b B= 2% B 2% 4k (http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 36, No. 2
Feb. 2021

H36E A2

2021 2 H 229

doi:10. 3969/j. issn. 1005-3697. 2021. 02. 023 P IEERFR &

BEIH R ERE LA REBEVIOFANBANEEHRE
AR BRENZ T

(LA P EREIRAL, I8 B a0 210000)

(E] B8 FETBEU R G G0 A 107 W1 A 0T 11 AR X P9 B O 5 A RO A % 030 . 753% 2 100 f 14
PR O A B A0 IO 8 %, 50 B T R 7 3R IR 60 L AL 41, 2544 5O 9, X IR AL AT A7 17 (110°) W1 £ ) 11
ARAATT  ILERALAT BE WA A DD 0 F ARATY . HB AR 7 d 1A 2 A AR R I LT IR R O A R O
(SIA) A8 b, AR AT ARG A 35 B0 T 5 BT S0 A . SR RS 1 AT 2 A1, PR A8 % 9% 1000 B Ly 24 1)
T, FLULAE AL T X B4 (P <0.05) 3 84 F A STA 10T 5 W 15 , FLOLSE 41106 T4 BE 4T (P < 0..05) . AR , i 3 09 2k
IRV 540 T 7, ELOLAE L7 T % B (P <0.05) s BT % 0 20 40 8 2k 5 1o, 25 R 6 12 8 XL (P >0.05) , 85
W B TR R S0 A 0 R B ) A IO AR B A, LR IO A 2, R A A 2 T L A
.

[SESia ] 1200 5 O FE A0 I8 OO s B A9 JBEUT TR 55 1 38 3 96 B 1 0 DBEIOR: 5 900 2 6 O Bk 5 OF i

[EA%ES] R779.66 [xwtirsm] A

Influence of steep axis and traditional right upper corneal incision on cor-
neal astigmatism in cataract patients with low corneal astigmatism

TANG Yi-wen
( Department of Ophthalmology , Jiangsu Province Hospital of Chinese Medicine , Nanjing 210000, Jiangsu , China)

[ Abstract] Objective:To explore the influence of steep axis and traditional right upper transparent corneal incision on corneal a-
stigmatism in cataract patients with low corneal astigmatism. Methods: 100 patients with cataract and low-degree corneal astigmatism
were the research objects. According to the random number table method,they were divided into 50 cases in the control group,under-
went upper right (110°) clear corneal incision surgery, and 50 cases in the observation group,underwent steep axial corneal incision
surgery. The changes of corrected visual acuity,naked visual acuity, corneal astigmatism and surgically induced astigmatism ( STA) were
compared at 7 days,1 month and 2 months after operation. The changes of quality of life scores before and after operation were observed
and the complications of the two groups after treatment were counted. Results; The corrected visual acuity and naked visual acuity of the
two groups were gradually increased at 1 month and 2 months after operation, and the observation group was significantly higher than the
control group,the difference was statistically significant (P <0.05). The corneal astigmatism and SIA were significantly decreased in
two groups, and the observation group were significantly lower than the control group (P <0.05). Postoperatively, the patients’ quality of
life scores all increased,and the observation group was higher than the control group (P <0.05) ,there was no significant difference in
the total incidence of complications between the two groups (P >0.05). Conclusion : Steep axis incision can improve postoperative vis-
ual acuity and corneal astigmatism,with less complications,and can effectively improve the quality of life,and can be widely used.
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