AU 20214290 414 559

Rec Adv Ophthalmol ~ Vol. 41 No.9 September 2021 http ;. //www. ykxjz. com 853 -
© BISCHESE IR W7 7 SR  BRAESE JAE. DELB B IRRH .0 1009 USRI B A8 BOE BRI T AT » N
: WL MRkt R 2021 ,41(9) :853-856. doi: 10. 13389/j. enki. rao. 2021. 0178 . [ Bz AwreE]

$00S00S00S00S00S00S00S00S00S00S00S00S00SO0SO0S00S00S00S00S00S00SI0S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00 SO0 S

ALt XER A 2RI 1009 B RIRE XBEZ HNERAEFNF RIS N
DTS

N

R A

HE PR RE R AER

so0ecoecoeccecoececoecosceoecoscsecoecoecceccecoecceccs [FHE] B S RE BN RERAL P OITGART KRG ERE
: 1’E%‘ﬁ.ﬁ’5|\ iﬁﬁjﬁ(ORCID 0000-0003-3681 3057) ﬁ C BEHERRAFALE, ARZGEREAL, HiE @B E5) R
« 1995 423 FJ A BEVE B FH N, FEE A WF 502 . RS o CBAFR ., IAN2016 47 A E 2020 11 AR ERAER(HET S

+ J71f: AL, E-mail: liangjiac0304@ 163. com W E )k 6 SN IR AT & P R4 B IR E (B IRARIRAL A <0.05)

o 1EEE A WS (ORCID:0000-0001-69294156) , %, 1995 o
« AFO T BT % A A BB, ESE Uy o A 1009 Bl SRRy Hese R logistic w03 2 41 5 & A S CE R A A 6
: M, BER 1009 Bl 2R FH & E P, § 465 4

, EII*JIF"‘ E-mail : xiexue0928 @ 163. com ‘, F?"T‘ A R 47
o(ﬂf tﬁﬁﬁ'ﬁﬁf’;)ﬂvﬁﬂﬁﬁ fEH! (, (46.1% ) , % 544 4] (53.9% ) , 5#5(67.7£11.9) %, W6 FF K Fm KA
o B AEE: L (ORCID: 0000-0001-7521-1636 ) , 53, o 23] % # £0R[29. 7% (300 41) ] AR BLME % [ 15. 3% (154 471) ] (IR 3k

§1966$11 A TR RN, BRI, B8z, W0 9 | : | = By A
S RID, BRAE T A A, el a2 o6 o H[14.4% (145 4) ]| f BEs [ 6. 4% (65 #1) ], & B IEALL6. 1% (62

* il oom S B AARELS. 7% (58 61) 1. *FMIRF RAT AL 2 A 989 4,
* REMARZH & 90.2% (892 #)) , R ZHH & 9.8% (97 #) ;386 4]
® RS B A :2021-04-10 C RGN EEREMNHRG, 2603 I REMARGHE R EH
* &[5 B #:2021-08-15 CMERAAGI FE L GANE B E A RIS FEER AL LT L
: RXHE TP : (394 P<0.05) 347 logistic @2 5475 , A E LML H Z iz F L
CCBETE: HFKARXR RS A (H 5 | el 3R AR RS ﬁgi(y]ﬁ P <0.05) , 3 o IR 3R A 5F 24k 5

MWW””%EMWWWNWE7MWWWW>E G LR EY -2.016, B k. K FEREARHLLE

& PHLEHA TR H (415 - XAYC200021 ) O AEE R BT ;g—\:[:? FRLAKERE, LRSI, £RE

S AEFBALTI0004 BRI P T P % T A R EE B (7 0
: zzrﬁﬁﬁusu) Bl 2 BB BR B , P82 38 K S PR 2 b Xﬂﬂ‘lﬂﬁﬁ%éNi%:%&fa**@mﬂfﬂﬂ%‘—ﬁé WEEF AR, R3S

* RSB ORGSR EE) 1710021 ¢ R A JE A bR o) B 4506 4 & U REF RA AR A
* PP PRPE A BE CRGFIR, W) 710068 Bk [ SEERIA] HIRE ;G R BCE A B IR AL
* PSP AR BE R (IR R i ) P hES%KE] R7T6.1

