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: [Abstract] Objective To explore the relationship between postoperative corneal
, endothelium and postoperative visual acuity, intraocular pressure in cataract patients.
S Methods A total of 141 age-related cataract patients underwent phacoemulsification
2': S LI . . and intraocular lens implantation from June 2010 to May 2011 in our hospital were cho-
ﬁzmﬁ;% fé%gégg‘i }i: E@Eﬂj&; EE ;‘r X, . sen,in which the visual acuity within 3 days after operation were more than 0.3 in 110
* Received date: Dec 10,2013 ¢ cases (more than 0.3 group) ,less than 0.3 in 31 cases (less than 0.3 group) ,all pa-
Accepted date . Mar 10,2014 ’ tients were divided into two groups based on postoperative intraocular pressure (IOP) .
From the Department of Ophthalmolo- . ¢ high IOP group and normal IOP group,the preoperative central corneal thickness, corne-
gy, Shanghai Fifth People’ s Hospital *  al endothelial cell density and percentage of hexagonal cells were compared and ana-
: Afﬁlm“'d to Fudan University , Shang- & . lyzed. Results There was no statistical difference in central corneal thickness and
. * hai 200240 Chma
et e e eeoeneoneonents Dercentage of hexagonal cells between postoperative visual acuity more than 0.3 group
and less than 0 3 group,and between each subgroup (all P >0.05) ,there was statistical difference in corneal endothelial
cell density between high IOP group and normal IOP group in patients with postoperative visual acuity less than 0.3 (P =
0.024). Conelusion The early postoperative visual acuity has no relationship with corneal endothelial cells in cataract
patients, and corneal endothelial cell density plays the certain role in maintaining the stability of postoperative intraocular
pressure.
[ Rec Adv Ophthalmol ,2014 ,34(9) .858-859 ,863 |
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(BE] B KiToAREFRITARAREALL RE TN ZREGI LML, ik MAERERRK 2010 56 A £
2011 45 A4T78 MFEAR 5 SLILH B A A T RARHAR 110 61 K G 3 d RALA %% 0.3 AL eyt anE &S (K
JEALA =0.3 B) B 31 HIRE3 d ARERAREO0.3 WFEAAX MG NREELE(REAA <0.34), 53 FRITEREE
o H R RS B BB E R I A, T A B K AT P 3 A 2B JE (central corneal thickness, CCT) | & & I & 4w i %5 /Z (endo-
thelial cell density,CD) & 55 /& 7 tm L & 44 (the percentage of hexagonal cells, HEX) #4743t S 2l b o dr, SR REH H L 3|
0.3 fmR2 0.3 4k RHARIR, PRABRBERSAHKELESREFHALLETFEL(HAHP>0.05) ;M R20.3 8
BESSERAGEZ R, ABARMOZEEEZFARTFZEN(P=0.024), &it ANEEHZRETHAAL ABA K
mAE LRI RANK KX R A A B A E A e NE ARG IREMGRE T A — A,

[ ERF}ERiHE,2014,34(9) :858-859,863 ]

A R R 5 1 B0 S v 1 — R IR AR
Bl N H 2 % A b, R AR I8 AR OGP B B
(age-related cataract, ARC) M & 5 & 4F 1f 1 # #
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()75 ARG IR FE AR E A B T 4E 47 £ 510 328 ] 7
T AR 55325 PR R DR SRS AR IS R 4740 1% G Bt P
Fo NIRRT FRBE 2010 4F 6 H 2 2011 4 5 H
ARC B FAT N R 75 FL A A N T i R A A
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MR) , % 81 Bif (81 IR ) ; 4 %56 ~ 96 (77. 67 £7.89)
% o RFETIIMETF 0.3, BEAETCHR FM75 | 1 B8 | 75
IR T OGHR W PR 0 X S A 45 F L IR M 4
Bry5 i S, MR s 478 1 % [ N (10 ~ 21 mmHg,
1 kPa=7.5 mmHg) ,BZRFEE N 1T ~ 2K

