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¢ sohuL. com ! [ Abstract] Objective To evaluate the retinal function changes after laser surger-
: : y in patients with retinopathy of premature ( ROP) by electroretinogram ( ERG ). Meth-
8 WrFs H #7:2013-07-28 ; ods A total of 30 cases (60 eyes) underwent laser photocoagulation in our hospital
. fEER#:2013-11-23 . during January 2011 and December 2012 were chosen as observation group,and another

o AL A A + 30 healthy premature cases(60 eyes)with normal retina were selected as control grou
* Mg Efr.110005 AL, | y p (60 eyes) group,

S b R 45 P E B . the photopic and scotopic ERG at 6 months after laser surgery were recorded,.and the
* Received date: Jul 28,2013 ¢ results between two groups were compared and analyzed. Results The amplitude of
¢ Accepted date: Nov 23,2013 * b wave in rod reaction in observation group and control group were(131.47 £36.20) uV
¢ From the Department of Ophthalmolo- ¢ and(148.33 £40. 14) uV, respectively (P < 0. 05). The amplitude of a,b wave in maxi-
* gy, the Fourth Hospital Affiliated to * mum mixed reaction in observation group were(96.52 +23.71) pV and(222.76 +53.44)
; Chinese Medical University, Shenyang * 'y respectively, which in control group were(109.85 +23.17) wV and(260. 44 +52. 28)

s 11 Liaoning Province , Chi ‘ . i A ;
‘,Oo?s,mfmn,g,mvime,u,“mi oeoos MWV, respectively(all P <0.05). The peak of oscillatory potentials in observation group

and control group were(37.71 £22.23)wV and(49. 70 +32. 24) nV, respectively (P < 0. 05 ). There was no statistical differ-
ence in latency of a,b wave in rod reaction and maximum mixed reaction between two groups(all P >0.05). There was no
statistical difference in latency and amplitude of a,b wave in cone reaction between two groups(all P >0.05). Conclusion
After laser photocoagulation treatment ,the retinal cone cell functional development has no difference with normal prema-
ture infants,but the rod cell functional development is slightly worsen.
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[HE] BB &BAAREE A (electroretinogram , ERG ) #F 4 - = JUAL M 2 % % (retinopathy of premature, ROP) i 5t R 5 7L
Ehreeg T, Fik #2011 F 1 A £2012 4 12 A AR AT LE K9 ROP £ )L 30 4] (60 R ) A VLKL, 5 I F] A
AL LK F IR 6942 T~ U 30 1) (60 B ) A s RR4E IR T HOE K JE 6 A A e igiE i 5 oA B ERG, 52t i 4045 Rt /74831 1k
B, R OMEMAATE R b kM@ A (131.47 £36.20) wV, 3T R4 (149.33 £40. 14) wV, 2 F A %3 ESL(P <0.05) ;4
BUFRBAF a . b kKM 5 5 % (96.52 £23.71) V. (222. 76 = 53. 44) WV, x4 .40 4 5] 4 (109. 85 +23.17) uV,
(260.44 £52.28)uV, 2 FHH % FEL(3 A P <0.05) ; MWEMIRH B A8 A (37.71 £22.23) WV, 2B A 4 (49.70 +
3220 )V, 2R A% FEL(P<0.05), WELEMMHER b KA RKRARL a . b kB RMEBAEZFHALTFE
(%A P>0.05), WARMAAAERF a k. b kIR 2B A £ FHY ARG FEL(HAH P>0.05) , WRAMAER L a . b ik
BRAE A BALEFELHLGETFZEL(H A P>0.05), Fit ZiT#H L bBERET ,ROP LM BEAE@BAELTS
BT LR ER, AT eI AR E £
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W B BT A LA RSB AR I PR B IEE ] (electroretinogram , ERG ) w45 2y %7 WLl [
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A% (retinopathy of premature, ROP) WAMSEMTEE W5/ ERG REBHER PR L 2 H JLEA L 10
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1.1 —#gEf LEL2011 421 AFE 2012 4 12 A
TEFR AT S EEAR (1 ROP £ JL 30 441 (60 HR) Jy i
gL, Horp 55 20 3, Zc 10 9], S A= G i 26 ~ 30
(28.65 +1.55) J&, AR & 690 ~ 2320 (1460 +
290) g, ROP fifi 25 i 3 R 057 1 R % 31 ~ 34 J&, BT s
LA ROP B WIERAE . 40 A BB L35 A2 3%
JEBET R A IE R IE . 52 F AR AT, 87 IE
B 35 JE Ze Ao O 3 L TR) S0 400 IR S % OE G e
L= L 30 (60 AR ) Ryt BRAL, Hop 55 22 4, 4 8
), A G I8 26.56 ~34.60(29.55 £1.45) J&, 4
AR5 850 ~ 2450 (1590 +320) g, PHLLNR IS K5
PR SRR YOy I LR, 22 R TG
B (¥ P<0.05), B ek, Frg ifge il 4
KIBPIFE ) I E e 2 St
1.2 #skgAEx HOOLRTFRERZE Fi1T,
FE +28 D iEBEA B X H AR IR B LA T, R
FH 810 nm Iridis #OEHL (7L EDE R A A) , FELHE
TASE Ut 0 ] 303 0 ) G AL IX ) 30 400 ) X e
SR FH DU 36 2 4 B 2EA T T AR A, DB X 3k DA g
PG A 2% AL 5T I X S0 e B 1 i A
100 ~450 mW , fx WIREE(E 2y 100 mW |, 5122 31,
BB 0.4 s, BRAEEES I 4B OB A%
1.3 ERG ®&AZE AR EHTFHOEARE
6 I~ H#E4T ERG #5275 FL k- M 7k HIR 1
5 min 1 3K, 365 Ko ¥WELLBGER TR A, T+
[R] ik IR AR o 6 22 T PR e, i FH R 21 4 R MR W F A
R fn BT L, 8 4 i 5 P AR A 1) B B O ) O
RECE T AL, B il R N ERG, 4%
PFF RO Joe RIR A OB PR35 L (OPs ), SR J5 78
FEFE R 20 ed - mTPAYTS B BAIE Y 10 min J5 0 5
A3 O ML E SO ERG
1.4 Sit=EaH 1 SPSS13. 0 Sit #1548
AT PR PR AR + pifE 22 0% R ¢ 1
K, P<0.05 WEFHGEIHEL,