0800800800800 800800400800400800400400800400800400400800

LR ERRERK AR 8 Z —, W
I 2020 4F45 3850 75 B A ,2050 AR s 1. 15 12
BN AR A5 H 4 K AR E S E ke B
BFRR R, B T E S E m R,
KEVGERR G E LAF B 2009 4F 2 4 WS 1 &
EAC IR E SR R M DX B e R R R A SRR R
AT, PR BB T X AR AR At S 2 R
B IERAA S8 2 . BIRE [ R R AT
HNEF AR SR EE A, REEER, FARSE
BN HET TG E PO L X AT A BE TR Y
AR B BOE T B e 2 0 R A T ) O3
Mo AWFSE B AE BT PG AU X 5 K A AR Bl 5 s B
AR A 38R R RO AR P P B A s 4 15 L
SR W K A RO IR T A it B A4S A i o

1 ARSHE

L1 —fgsEst [mlsrE R 5 BT, 99 A BBt
FEXFE R 2016 47 H 2 2020 4F 11 k2 TR
MRS PR e (P4 22 T3 265 P PR e ) 2 D0 BB S 470
R 1 P B P LA A 1 0B 5 N T AR AR 18 £
#1009 {7, HERRE A5 BB AHE

1.2 Fik ARSI EIE R, B 2 BIRELL Lk
PRIEE 24 N AR I 5 T3 A 21 28 2006 453 A (A0
WAOTARE , MR i [ PRAR AL 1 35, BN A2 A
ARE, 5 IR AR AL /7 < 0. 05, %f il AR 4L AR 40 )y =
0.05 axﬂuﬁﬁ P R 75 LA A N T
RIEAEAAR EE ICFHNEW T (1) BE S
B0, AL TG k24 PR B AR IR B g Rk B
(2) IR E B0E o B A 4l s (3) % I R 12 Wy
(M) TS 1 £ 22 W2 —12 ) 5 (4) KR
FART KL TF AR ; (5) RHIR G I H A S G
J7 85 (6) RPIUAR TN FEARFT ARG 1 JE#IRLT

R i [ B v 40 7 26 X6t 8 38 AR i B AR 5 40 7 ok
TEA98 . KB EXTERA S 1 A S5 AR
L WOV NEE IR =R & = E I WA Y =
TR AL T RS A ) 2 v s B AR
FEl BRbm HE AR 7 2 AT 80K 7, an#il J1 AL 0. 05.0. 06
5 0. 08 f2m A2 0. 10 & SCAHM I HE =/ T 1 17,
1M 0.05.0.06 55 0.08 $2m%3 0. 10 5 SURHHL
FEEL AT, I 0.10 $2 5 2 0. 20 & S T3
AT, AR b 2 17 3 47 4 AT S 4755
1.3 SGit=%AiE RA SPSS 25.0 it Fikty



- 854 - http .//www. ykxjz. com

WRA BT 202149 H 241 9
Rec Adv Ophthalmol ~ Vol. 41 No. 9 September 2021

GO, XSG RO AT T R
HEERILAZR (%) R, WAL E 506 B3
TVORI AR = b2 2R . B XHIAR (1 9
RIGI IR &5 AR E A LBCR R ; 52m
FINBEAR G R AR E R 2 N E
JG logistic [8] 94347, Kigi/KifE:a =0.05,

2 #R

2.1 HIREBEFERE HLPATERMEE TR
RS BB 1009 fi], Horp 55 465 4 (46. 1% ) , %
544 5(53.9% ) ,AFH4 12 ~84(67.7 £11.9) % 45 % 1)
992 1(98.3% ) 45 LI T 17 61(1.7% ) .

P AR E W R 4R 16 Fol: 75 G AR A0 0 515
25 HRAMI ARSI | B | T P e RS B B BE
S s W PRSP O R A8 R AR L (Se Rk
SR IR ) T AR I A AL ) 5 e ik BEL 2 A0
DR ey AR LA 2 A A 5 ) ik BHLZE

HE AT 6 Ty T EIR[29. 7% (300
1) 1. A0 I B [ 15. 3% (154 f5i]) | IR Ah 5
[14.4% (145 f]) ] fARE%E[6.4% (65 f4]) | & Bk
ML6.1% (62 f5]) 1 FHNFELS. 7% (58 f5]) . A
R EERRERERBRKTFHME, B 8H
O IR DL IR i 2 DL, (0 £ T G IR R I
ZTHE(ELD),

