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Abstract

¢ AIM. To investigate the incidence and related factors on
effusion of anterior chamber ( AC ) after
phacoemulsification (PE) combined with intraocular lens
(I0OL) implantation.

e METHODS.: Totally 359 cases of cataract (375 eyes)
underwent PE combined with IOL implantation were
collected in our hospital. The incidence of AC exudation
after operation and related factors were analyzed by single
factor and multiple logistic regression analysis.

¢ RESULTS: The group was included in 359 cases (375
eyes). The incidence of postoperative AC exudation in the
study group was 5. 9% (22/375). The preoperative
intraocular pressure (10P), visual acuity before and after
surgery, nuclear grades, posterior capsular rupture
(PCR) rate and ultrasonic accumulated energy complex
parameter (AECP) of the study group showed statistically
significant difference compared with the control group (all
P<0.05). The results of univariate factor analysis showed
that high myopia, glaucoma, uveitis, preoperative visual
acuity < 1, the incidence of intraoperative PCR,
preoperative IOP>21mmHg, intraoperative pupil diameter
<3mm, ultrasonic AECP >7.25 (% xmin) , the lens nucleus
grade = IV were risk factors of AC exudation after PE
combined with IOL implantation in patients with cataract
(all P<0.05). The multivariate logistic regression analysis
showed that high myopia, glaucoma, uveitis, the lens
nucleus grade = IV, the incidence of intraoperative PCR,
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preoperative IOP >21mmHg, ultrasound AECP >7.25 were
independent risk factors of AC exudation after PE
combined with IOL implantation in patients with cataract
(all P<0.05).

e CONCLUSION: High myopia, glaucoma, uveitis, the
lens nucleus grade = IV, the incidence of intraoperative
PCR, preoperative IOP>21mmHg, ultrasonic AECP>7. 25
are independent risk factors of AC exudation after PE
combined with IOL implantation in patients with cataract,
with such risk factors in patients with cataract should be
paid closely attention and timely diagnosis and treatment
in clinic.
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Tk ATFIT AN N R 359 9 375 AR, HiH 4T PE BK
A IOL ARG A HBL AC 13 H 19 5 338 44 353 HR X
B AR JE B AC B RS 21 1 22 IRV RS 4L, &2
ARG AC B A LR JFR RN RSk L EZ W
& Logistic [l I 43 #7 1% 0 ¥ R J5 & £ AC Bt 1Y fa [
R AR H MR E 359 #4375 IR, 17 PE &
IOL ARG AC B RAERN 5.9% (22/375) , W54
ARATHRE(10P) FARAGE T A5G A Gk 5 3
JEBE S (PCR) K AR B RFBE R KR A S8 (AECP)
Sl S XTI A, 22 A S EE L (P<0.05) ,
HZ A R R, & B OB R A R AR AT
F1<1 R & A PCR,ARHT IOP>21mmHg A H fil £ H 4%
<Bmm 7 AECP>7. 25( % xmin) | SRR 53 9% = IV 4%
P& N B AT PE BCE TOL HA ARG B AC B
fERINE (P<0.05) , ZHE Logistic [H] 54347 25 H 8
R T OEIR R R R IR g = Vg R h
K44 PCR K Hj IOP>21mmHg #7# AECP>7. 25( % xmin)
¥IREE W R FST PE S IOL ARG L AC B Y
ST fERE R % (P<0.05)

G530 . 25 LTI AT SE R = B ORI
rR AL 3 g = V9 AR & A2 PCR R T I0P>21mmHg
R AECP>7. 25 (% xmin) 4& [ N & #17 PE BX4 TOL
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B ( phacoemulsification , PE) BE-A A T & JRAK (intraocular
lens, 0L ) #8 A A J& 3 H 8 7 19 36 97 F B, 1 /i
(anterior chamber, AC) ¥ V58 T I M 40 N 2 — , &
HA WA G A R o ARAE IR 32 22 R A
NI FARIEITIG 1 ~3d K4 AC N4 LG £ | IE LT 4 40
i, LR S HE AC YR 7= A JE AR B 0, a0k 1 m 55 B
ARJGIIGR |, FLFR A FAE 2 Hh 4 15 7 ot IR 0 8 g Uk
SR I AR B IR N B R S R A T b
B R R IS IATIRIT IS , IR AT RE IR AT 4R R (S5 T
€ 22 4 TOL 2R 1A% B MG 00, A% TOL B3 etk =

