0.709

il 7(58. 33) 59(52. 68)

B'e 5(41. 67) 53(47. 32)
I 66.14+5.69  64.16+5.93  1.103 0.272
AR 531 0.019 0.890

ZElR 7(58. 33) 63(56. 25)

FHR 5(41.67) 49(43.75)
T (4E) 4.2240. 85 3.624+0.91  2.183 0.031
SBP(mmHg) 120.54+5.47  119.94+5.56  0.356 0.723
DBP(mmHg) 75.16+5.33  74.69+5.48  0.283 0.778
Wi IR 6(50. 00) 25(22.32)  4.429 0.035
LR 2(16.67) 3(2.68)  5.481 0.019
1o B AL 1(8.33) 4(3.57)  0.635 0.425
TOL A5 A H £} 4.377 0.036

K 8(66.67) 40(35. 71)

W 4(33.33) 72(64. 29)
i R 53 G 1.312 0.726

[9% 2(16.67) 17(15.18)

112K 4(33.33) 43(38.39)

1B 3(25.00) 37(33.04)

I 3(25.00) 15(13. 39)
FARAACI B AE

AR5 FEBEK i 1(8.33) 8(7.14)  0.023 0.880

LT 5 7 0(0. 00) 2(1.79)  2.182 0.140

AR IS BERRTR R 2(16.67) 8(7.14)  0.218 0. 641

2.2 W4T RHTG BCVA.CSF [b#  ARuTWE4H
BCVA.CSF(1.5.6,18 ¢/ & FXF M4, K5 3 A
Wiz BCVA .CSF(1.5.6.18 ¢/d) 5 AR B AH 39 7t
H LA AKX 4 (P<<0. 05) , lL3& 2,

®2 WAFABE BCVA.CSF LEE (x*5)
Table 2 Comparison of BCVA and CSF

15 BCVA (LogMAR) CSF 1. 5¢/d CSF 6¢/d CSF 18c/d
= n [V S, DR YIN N DR Y N N, N 2z -
A i ARJE31H AT ARG 34MH AT ARE3MH A Hi ARfE31MH

WEE 12 0.464+0.089 0.70+0.0799  1.434+0.149 1.69+0.1609  1.05+0.169 1.49+0.1199  0,04+0.020 0.2040.040@
XHHEZH 112 0.56+0.12 0. 84+0. 089 1.5840. 15 1. 88+0. 149 1.2340. 15 1.774+0.179 0.07+0.01 0.34+0. 069

! —2.815 5. 823 —3.312 4. 408 —3.926 5.570 —8.762 7. 882

P 0.006 <<0. 001 0.001 <0. 001 <0. 001 <0. 001 <0. 001 <0.001
e xR L, D P <<0. 05; 5 AR L, @ P<0. 05,
2.3 BAEAFAUGEERBR DG AGN 124 F] & ARJE LR RS 1A TH B 240 () | JH B8 Ag BT )23 5 i

Ea o NS 58 F WIS N 68 Y 37 R e
Gt EF(P>0.05), BFEAF 1. AF 1A
OSDI $¥F43 &5 T ARRT (P<<0. 05) , RJ5 1 J& i #z it 7+ 1
3% 9E WG 2R FE L L K RS A ) TR BT (P<<0. 05)

% T ARG (P<0.05), I3 3,

2.4 FAWNEEHRA Phaco & IOL #i AR5 CCS %
A BN Logistic Z M Z 4p 81 H5 4F % 5 72 B JR s
CB I PR A 1 AN G JF Bl PR A 0O V75 B IR (&
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Table 3 Functional morphology of patients before and after surgery

