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Abstract

e AIM: To compare the postoperative quality of life
between patients who underwent binocular and unilateral
Symfony continuous - vision intraocular lens ( IOL)
implantation.

e METHODS: A population-based cross-sectional study
was performed. The visual function-related quality of life
(QoL) was evaluated with the National Eye Institute
Visual Functioning Questionnaire-25 (NEI VFQ-25) which
was developed by the National Eye Institute. Thirty
patients (60 eyes) who underwent phacoemulsification
combined with IOL implantation from March 2017 to
March 2018 were divided into two groups according to the
type of implanted IOL. For bilateral group (36 eyes in 18
cases ), patients accepted TECNIS Symfony ( ZXR00,
AMO) in both eyes. For unilateral group (24 eyes in 12
cases ), patients accepted TECNIS Symfony ( ZXR00,
AMO) in one eye and an aspherical monofocal I0L
(PCB00, AMO ) in the other eye.
performed 3-6mo after surgery. Postoperative binocular
uncorrected distant, intermediate and near visual acuity
(bUCDVA, bUCIVA and bUCNVA) were compared and

Follow - up was
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the quality of life was evaluated for every patient.

e RESULTS: There were no statistical differences in
bUCDVA, bUCIVA and bUCNVA between two groups ( P>
0.05). There was no significant difference in composite
scores of the NEI VFQ-25 questionnaire between bilateral
group and unilateral group (88.95+4.01 vs 88.99+4.22, t=
-0.025, P=0.980). A comparison of the 12 scales acquired
from the questionnaire showed that there were no
statistical differences in visual function-related quality of
life in the two groups (P>0.05).

¢ CONCLUSION: Compared with bilateral implantation of
ZXR00, the patients with the implantation of ZXR00 in one
eye and PCB00 in the other eye share the excellent
binocular uncorrected distant, intermediate and near
visual acuity and postoperative quality of life. For patients
who have undergone monofocal IOL implantation in one
eye or whose one eye is not suitable for multifocal I0Ls,
unilateral implantation of Symfony continuous-vision IOL

is feasible to meet patients’ need for spectacle
independency.
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H TR I R R AN 38 21— AR O #2232 545 05 TOL A A
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HIRFEA mIOL J5 215 2 340 B 19 4205 BT i, i JCAH G
B, AHE7E R 26 ] [ SRR 5 B A i O & 0 AT
REVE 2% [A] 4% ( the National Eye Institute Visual Functioning
Questionnaire—25 , NEI VFQ-25) XJ kb T AUHR A A Symfony
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(1) A A A B AT F A B[R AR Mok R T
C2N2P1' | HAR A IE 19 11 =0. 3 (LogMAR) |, SUHR 4
FZHHNEFARE 3 ~6mo WA E, RN <o0.1
(LogMAR) ; (2) 4F: % 45 ~ 65 %, A5 T 3% 35 F1 52 I 14 i fiE
JI5i5 (3) A SRR B B4, R A I HABAR S 5 (4)
ARJG T RAE K A, i LB AR g A 2017 - 03/
2018-03 T-V4 %2 i 5% — I B AR B AT 11 P Bt 75 2L A IR 45
0L A8 A AR #9582 30 61 60 AR, JLb 18 i XUAR KT A
Symfony %42 M 2 TOL ( ZXR00) N XL HR 46, Ho v 24z 9 4]

(50% ), 12 f]—HR A A Symfony % £ L2 10L ( ZXR00)
o5 — R AAEBR T 4k 25 IOL(PCB00) A FiR 40, Hovh 42
7 B1(58% ) o WA MR R S B IR i BE B A4S B
7 B A (HIHE SO 2017020632 ), 7648 5552 A 4 4
I [ B A S AT MO RS S R
1.2 Fik
1.2.1 FRAEE NAVFT BRI YEZ AN RGBS 3L
LA TOL AR . SR 4g/L 4R B A - [ HR VA
FEHBREE, T 130° (A0 3mm (1933 B AR50 1 Ri B i A
RosR), T A5 fifg vl 1, IR, HARZY 5. Smm; K
I3 BRI R A . R AU %A T A LA R AR
K%, 1/ A TER R D3 FBEAR N SR AT B BT, TIOL HLA AR A T
W B, KB YN E S5 B N TR 2 A0 7 R M KM IR B 5
TC BORHME 38 AR . AR J5H# A Se/L 22 00 ALK IR
W R IS TR MR RIS TR Tk JE AR JE TR IR 4 W/ d, I 4%
W AR TR BRI H i [R]— A TR
BEASERM ., RJG3 ~6mo 2,
1.2.2 REWETE AR & TARRBVI, X
T 2H B B SRR B ( spherical equivalent,SE) , R IE AR
i M 73 ( monocular uncorrected distant visual acuity,
mUCDVA) M & % 1FE AR € ¥ 57 (5m) ( binocular
uncorrected distant visual acuity, P(UCDVA) .11 77 (80cm)
(binocular uncorrected intermediate visual acuity, bUCIVA) |
IEML 77 (40em) ( binocular uncorrected near visual acuity,
bUCNVA) , ¥k LogMAR # f12675% .
1.2.3 @&IAE  FH NEI VFQ-25 [H) 482 iy 07 =, P
fhiiEZ HNETFARBEE ARG QoL, AJ5 H 7 —07 %t /34l
5 00 R T B 98 3 X R B HEAT B Sk DR, JF IS NEI
VFQ-25, [m] B35 743 Ut W [o) 5 ) A 19 B 19, 14550 BT
B Y BB A TR 5 A5 12 Z 43 . NEL VFQ-25 i £r [n)
AL 25 TR REUF 14 I5URRE I 3T H oAb S R A, G E 3 ~
Smin HH5 |, 7EiX 39 AN [a] @6 350 DL IEAl 8 3 IR fg
FREAR L ( general health, GH) il & & ¥ 71 ( general vision,
GV) ;20 Ji [ U DDA 8 25 A0 2l B X 3 #7135 ( near
activities, NV ) FlZE AL 77 1% 3l ( distance activities, DV) )52
W] 5 13 [0 R8T LA VA — L 5 10 3y R 458 £ 4 OC ) L iy ™
B, W R ER¥IE (ocular pain, OP) #1232 T fiE (social
functioning , SF) K {2 B ( mental health, MH) | {4 8 ¥
(role difficulties, RD ) . K # ( dependency, Dep ) . 25 it
(driving, Dri ) | & %8 ( color vision, CV ) LI K& J& i1 ¥ H
( peripheral vision,PV) .