1.2 A&

1.2.1 FRFAZE BEARA 30 min HE e
i i MRV 7 S PRI , e R TH B B T, SR PR R0 B
2% F) Z < PFAFR 53 %52 0. 75% A R R SE R AR L
5 mL fER 55 PRI, 76 0 G008 N 5 AT 1 P e e 75 L
g A N T ERIRAAAR . B LS LS
R R LR IR ERGE I, T ML Al — ek 0,
PI 5% K 3 mm, [FEHE—K 25 2 mm (9REIE , 53 5 7E
3 FUPALAN O S LA Ik S IR Bl VD 1T, 2 o
AHIB , BB N TE AR50, 7 9 B PR AT 4 3, BLAR
2)5.5 mm, PEFTIK GBS IR SRR B8 K B, AELA
N TR T R4S N, s e Zh 0] SR Ax e i, A
BB MR IR B TR R IR, AR R 3. A S 8 1 4
AR BRI ) — o7 BRI AE [F] 55 258 F 1 7

1.2.2 ®@&EHZE BEARAEAARGE3dT7d.14d.1
A HATI 7 B MR ek A, I 3 i A 28 3 AR i o e £
JE 3 (central corneal thickness, CCT) | £ iE PN Bz 20
Jif1 %% ( corneal endotnelial cell density, CECD) Az 75
I 40 M H 4> o ( percentage of hexagonal cells,
HEX) o R H 4 fff F H A< NIDEX 3 % fjh = NT-
2000 AR, TARAT ARG 3 d.7 d 14 d L 1A AN
SRR 00 I e A A M b e o B D R R R IR 3
W BOFYIE . AP B 20 00 5% v ] — R 4 R
G4 f ] SP-3000P T 4% fth 320 A1 JE P9 B 2 33245 ( Top-
con, HA) ki #x v e CEC, R IR IN O/ B shAf et
FOIRBCENR , HEBR BUAG J5T f 22 1R 451, 1T B 7 3
11455 CCT ,CECD [ HEX, 4T E[ i 2¢ f# b AR [F] 26 IR
FFERY o BRI 3 U, BOF-J4{E .

1.3 SZitZE4AE ARG ] SPSS
17.0 340, 21 8] LAk P S FEAS ¢ K3, P <
0.05 K2 AT L,

2 #R

2.1 RESHE ARE3dEUNIHR=0.3415
<0.3 41,4y o 110 6 31 1] $2 i R 43 A B
JEFF 4 94 5] ( =0.3 75 f4i], <0.3 19 f4i]) Fl
ERFELH 47 H(=0.3 F 35 4], <0.3 & 12
i) o
2.2 REARAMRHAHRESEARMAEBFRLER
AJG3 dMI=0.3 45 <0.3 2HHARHE CCT,
CECD I HEX FbE W R 1, & 1 nJ LB H .2 445
WHER 22 RG24 L (¥ P >0.05) . 94 {4l
BEARG IR LA RBTA A R AR TR (66.7% ) , R
JG3 d Iy <0.3 RIEF & EE SIREAT R
HHE, AN A% 2 R A Gt B X (P =

0.024, WL 2) s HAR .20 A] LU #5022 S Y o ge it &
X(P>0.05,W3%2-523),

x1 ARE#A=0.37%1<0.3 £#HF CCT,CECD,
HEX Lb%

Table 1 Comparison of CCT,CECD and HEX be-
tween patients with postoperative visual acuity more
or less than 0.3

=0.3 group <0.3 group P
CCT(l/pm) 511.00 £27.52 509.45 +37.30 0.799
CECD(cell + mm %) 2299.63 +331.06 2387.39 £351.09  0.200
HEX 52.38% +£15.29%  49.32% +15.53%  0.328

®2 REMAN<0.3 BEFFREATHMREARTH
5 E%& CCT,.CECD HEX [t#

Table 2 Comparison of CCT,CECD and HEX be-
tween high IOP group and normal IOP group in
patients with postoperative visual acuity less than
0.3

Elevated 10P Not elevated IOP P

CCT(!/pm) 505.00 +£42. 46 516.50 £27.51 0.412
CECD( cell + mm ~2) 2276.05 £336.04 2563.67 £309.99  0.024
HEX 46.42% +16.96%  53.92% +12.22%  0.195

®3 RENN=0.3 EEFREASMRERF
&40 CCT,CECD HEX b#;

Table 3 Comparison of CCT,CECD and HEX be-
tween high IOP group and normal IOP group in
patients with postoperative visual acuity more than
0.3

Elevated 10P Not elevated 10P P

CCT(l/pm) 512.12 +28.01 508. 60 +26.65 0.534
CECD(cell * mm '2) 2304.31 +322.90 2289.60 +352.53 0.829
HEX 53.32% +15.05% 50.37% +15.81% 0.348
3 g

PN R 7 LA AR AE S TR SR e g
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W A (5 2 AR 75 315 R AR IS 0 1 e R 2%
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