I B 25
» . W A e R HEERERZE ;
i (] OSDI 43 (41 N W2 RHLN R RO : TH 1 24 1 1) ()
& % WL ; = K 25 R Ay RO JEBE (nm)
essn  SEEHR pand [T T 5 (nm
A 17.24+£6. 21 45(36.29) 33(26.61) 54(43.55) 24(19. 35) 35.74%6. 41 77.05+16.53 6.81+1.49
VNEREL] 24.20+7. 889 74(59. 68)@ 46(37.10) 71(57.26)P  45(36.29)® 35.98+6.38  68.44+18.670 5.06+1. 449
AKiE14H 22.55+7. 289 51(41.13) 37(29. 84) 60(48.39) 33(26.61)  36.20+6.04 72.31+18. 409 5.18+1.38@
Fypm =32.022, Figm =9.813, Faym=4. 281,
2 /t/F Fug—41.093, —7.882 3.332 4.796 8. 996 0.167 Fugi = 21.662.  Fuym —11. 433,
Fen =16. 302 Fuq =9.551 Fay =7.510
P g <<0. 001, Py << 0.001, Py <<0.05,
P P <0. 001, <0.001 0.189 0.091 0.011 0.847  Pa<0.001. Py <0.001,
P <0. 001 P <0. 001 Par<0.05

i S5 AR, O P<0. 05,

IR A 1. A& I35 BRI AY 0) Sk TOL
GEKYME TOL WE 1.5 KM TOL BRH 0 /N H 28 & .
I B % Phaco B4 TOL i AR R 2 % %/ CCS
B R AR i (kA CCS RAE 1, A k4 CCS {H 0),
HEAT Logistic [m1H 7387 . 25 58 W B8 AR 75 IR L 5%
Ak TOL J& 11 A B 8 % Phaco B4 TOL 48 ARG &
Az CCS Byl FE R 2 (P<<0. 05) , L3k 4.

F4 BHNEZEE Phaco RS IOL ARG CCS K £ 15 Logistic £5 R
Table 4 Logistic results of CCS occurrence after Phaco and IOL implan-

tation in cataract patients

PSS B

SE  Walds > P OR(95%CD

9 i 0.422 0.641 3.578 0.057 1.242(1.025~1.574)
R s 0.507 0.233 6.78  0.036 2.104(1.542~2.647)
HOLIR 0.539 0.185 11.846  0.009 1.734(1.057~2.690)
EKMETOL  0.417  0.369  6.418  0.038 2.566(1.184~3.662)
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YR B AR D BB 19 98 55 38 TT 7F — R R S W HG: AR R
1 3% 2 DL K B % 7 1 45 175 50, AR T, EL AR A & A S5 R
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FARIGIF PR L EE,

AR R BN, WA R R T X4, & IF
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A — UL 2T 2 R 3 A AR A R BEIR L, X tR A

() B AR A 3 B OCE B AR . Bl R Y A
1o, B 2 AR 19 B0 G 55 L 3 23 52 IR AR Y R E
PEFVIE T DI AE TR P B T AR 10 4R A 2 1 7
AR RZ MRS TR PR AR T RS I RS
OR8] 3 i 52 ) L A A0 o AT i BRI B 9 i 1
Ji L 3 S W PR I E R R UL IRl B, A X T AR
AN B R R AR TR A2 R
ARJGWRE S R WA XS 218 . 12875 FLAAR S & i
RS AT 530 28 4% 35 D) RE B 15 AR R TH PR E
Bif, 3 4 PR 2R 15 T A8 L B2 5% W) i R 1R i 2 S A, A
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B S PR 1 88 TR R 48 A1 200 L 1 05 R 23 5 ke 1 R
20 7 A R A A DR A T AT A A ) 2
FRE T B S B0 i 4 A CCS 1 & A, SR KM
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BFVE T AT S 380 bR 1 D BT 9 4 o R 4 40 6F N T IR
A=A AN BN Herp i A 4G CCS 1y kA=
BSR4 BCVALCSF #5158 . R5 3
ANHPIH BCVA,CSF(1.5.6.,18 ¢/d) 5 AR #ijAH 1t 1y
Fh 8 (P<<0. 05) , H W £ AR T %5 B4, 3 i B i 47
CCS M R A1 2 2 % (B E WL IR & 7 HE e, L
U TE A 10 G M A 2 BT A 15 5 v, BB RS OSDI
VESY WG 2% 70 0 L 451 B Al B T 1 38 2 LR e o7 L 451
B FARF (P<<0.05), BT A N I F R & 5 8086 i
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RFE N . ARBFFEEE R R, BEARE 1A
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Je 1A FH RG50S e 54 B ) 5405 F R
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