Biit2f 30T R 1 SPSS13. 0 Ge it i b A7 88 44>
Bro AR RTRS W KRR G IES S, L xxs
Fom . MUK Symfony 25 HLHR Symfony 4[] AHE F- A J5 XL
R b TS B NEL VEQ-25 [0 12 A4k B 1543 M
ST LA SR M ST AR A ¢ G 3 5 THECRERESR R T A
%, Pl P<0.05 NZESAGI R,
2 4R
2.1 —fEBER R OBUIR 2 R SRR 4 AR A AR % 43 0
59.67+4.87 H157.92+4. 68 %, WiZ[n] HeAZ 22 7 401
FE N (1=0.978,P=0.336) . AUIRZH F1 2R 4H 58 4 o1k
NEGT 5 9 i1 (50% ) 17 1 (58% ) , PILH H] 2 5 T 5t
P12 L (x* =0.201,P=0.654) ,
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x®1 WABERERFEE.PIERAMEE xxs
205 SE mUCDVA bUCDVA bUCIVA bUCNVA
LR 2H -0.19x0.27 0.02x0.07 0.01=0.07 0.04+0.06 0.04x0.09
AR 0.1120.28 0.03x0.06 0.05=0.05 0.03=0.05 0.07=0.08
t -1.185 -1.082 ~1.682 0.264 -0.722
P 0.241 0.284 0.104 0.794 0.476

AR ZH . SR A A Symfony FEZERMLFE TOL 2H ; BARRZ . —HRAE A Symfony FEZSEMLAR IOL, 5 —HRAH A JEBR I B4 5 TOL 2H . SE.484%
BRBEFE ; mUCDVA AR5 IE IR T S s bUCDV A - AR5 1E SR ZE R J7 s bUCIV A - A5 I BUHR 0 s BUCNV A L AK IE SRR g

*2 WABRHEARE NEI VFQ-25 EXEBHHILLE (X%s,4%)
Y WHRZH R t P
FARIER (GH) 65.28+12.54 62.50+13.06 0.585 0.563
SRS (GV) 78.89+8. 32 78.33£5.77 0.201 0.842
HR BRI IR 2% (OP) 66.67+12.86 71.88+17.78 -0.933 0.359
EARIITESI(NV) 78.70£12. 85 76.38+16.22 0.435 0. 667
T ITIES(DV) 94.44+7.56 93.75+8.79 0.231 0.819
AZTIRE(SF) 98.61+4.04 96. 88+5. 65 0.983 0.334
FEERE(MH) 88.89+6. 63 90. 10£8.20 -0.448 0.658
A f BRI (RD) 93.06+9. 80 91.67+11.10 0.361 0.721
WRASFLE ( Dep) 96.76+6. 48 96.53+7.50 0.090 0.929
2 (Dri) 85.19+11.63 87.50+9. 06 -0.581 0.566

BE(CV) 98.61+5.89 97.91+7.22 0.289 0.775
JHA 1 (PV) 96.43+8.09 94.91+5.22 0.782 0.451
B 88.95+4.01 88.99+4.22 -0.025 0.980
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S TG IFE X (P>0.05,%£ 1),
2.3 MAEEARRE NEI VFQ-25 34 XUHR 4 AR 21
BAEA34 0K 88.95+4. 01 88.99+4.22 43 2= SR ICGE T
BN (1=-0.025,P=0.980) ., 12 YEEPEA45 5% [
R, AL B AR S 5008 A S ) 45 T T AR T T 25 5
LGB X (P>0.05,%2),
3itig
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