SO, B BN T B R B I R R, R I R
FAEERZEIRANBEERE ARG AC B 1 mwm K R | &
R IR AN B ORI BRI R B R Ry T ik
FAR I )30 3k B 7 AR 75 R R TR AN B M R
F BSOS Rk, A AR PE B4 T0L A ARG
AC B TGRS N E | BB AT IE A A RIA 7 ik LA
ARG AN RO & A 5 i I RS 3 B A R, B
XABEAT PE B TOL AH AR B H N B B 3 359 i 375 TR
I R BRI 7 [0 B 43 A, 2R3 PE B85 TOL AH AR5
AC BHEAF M CHE,
1 X &FMF*E
1.1 3% [FPE T A B 2014-01/2017-03 47 PE BEA
TOL AR (1 A B R 3 359 151 375 B Al A 9k | MR 4
RIGHREAR KA AC B AT A, KAt 4 21 122 R,
i PE BKA TOL FHE ARG &4 AC B AC B A4 %K
5.9% (22/375) ; X} H&4H 338 4l 353 HR, & PE BX& IOL #H
ARFRKE AC B IR EERPLESHE N AC %
FEST bR e, BT A B E YT ARG 1d 3 a5 R 2B AT
Immx3mmE YR HH 50055 A AC 4L, 10 S H R AE
MBCRAE DL . (1) B RAEANIEE<S 45 (2) 17 RAEYH
JIEL5 ~10 45 (3)2" : RAEAALEL>10 ~20 4>5(4)3": %
E A HIEL>20 ~30 5 (5)4"  RAEANMEL>30 1>, RAELH
MR 47 e UL HR AR R GRS B HeiR B ik
K AC B, HEBRG KM A N B AM 1 P R S BT
TG BT AR AN B R . AR N A R
ARBE A BT A H Rl
1.2 3%
1.2.1 FARAE A TR ARG R — 07 9% R 2= i
SEIL, HLY5 R AR R 48 75 LA T AR B8 B, & LT
BERI 1D, 28 4g/L Fh TR B AT % PRI AR A 47 2% T JRR 5 5 7
2 10075 [ /E M BT 1, 24 1mm , 3T 10:30 J5 47 i%
FAREYI T, 29 3mm ;2R FHZE 0570 405 AC N #i4E K 3,

T8 o FLAAE SR AT RELS PR 5 FLARBE ALK | AT AR
PRI R OFH i S R Bk T — A2 TOL A A 4% 7Y
KBTI AREE
1.2.28ERZE (1) W)l EPRARHEI ) =X T
RE P HE T A 25 A Bl LogMAR ) iE 4714011
43875 (2) R JE (intraocular pressure, IOP) % FH AR B2 =
R THXS T0P JKSFHEAT I & (3) A1 1B P B 40 6 3 i
1 FES 240 B 00 R X B P B 4t L 28 P R A T T

B3t 2F 40T . R JH SPSS 21. 0 Ge 22 3 4k AT 84 b
AT, THETORT x+s Fom, 48] L HCR A S BEA ¢
K, THECFRER F K 50 5K Fisher B ISR I5 1T HE
B, SRR R ] Wilcoxon B FIAS BG . i i 2 A
£ Logistic [MIH ARG AC BHERKHZE, LIP<
0.05 EFHAGIT¥EL,
2HR
2.1 MABRERKREMNHITEE AL EE MR AR
AR 531 AT A RS B 2R R SR JS 1d TOP LR, 22 530
Giit2EE L (P>0.05) , M AR | 10P, F ARG &M S 5
B A H R AR S 9 IR 24 (posterior capsular rupture,
PCR) & 1 & I # i BRLEE & B & 2 $0 (accumulated
energy complex parameter, AECP) FL32, 22 5 336 G it 24 &
X (P<0.05), %12,
2.2 PEELE IOL BARFHI ACEHMBEREREZS
NI e L BT U= AR A i i S I TN
U9 s | R4 B 1 A s | 28 KU A DG R s e B
MLHOGIR AR ORETI <1 R k4 PCRARHT
10P>21mmHg A i L 42 <3mm A AECP>7. 25 (% x
min) AR S = VRAE R B A, TARE B AC
B AR RS AT SR R S0 H (ROT R SR Fisher #f)
WERML) o PP AT 4 R R s B L T OB R R A
PR ARATIF1<1 AR & A PCR AR I0P>21mmHg , R
AL AR <3mm M AECP>7. 25 (% xmin) | iR AR
S = IV H N B R AT PE BCS TOL A AR G B0
AC BIRRER N Z WL 3,
23PEES OLEANRGHH ACBHWEEZE
Logistic BIYAS#T A 78 XF B K A M e 145 A7 76
W2E SRR R (R R T OB IR A A R A R T A
J1<1 AR & PCR AR 10P >21mmHg , A H i L 1
2<3mm #7 AECP>7.25(% xmin) | fRIE 2% =V
RIATZ N E Logistic A [FIH ST, 25 5 07 i BE AL
TR A ER SRR %= VR AR kA PCR,
AHi IOP>21mmHg 8 7 AECP>7. 25 (% xmin ) ¥J & H 4
BE 81T PE XS TOL AL ARG B AC 38 H 10 57 5 FS:
K, W& 4,
3 iTig