2 F#R
2.1 HERFEMIEIRIEE MBS AFT I b I
PRUE 7 (131. 47 £36.20) wV, X IR 41k (149. 33 +

40.14) uV, ZRA G L (P <0.05) s WAL i
RIS RN a P b B4k 08 20 5 4 (96. 52 =
23.71) WV, (222. 76 + 53. 44) wV, X B4 40 51 K
(109.85 +23.17) wV.(260. 44 +52.28) uV, 2% 514
AGTARE (B P <0.05) s B AL IR 7 v 07 1
R (37. 71 +22.23) puV, Xf B4k (49.70 +
32.24) pV, EFA G E XL (P <0.05)

WL AT SO b PRI 2 (58. 31 £6.70)
ms , X IZH 4 (62. 67 £2.34) ms, 22 7 G2 X
(P>0.05) . WAL RIS ML a P b PR

A3 (21.83 £0.87)ms ., (48.82 +11.89) ms, %] 1R
HA3R08(20.45 +0.77)ms , (17.22 +1.42 ) ms, 2
TGRS (¥R P>0.05),

2.2 HEBRERIEFRILE WAL IAHE SN a P
PRy (16. 68 + 14.70) wV, Xf B4 N (18. 64 +
5.59)pV, ZR G ITFE L (P >0.05) ; WELA M
HEROW b PR TE Ry (61. 65 £20. 77 ) wV, Xf BUZH Oy
(68.21 £20.66) WV, 2= F TG 27 X (P >0.05)
WRELLHANARE RN a I TR AR IR (17.89 £11.88 ) ms,
XTHRZH O (16. 23 + 1. 38) ms, 22 F LG it 2% & X
(P>0.05); UL el ML b Ui AR
(34.53 +2.03) ms, X[ HEZH A (33.77 £1.73 ) ms, 25
SIS FE (P >0.05),

3 i

H AT bl B A2 JLBGHE 2R 1 $2 55, ROP i HUR R
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S ELR A, ROP B L A1 I B H BG4 S5 38
A FLR I AR AL AE R IR 1 3 S8 G B
B B RN R IO A A SR E B AR K
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HAUVEK  BEE AN WIEFE , 2F 4 1 208 BS54, B
[ A B USCAR 2 HE R 0 0 ) e i JE IR BR O, M
BRI e 3E . KRR, B & &
S W B, 2B AE 72 h N HEAT A AT AR
y7 ) R B A R L AN B T IR ANA T, 4
50% PN B 5