®1 TEYPERREEHE

. BF R B
SR Iz Lotk B
HOLIR 115 185 300
R S 79 75 154
ARSI 87 58 145
FIERR 36 29 65
1 AR 22 40 62
1 P 22 36 58
I AN 28 27 55
HEBERAE 17 24 41
M5 DRI PR P 5 A 15 15 30
T TR 9 17 26
JLESE 12 9 21
FARI;KIE 11 8 19
A0 A L ik B 2 7 9 16
O ) g, 28 A 0 8 8
P2 g5 AR 3 3 6
A0 1 5% 5 kB 28 2 1 3

2.2 BEXMMREBAEFRBESF  XHIRT
ARSI 52 989 il F8 X O IR A BT 0L 77
THOLILIE 1, 0 0.20 # e 2 (17.3% , 171/
989) , M1~ 0.80 & 2 41](0.2% ) ,# 14 1. 00 & 0
#1(0) o AJFHIHR R 17 90.2% (892 ) , RILim
il 9.8% (97 fi]) o AJE W T7 52 i 5 18 DL UL
2, R 2 1T B 2 O $ G 4 47 3 47, 1R
NF AT Kd i 10 175 B00h 3 .

0.050.06 0.08 0.10 0. 12 0.15 0.20 0. 25 0.30 0. 40 0.50 0.60 0.80 1.00
v

1 BEXMIRARETRAER

=
~
Exy 153
=

146 150

<41 2 3 4 5 6 7T 8 9 10
BB/ 4T

2 BEMMRARERARSERL

DR e R X IR X S8 1 e, R iy
W R (386 1)) At 1 B4 g, IR, A0 AT s
2l 3 N RS A A FCAL IR TR R (603 441]) %)
MARA 5 RS R PR 2R 445 9 10 RS0 15 240
T OGHR AL 5 5 L AR A7 | A M e R R | o
B 7E DR I s 7 | ] 7 2R RO 1) 8 £ 3%
AR HHR IR A WA 2.

2 BEWNMRBAEFAEHUNRETRENF
M (& & 53 #7
H% WAe/Bl MAREEB ¥ P
PR 0.433 0.293
5 227 40
'S 279 57
Hi 5 0.380 0.259
=45 481 91
<45 25 6
IRHS A I AR 27.324 0.010
Pl 211 49
LT A 25 19 2
IR5M 8 3
i) 40 5
A 149 23
TERERE 23 3
Y DR 1L P i 7 20 4
R IR 25 7
P g 3R A 11 1
IRHE I Mg R YT s 22.084 0.000
2 223 18
E 283 79

HRIR G I HoAt s SRy T s S R B R &
WU (390 P <0.05) o K LA PR IEAT logistic
[N G 45 2R B, T DGR FTHR HAd 5 5 16
I S NS AN T B 4R R I SL R (B0 P <



BORLBERE 2021450 41% O
Rec Adv Ophthalmol ~ Vol. 41 No.9 September 2021

http ://www. ykxjz. com - 855 -

0.05) , Herr HRER I HAM A AT SL I 11 I R B
-2.016 M R (3K 3)

F3 logistic B3 BEXTMERB NEREMR S

EERENHEXEZR

ES B SSE  Wad df P  OR
5 -0.234 0.239 1.038 1 0.308 0.784
A -0.634 0.499 1.617 1 0.203 0.530
FHILIR 1.285 0.402 10.236 1  0.001 3.616
AN R 0.778 0.562 1.913 1 0.167 2.177
i BE AL -0.231 0.417 0.308 1 0.579 0.794
RS 1.147 0.795 2.082 1 0.149 3.150
bl -0.242 0.591 0.167 1 0.683 0.785
IRERA I HAbBERT A e -2.016  0.316 40.610 1 0.000 0.133
W 1.058 1.724 0.377 1 0.539 2.882
3 atig

AT AALIERE TG H A &7 B % A
GX R, WS T P EE XA — X, I
W 1 AR AR G B AR IX . 1009 14T 19 P BE T A
LR RE T 6 FPECE B 43 51 o 7 SR A
FEE G g R A0 A0 RS v B I R A B, S
AR MK R I8 R 52 A AT S b [ 5 L B
PR G IR b 1 PR R S AT OGHR

