EfRRRIZE  2020FE 1B EF20% SE11H
B335 : 029- 82245172 85263940

http://ies.ijo.cn
B8 F{57%§.1J0.2000@ 163.com

- ke

B

NEI-VFQ-25 EXXM ARBERGEERN T

BB, B WK 4

S| 2=, A WF, 34T, NEI-VFQ-25 & &%) f IR i R 5
B0, EBRIRRL R 2020;20(11) £ 1886-1888

EE£WME HR B RE =L E BT H (No.81671844) ; B IJp 1T
BHLJEUT 34T H (No.LBH-Z18221)

{EFZ B (s . (150001) A E BE S YT A WA R BT | W8 R T S RL R 24 i
Ja 5 — R e AR A

EHE BN =0T, e 0 gT 4, WFIT 7 1) . £ O B DR
AR

WINAEE oker 1t #%, BATEIG 14058 S, IR B—
i AT, B 5T 7 . A IR IR R K. zhanghong @ hrbmu.
edu.cn

ek H 3. 2020-01-14 & 1a H# . 2020-09-23

BE

PRI & WL BCH B , AR T AR IR M
BBk, Al ek A A B e T PEAE TR
X £ RS ] T AL DE R DG AR 1 O B e R T T A2 L R
W] B 45 I 6 b, BEAS B0 4 1 b S W B B A RS2, 4R
K, B B PEAS FA IR A T AR YT BRI B, B
LT AE R NEI-VFQ-25 8 R 7E M A T A 07 1 B wF 5
HE AR LR

KPR MGEAH DA 1 it 5 NEI-VFQ-25; A IAS AT
DOI:10.3980/j.issn.1672-5123.2020.11.09

NEI-VFQ-25 questionnaire used in corneal
transplantation outcome analysis

Xin-Yue Li, Yan Shi, Hong Zhang

Foundation items: National Natural Science Foundation of China
(No. 81671844 ) ; Heilongjiang Provincial Postdoctoral Research
Fund (No.LBH-Z18221)

Department of Ophthalmology, First Affiliated Hospital of Harbin
Medical University, Harbin 150001, Heilongjiang Province, China
Correspondence to: Hong Zhang. Department of Ophthalmology,
First Affiliated Hospital of Harbin Medical University, Harbin
150001, Heilongjiang Province, China. zhanghong@ hrbmu.edu.cn
Received :2020-01-14 Accepted : 2020-09-23

Abstract

e Corneal disease is a common disease that causes
blindness, and keratoplasty is the main method for the
treatment of corneal blindness. Visual function
examination alone cannot fully evaluate the impact of
surgery on patients, while the vision-related quality of life
scale covers all aspects of visual indicators, which can
more comprehensively reflect the feelings of patients. In
recent years, it has gradually become a common method
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to evaluate the therapeutic effect of keratoplasty. This
paper briefly reviews the research progress of NEI-VFQ-
25 scale in corneal transplantation in recent years.
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o MARJE 10a FIAJG 15a Z A1 gL 3A H B 225, Yildiz
SR 2 5 BRI A5 B [ RE 1 4598, 4T ALK AR i1 B
AJGHT 3a M —EHAERS, FRA BT FEF, Trousdale
AU R R, RS AT 3a, 4T DSEK AR AT A T ff I
FEAH  DLEK A A58 A 176 & 4 v 5 B, (H R J5 55 3a LU
S5, =S HFIETL B2E SR (P=0.33) , HEMHER, AF 2D
B3~ 5a BURTIA] 2 E A AR w4 T X AR TR R Y
R TRENRKE, X5 LB S84 F
BRIV HLERA B VI HR

BI3RBEHMEMA ARJFWIIEF M QoL MY HE Z 4545,
Richard %5 A 4532 N T f RS Ml 5 5 AR R R0 5L
SSRGS EA X (r=0.70~0.86,P<0.05) ., Trousdale
ARSI B R R R 0 B R IR S
FEM A (H R E A BR TR J5 6mo LAY (P=0.03),
RJG 6mo ZJ5 B M TG 24 L (ARG 1a: P=0.46, K
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