H T ROP £z 5 FH A6 7 H5 1t v Uk S5 30t y7
Peo WEIRBFIEUESE , BOBGBEAR R AL, AL N
AL VEGF 5 &, W Wl A8 34 42 . /b
Il PR BF 55 5 735, 61l 22 ROP S 3 T R 48 1F 19 15
L, RBECEET AR REA S5 IR, 2 F
1. (B /D SCHR R ERG PR 30OE F AR X
ROP JBH MG IRIT 88 1€ ERG W AR AL, a
WK A OGR4 , S N a I PF LR 20 i 9 2 R
SR, BHAE N a 0 DU DT 4 P B 40 Y D B SR 5 b
WK 13 OB 20 B R Miiller 28 g, b 3% 95 08 & PE M 0
DR Y A% J2 A L TG Bhs B . N2 JE T 1T ph
JCIIRE , TR LA I S A 2 T B

A5 R ERG H A OB EBEAR 5 2 4F ROP
SEOLA R 5L 7 LAY 0 R B o) e AR Ak, BiF 9 45 SR
N, AR AL AAT R b R W I T X B AL (P <
0.05) I KIRA AL a P b P 3R i A8 F X B4
(¥4 P <0.05) , 435 WAL I AR T X B4 (P <
0.05) ; LS MAF R b I K de RIR A R a 3
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e, om0 3 1 Phacoemulsification and IOL implantation

.Hjét FIE B, R A

+ 13413603772; E-mail; huangxy76 @ for PAC and PACG with cataract
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: About HUANG Xiao-Yan: Female, : [Key words] phacoemulsification ; cataract ; primary angle-closure; primary angle-
2 born in March, 1976. Attending doc- ¢ closure glaucoma

? tor. Tel; 13413603772 ; E-mail; huan- © [ Abstract] Objective To analyze the efficacy of phacoemulsification and in-
: gxy76@163. com : traocular lens(IOL)implantation for primary angle-closure( PAC) and primary angle-clo-
. sure glaucoma( PACG) with cataract. Metheds Clinical data of 60 patients (60 eyes)

’ & 2013-12-28 1
popdatais ; diagnosed with PAC or PACG with cataract in our hospital from March 2011 to Decem-

¢ * & [E HEA:2014-03-12

o KRR A . ber 2012 was retrospectively analyzed and divided into PAC group (28 cases) and PACG
3 VB BT .524000 | A ETEITI, . group (32 cases) ,all cases received phacoemulsification and IOL implantation. The best
¢ VTS R ERE ﬁf@?ﬂr + corrected visual acuity ( BCVA) , intraocular pressure (IOP) and anterior chamber angle
’ Received date; Dec 28,2013 ’ (ACA) at pre-operation and postoperative 1 day,1 month,6 months were observed by
’ Accepted date:Mar 12,2014 ‘ standard visual acuity chart, OCT and non-contact tonometer, and the postoperative

From the Department of Ophthalmolo- * complication was also observed. Results The preoperative BCVA in PAC group and
gy»the Second People’ s Hospital of : > PACG group were 0. 31 +0.21 and 0. 32 + 0. 19, respectively, which at postoperative 6
* Zhanjiang , Zhanjiang 524000, Guang- * . months were 0.57 =0. 28 and 0. 58 + 0. 26, respectively, compared with pre-operation,
:dfng.Pn:bmie Eh”’m‘.. cenoen0s  the postoperative BCVA at different time points were all improved in two groups(all P <
0.05). Compared with pre- operatlon,the postoperative IOP at different time points in two groups were all decreased(all P <
0.05) ,and there was no statistical difference between postoperative IOP at different time points in two groups(all P >
0.05). The postoperative IOP in PAC group at different time points were all lower than those in PACG group,but there was
no statistical difference(all P >0.05). Compared with pre-operation,the postoperative ACA in two groups were all widened
(all P<0.05),and no statistical difference in postoperative ACA at different time points between inner-group and inter-
group(all P >0.05). Conelusion The phacoemulsification and IOL implantation for PAC and PACG with cataract have
obvious short-term clinical efficacy,but its long-term efficacy should be further observed.
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N a P b PRI S 0 IR 25 R TE G TR L SR 10 2 O DR 0 T B o PR A [ J 1. H R 37 2% 2, 2008,

Y1 P>0.05), UiH ROP 24(1) :26-28.
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