AW AR, N CIRECE & bt & T HAh
W ok bR 28, S 2 AT As T otk
SRR B PR 3 4%, WTRE D | Lok e R R ) A R
PUMREEH A 22 5%, IRl 5 A 0 7 A G, 756 IR
WRAETBERE, T B EEGRK™ . [
A, B SR B A BRI R Ko

PRI A B SO IR S 5 LRSS A, 2 A
P JB0 B A7 B /N 12 I T K% 22 0 144 12 Wy
R, AT R XEY . HZ T 50 20 A
BE, B2y 1.3 0 1,02 ) AW H AR A
(67.7 £11.9) % , KREECHB AL A R T, AEKS
YHAE M X 54 BE A8 A AN ) 5258, IR IR 2
P WG N 2 A 0 B R A
WA G Ao R s

MR oM PR AR R IR Y R 5 2
— 01009 i, FB A AEAE SN 2 AMEEUE
FRARI I P L P2 L, PT RES 9 HE 2 A BF AR T
VEA o AL T7 IR 32, Bk & A 4l
VEb 5 IR AT B T o R AT 3 10 S it st 12
i o N B LA =R O aa =

SFRE () T B 2. 53 {2 A\ ,617 TT
B8 2. 4% o 1 U DXL g, St A6 R EOH
JEPR Y e DR A T 5 R AR 1 R R
N 0.225% , PUHBAE Gy S RE R AR TR L A
Joa K 22 p R AR R E R R 5 kS, v AL R BB 43R
ot DX K TLAE A R B T A S 9%, R 5 B
FAIR T 19— KA

S R 2 1. 012 A2 N i B S SO0 g
i, BAAKZ AT IR Bk TR IE, H
S ER L L O R . IR R 2 N D AR
W1 SRR, S UL 42 11 5 % T s B R
ALPEIR IO . KRBTSRI N R R v
FECH UL AT R IR (H 1009 il AR
B A58 B (5.7% ) AN EEECRIRE . 7l fE
HEETGH IR E TAERKIIIFRE, ARNER A
WL , SR T AR IR BE S N k12, M IX 2
FEK A BE S BR R S AT TR

ARG A A UHR g X , o ) AR P P e
FARI AR, ABF5E T, 90. 2% 1 B H A5 W
TG BT, S8 2 AT R 2 WL, B P
FARGWR AR E . F, X F iR G xR & sl
H N A FARFEE B B, TE SRR, NS RATH
PIBETFAR ARG T | PN R ™ S S A A RS

I 11 A X0 9 5, TR 0 4 9 JEG Al 5 i
MHEGAIT R S ARG M 2GS B YA G, HH 6
AR TR G LA B 1A YT 50 2 R AR 5 ) 1 7k
SIERR R . B, R R CE R AR A A
FEBATI IS BT IR o 3T P P BT AR AT R
AR KT IR TARMER ™ 3 1 NS I35 6 IR
TR TR AR T PR 25, R, SR AR
F AR 2552 45" T HUL AT A BT AR S TG
AR RS TR

A FARBFZE AR T A7 R HR B3 P TR ) B4
ARE &, AN BE 4T S B s IR B ) BO I [
W, B FAMEGE A B 43 B, 8 R KR DT, 3R
IO MRS T N BT AR5 12547 73R4S,
{5 BAFAE— & AT, 2o B 00 B R85 AR 30 ot i ik =
FAREHESS , T Bt — B BEVTRTSE .

B AT I, T GHR A R B 2 Tk
POl X PR IR P B R e WL CE RN, 5
W B 20, 5 1 N TE B E AR 2 A K ik as 14
R, N5 A A A T SR Y AR A R
MR AT R AN T T T R TR | 1 A B %
RS R R S R R X TR R
KPR B 1 pAY B TG A S iE I R % AT A R
TR AR N B R I IR R
U EHR 4 S BHi2 G, X ER B P T AR 3R A3t
BT 1 551

S0k

[1] BOURNE R R A,FLAXMAN S R,BRAITHWAITE T, CICINEL-
LI M V,DAS A,JONAS J B, et al. Magnitude , temporal trends,
and projections of the global prevalence of blindness and dis-
tance and near vision impairment; a systematic review and
meta-analysis|[ J |. Lancet Glob Health,2017,5 (9 ). e888-
e897.