RIFE L A E Logistic FIHHr45 R BN, &I
FOLIR AR SRR R = IV R kA PCR,
AW IOP>21mmHg # A AECP>7. 25 ( % xmin ) 5& H N &
BEAT PE BRG IOL AHA RS I AC & Hh B9l ST fa s A
£, BT RELWE S PE BCA TOL AR H ik A
R BRAE AL BME B 3K, X 25 5 5l F ARt ## b 3¢
BIARERS PCR LA, HICHR BAE T IRZS b & A i
BRI, 32 T 2 % ot — AR 5% B ) B 1 B2 i), & AR AC R
it , SRR 10P TR T, SR I7 8508 7= A il R 2
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x1 MABREARAIERE AR

am oms " m ) gmees. ) PO (R, % ) AT EAE T
(%/ %) I 2% V& V % (X£s,4~/mm*)

AERZL 353 235/118  232/121  67.98+8.36  271(76.8)  69(19.5) 13(3.7) 2545.98+395. 13

Wicda 22 12710 13/9 69.04:9.36  10(45.4)  8(36.4) 4(18.2) 2559. 86496, 14

Xz/t/Z 0.19 0.16 0. 56 3.41 0.15

P 0. 66 0. 69 0.58 <0.01 0. 88

7% IR4H . PE B IOL M ARG K &4 AC B HF5E4 . PE B G IOL A ARG K4 AC B HY,

x2 MABREBEFAHBEXHABMLE

. . ‘IOP( mmHg) ) (X%£S,LogMAR) A _

AHT RJg 1d AHT RJg 1d PCR(IR,% ) 7 AECP(X %S % xmin)
X} IR 2 353 14.98+6.36 12.75x5.04  2.18x0.76  1.68x0.47 4(1.1) 8.72x4.26
e 22 19.05+7.35 14.28+4.97  1.18x0.58  0.35z0. 14 3(13.6) 14.02+5.97
X'/t 2.82 1.35 5.92 12.92 - 5.39
P 0.01 0.15 <0.01 <0.01 0.04" <0.01

TE X IR PE B TOL AAARIG R AL AC B WHFE4L: PE BRG TOL ARG & 4E AC B + 2RI Fisher BUIERL

*3 PEESIOLEAKRGHII ACSHMNBEREZEST

THCH & XL (n=353) WF5E4H (n=22) X P

W2 S s 95(26.9) 7(31.8) 0.25 0.62
T VG sl 17(4.8) 2(9.1) - 0.70"
IR S 229(64.9) 10(45.5) 3.38 0.07
B IR L 59(16.7) 4(18.2) - 0.91"
oS 78(22.1) 5(22.7) 0.01 0.95
HIF B b A 95 25(7.1) 3(13.6) - 0.47"
28 KU DG 48 12 31(9.1) 3(13.6) - 0.70"
T BT A 36(10.2) 6(27.3) 6.07 0.01
LR 28(7.9) 6(27.3) 9.40 <0.01
TR 51(14.4) 8(36.4) 6. 81 0. 01
AR F1<1 199(56. 4) 7(33.8) 15.99 <0.01
Arh&A PCR 6(1.7) 5(22.7) 5.44 0.02
AT I0P>21 mmHg 57(16.1) 9(40.9) 8.89 <0. 01
ARHEFL E A <3mm 48(13.6) 7(33.8) 4.65 0.03
7 AECP>7. 25( % xmin) 85(24.1) 13(59.1) 19. 83 <0. 01
AEEINLN 2 R\ 78(22.1) 12(54.5) 16.55 <0.01

