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Postoperative visual performance and life quality of cataract patients with high myopia
with implantation of multifocal intraocular lens

Xie Zhan,Ding Yuha, Chen Xue, Liu Qinhuai, Gu Liuwei, Wang Fei’

Department of Ophthalmology , the First Affiliated Hospital of NMU , Nanjing 210029, China

[Abstract] Objective: To compare the visual acuity, contrast sensitivity and visual quality of patients with high myopia after the
implantation of AT LISA tri 839 MP multifocal intraocular lens and CT SPHERIS 209M monofocal intraocular 1ens. Methods: Forty-
four patients (44 eyes)were involved and divided into two groups in this study. The trail group (22 patients, 22 eyes)received AT LISA
tri 839MP multifocal intraocular lens implantation and the control group (22 patients, 22 eyes)received CT SPHERIS 209M monofocal
intraocular lens implantation after phacoemulsification. Parameters including visual acuity, contrast sensitivity at different spatial
frequencies (3, 6,12, 18 cpd)in bright and dark circumstances, independent spectacles ratio , satisfaction and photic phenomena were
observed. The post - operative visual acuity included the information of uncorrected distance visual acuity (UCDVA) , uncorrected
intermediate visual acuity (UCIVA) , uncorrected near visual acuity (UCNVA) , best corrected distance visual acuity (BCDVA) ,
distance corrected intermediate visual acuity (DCIVA) , and distance corrected near visual acuity (DCNVA ). The SPSS 16.0 statistic
software was used to analyze the data. Results:The UCIVA,UCNVA,DCIVA,DCNVA, independent spectacles ratio and satisfaction of
the trail group were better than those of the control group (all P < 0.05). The mean contrast sensitivity at spatial frequency of 18 cpd in
bright and dark circumstances of the control group was higher than that of the control group (P < 0.05). The incidence of glare and halo
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showed no significantly statistical difference between two groups(P=0.50). Conclusion: AT LISA tri 839MP multifocal intraocular lens

provided better intermediate and near vision, higher independent spectacles ratio and more satisfaction of patients than CT SPHERIS

209M monofocal intraocular lens.
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Table 1 Patients’ baseline assessment in two groups

- AL P50 (f5]) EROY) () ARHT S
- 1% R4 L % ¢ mm (Ig MAR)
=g 22 2 13 9 64.86 + 14.13 27.44 074 0.26 = 0.09
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Table 2 Visual acuity of both groups at 3 months post-op-

eration

M =HEA(=22) HAEMHGN=22) Pl

UCDVA 092 +0.16 091 +0.15 0.196  0.845
UCIVA 0.69 +0.15 0.39+0.11 7.548 <0.001
UCNVA  0.77 £0.15 0.21+£0.09 14.608 <0.001
BCDVA  095+0.21 091 +0.17 0.635  0.529
DCIVA 0.73 £0.15 0.38 +0.11 8.732 <0.001
DCNVA  0.74 £ 0.16 0.23+0.09 13.164 <0.001
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SR SRR TE 3 6.12 opd 23 AR Y B,
M ALK b AR R 0 {2 S e e i 2R i L (P F>
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Table 3 Contrast sensitivity of both groups at 3 months

post-operation

SR SR (n=22) MR (n=22) PIH
A
3 cpd 1.54 +0.21 1.65+020  0.089
6 cpd 1.75 £ 0.26 1.88+025  0.086
12 epd 1.44 +0.24 156 +027  0.132
18 cpd 0.98 +0.26 1.13+£022  0.043
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3cpd 1.57 £+ 0.24 1.63+0.19 0318
6 cpd 1.76 + 0.27 177024  0.856
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18 cpd 0.87 +0.20 1.04+024  0.015
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Questionnaire results of both groups at 3
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Table 4
months post-operation

4151 Jhi B

R4 (n=22) 20(90.9) 3(13.6) 21(95.5)
PAMEIH (n=22) 4(18.2) 2(9.1) 13(59.1)
X1 23.47 0.23 8.28
P1E <0.001 0.50 0.01
3 3 R
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