[2] BASTAWROUS A,SUNI A V. Thirty year projected magnitude
(to 2050) of near and distance vision impairment and the e-
conomic impact if existing solutions are implemented globally
[J]. Ophthalmic Epidemiol ,2020,27(2) :115-120.



RBHBBERE 202149 H  H4lE oM

- 856 - http ://www. ykxjz. com Rec Adv Ophthalmol ~ Vol. 41 No. 9 September 2021

[3] GBD 2019 Blindness and Vision Impairment Collaborators, Vi- tic approach|[ J]. Klin Monbl Augenheilkd ,2020,237 (12)
sion Loss Expert Group of the Global Burden of Disease 1479-1491.

Study. Trends in prevalence of blindness and distance and [12] SAW S M,HUSAIN R,GAZZARD G M,KOH D,WIDJAJA D,
near vision impairment over 30 years: an analysis for the TAN D T. Causes of low vision and blindness in rural Indo-
Global Burden of Disease Study [ J]. Lancet Glob Health nesia[ J|. Br J Ophthalmol ,2003 ,87(9) :1075-1078.

2021,9(2) ;el30-e143. [13] MISHRA S, GOEL S, NANGIA P, SENGER D, SHAH A V,

[4] FLAXMAN S R,BOURNE R R A, RESNIKOFF S, ACKLAND SAURABH K, et al. Acute macular neuroretinopathy after
P,BRAITHWAITE T, CICINELLI M V, et al. Global causes of blunt ocular trauma:a rare association[ J]. Indian J Oph-
blindness and distance vision impairment 1990 - 2020 a sys- thalmol ,2019 ,67 (4) :566-568.
tematic review and meta-analysis [ J |. Lancet Glob Health , [14] PORTH J M,DEIOTTE E,DUNN M, BASHSHUR R. A review
2017,5(12) :el221-e1234. of the literature on the global epidemiology of corneal blind-

[5] A7HE, T, 8K R. hEB IR E 5 RW RTINS 70 ness[ J]. Cornea,2019,38(12) :1602-1609.

AE[T]. AAERR B ZR A ,2020,56 (8) :561-566. [15] WANG H J,ZHANG Y G,LI Z J, WANG T B, LIU P. Preva-
HE M G, WANG W,ZHAO J L. Prevention of blindness and lence and causes of corneal blindness[ J ]. Clin Exp Oph-
ophthalmic epidemiology in China over the past 70 years[ J]. thalmol ,2014 ,42(3) :249-253.

Chin J Ophthalmol ,2020,56(8) :561-566. [16] NAIDOO K S,LEASGER J,BOURNE R R, FLAXMAN S R,

[6] RICHARD A I. Causes of blindness and low vision in Bayelsa JONAS J B, KEEFFE J, et al. Global vision impairment and
State , Nigeria:a clinic based study [ J ]. Nig @ J Hosp Med, blindness due to uncorrected refractive error, 1990 - 2010
2010,20(3) :125-128. [J]. Optom Vis Sci,2016,93(3) .227-234.

[7] BANSAL R K, KHANDEKAR R,NAGENDDRA P, KURUP P. [17] LEE L,D’ ESPOSITO F,GARAP J, WABULEMBO G,KOIM S
Magnitude and causes of unilateral absolute blindness in a re- P,KEYS D, et al. Rapid assessment of avoidable blindness in
gion of Oman :a hospital-based study[ J ]. Eur J Ophthalmol , Papua New Guinea:a nationwide survey[ J |. Br J Ophithal-
2007,17(3) .418-423. mol,2019,103(3) :338-342.