A HRAL . PE A IOL ARG AR KA AC B WF5E 4L . PE B6G IOL ARG KA AC B + 2R H Fisher B UIHER
x4 PEESIOLBEAREBEHI AC BHHILEZE Logistic @IS

fa % B SE X P OR 95% CI

o)l 1.71 0.36 22.56 <0.01 5.53 2.73 ~11.20
FHOLIR 2.11 0.25 71.23 <0.01 8.25 5.05 ~13. 46
HIE LA 2.75 0.41 44.99 <0.01 15. 64 7.00 ~34.94
m R IR 5 g = IV 1.84 0.33 31.09 <0.01 6.30 3.30 ~12.02
Ak A PCR 2.38 0.57 17.43 <0.01 10. 81 3.54 ~33.02
AHif TOP>21mmHg 2.37 0.47 25.43 <0.01 10. 70 4.26 ~26. 88
B AECP>7. 25( % xmin) 1.27 0.62 4.20 0.04 3.56 1.06 ~12. 00

A B E I TR B R S A B2 S A IR R P O
R 259, o2k 1 - B 5 e T e 3R , T 30 AC TG
PP SOE S BN ISR TS O P A A
JI B N BE R E 1T PE BKA IOL AL ARG &4 AC %
9 SN BT REME R 30% ~55% . PRI BT ™ 8 1Y 48 4 S I
5P ARG B S5 XE LA ] E 7 AR AR I IR
AR T B A B S A F O R Y S A AC RAE S
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ARRIFR A AC TR RIE 78 58 5 ¢ 1 W15 7T A
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VALt TR, sl Sl fL X AC 25 2 BOIRE i
SRR 01 D0 A A TR N AR S5 DR AR50 Sl i L
WARILOYE L DRI, XA 0 M A L Y P e R
P PRI IR AT JLAE s (1) AT AT 3 4 6 TR B
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R IATIRYT , VA R 6 RAETE O (2) FARBAEM
[, 7 FE B K TOL A A BE4S N, B 1E TOL A A A h 5
v IR PN 21 2R 1) 5 R bR AR R i R fo il 7 o o £
HARJG AC B RAE RN &4 5 (3) FAREAEWI], N
TR b D A o i FL R T A A A LAl %o i L -5 e
H4545 , LAB AC BRI (15 B & AE . AR IR IFIE 45 51 R,
IR B R A A IV ~ VGl He B B & i %
HRAH T AZ N B N EE R RS AC S0 I I R
F1 P A% A R 2 (AR iR ORI 2 1 M R e o, O HL IR
WA R | LA et 0 T B R B 2 1T 6 A
TR AR ARG R, R H PCR R AN BB
T PE B4 IOL A5 ARG B8 AC & i ah ST a6 L £
PCR fE} PE BG IOL AR P 2 & A R 2 —, H
X ARG PR AR R, AR & A2 PCR — 7 T
2 SECF AR XE 0 X B B 47 , 5 — 5 T R e
FEARSG AC RAE SN N, e 2 8 AC B ER R
7R A, RS HRIEFE D N R R Y B B
FIPIBE R R 3 I R 0 01 7 AR B 5 ik R e
FIKFAEY AR T PCR AWK E, i, FARE:
VB B AR B FARERIER T, XA A FREIEAR P AR
RN RS A BT SRz AC B gL, BF
WFoEafaEFE " AC B H 5 i - IR B R Ih B S 5 25 DA
5%, AL i — IR 57 % RE A5 A8 R0 i 1l 2% R A 2R A AC 1Y,
MR AR E AC IR KT, W] 4E 4 027 XA 3% W
1M TOP 2 i) b Tk £ it — R 57 s T RE (B3R | 18 1T S 3
AR A 22 A SRt 5 B, IR 2 5 S50 B % A e it kAR Ak B
K kR AC B IR HE R , FTRL, X P s R
PR AR Z 00, A 58505 H B3 10P KA Bh T 791 B ol %
i AC B R AR, BT, 8 i) 5 A8 B2 I K L
AR KT B AR R AR TR AR KO
T A2 7 I ) 5 R o 1 SR AU, LR 75 AECP Sl i 8
RERAKCE M EZ S, A TG 40, i PE 3 [H) R
AR S RE R A PR A —E Y R, SR A [ A R
PN B A R L2 47 A e A 0, Ak It — IR 5 e 3 o
IR, 38 a2 A R B, S 30 2 AR S B e S
KRS E A AC TR EMERIER Y,

g BT T OGER A A A ORI A
%= Vg ARk E PCR RH] I0P>21mmHg 7 AECP>
7.25( % xmin) 5= H M & B #17 PE 864G IOL #5 ARG H
B AC B H IS GRS P I R R HLag e 2 fa s A
RN R E TR VWL, LBHETR
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