[8] WRIGHT C,TAWFIK M A, WAISBORD M, KATZ L J. Primary [18] FOREMAN J,KEEL S, WIJNGAARDEN P V,BOURNE R A,
angle-closure glaucoma: an update [ J ]. Acta Ophthalmol, WORMALD R, CROWSTON J, et al. Prevalence and causes
2016,94(3) :217-225. of visual loss among the indigenous peoples of the world:a

[9] KUNIKATA H,ABE T,NAKAZAWA T. Historical , current and systematic review [ J |. JAMA Ophthalmol, 2018, 136 (5) .
future approaches to surgery for rhegmatogenous retinal de- 567-580.
tachment[ J . Tohoku J Exp Med,2019,248(3) :159-168. [19] EJIAKOR I,ACHIGBU E,ONYIA O,EDEMA O,FLORENCE

[10] HAJARI J N,BJERRUM S S, CHRISTENSEN U, KIILGAARD U N. Impact of visual impairment and blindness on quality of

J F,BEK T,LA COUR M. A nationwide study on the inci- life of patients in Owerri,Imo state , Nigeria[ J |. Middle East

dence of rhegmatogenous retinal detachment in Denmark, Afr J Ophthalmol ,2019 ,26(3) :127-132.

with emphasis on the risk of the fellow eye [ J]. Retina, [20] YOUNG C E C,SEIBOLD L K,KAHOOK M Y. Cataract sur-

2014,34(8) :1658-1665. gery and intraocular pressure in glaucoma[ J]. Curr Opin
[11] SCHICK T,HEIMANN H,SCHAUB F. Retinal detachment part Ophthalmol ,2020,31(1) ;15-22.

1-epidemiology ,risk factors, clinical characteristics, diagnos-

Causes of blindness and surgical efficacy of 1009 patients with monocular
blindness in northwest China. a ophthalmic single-center study

LIANG Jiaojiao'?,XIE Xue'?,YAN Hong',ZHANG Jian’ ,ZHANG Yaping',ZHOU Haiyan’

1. Xi’ an People’ s Hospital (Xi ’ an Fourth Hospital) ,Shaanxi Eye Hospital , Affiliated Guangren Hospital ,School of Medicince ,Xi’ an
Jiaotong University ,Xi” an 710004 , Shaanxi Province ,China

2. Xi ’ an Medical University ,Xi’ an 710021 ,Shaanxi Province ,China

3. Department of Ophthalmology ,Shaanxi Provincial People’ s Hospital ,Xi” an 710068 ,Shaanxi Province ,China

Corresponding author: YAN Hong, E-mail ; yan2128ts@ hotmail. com

[ Abstract] Objeetive To analyze the causes of blindness and the surgical efficacy of cataract surgery in patients with
monocular blindness of northwestern China based on a ophthalmic single-center study, thus providing references for impro-
ving the prevention and therapeutic efficacy. Methods This was a retrospective study involving 1009 patients with monoc-
ular blindness ( monocular uncorrected vision <0.05) who received cataract surgery of the fellow eyes in Shaanxi Eye Hos-
pital (Xi’ an Fourth Hospital) from July 2016 to November 2020. Chi-square test and logistic regression were used to ana-
lyze the causes of blindness and the surgical efficacy of cataract surgery. Results Among 1009 patients with monocular
blindness, there were 465 (46. 1% ) male cases and 544 (53.9% ) females, with an average age of (67.7 £11.9) years. The
top 6 cases of blindness were glaucoma (300 cases, 29.7% ), retinal detachment (154 cases, 15.3% ), ocular trauma ( 145
cases, 14.4% ), corneal disease (65 cases, 6.4% ), high myopia (62 cases, 6. 1% ), and cataracts (58 cases, 5.7% ).
There were 989 cases with complete vision of the contralateral eye before and after surgery, and among them, 90.2% (892
cases) of them had improved vision after surgery, and 9.8% (97 cases) did not have any improvement. The visual acuity
was improved in 386 cases after simple cataract. In the remaining 603 cases and those without improvement of vision, there
were significant difference in ocular complication and treatment history (P <0.05). logistic regression analysis revealed
that glaucoma and treatment history were independent factors influencing the postoperative vision improvement, and nota-
bly, treatment history of combined ocular disease had the most significant influence (regression coefficient = —2. 016).
Coneclusion Glaucoma is the most common cause of blindness among monocular blind patients undergoing cataract surgery in
the Northwest of China, which more frequently affects women. Patients with single blindness and simple cataract in the contralat-
eral eye should undergo cataract surgery as soon as possible if there are no contraindications. The timely diagnosis and treatment
of combined ocular diseases, especially glaucoma, have positive effects on the therapeutic efficacy of cataract surgery.

[ Key words] monocular blindness; cataract; cause of blindness; the contralateral eye; visual acuity



