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Risk factors of dry eye after phacoemulsification and establishment of no-
mogram prediction model
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[ Abstract] Objective:To investigate the risk factors of dry eye in patients after phacoemulsification ( Phaco +IOL) ,and to con-
struct a nomogram prediction model. Methods : The clinical data of cataract patients treated with Phaco + IOL were retrospectively ana-
lyzed. A total of 1,034 patients were included. The patients were divided into dry eye group (n =413 ) and non-dry eye group
(n =621) according to whether dry eye occurred 3 months after operation. The clinical data of patients were collected, and the inde-
pendent risk factors of dry eye in patients after cataract Phaco + IOL surgery were established by multivariate Logistic regression analy-
sis. Based on the results of multivariate analysis,a nomogram prediction model of dry eye in patients after cataract Phaco + IOL surgery
was constructed. The receiver operating characteristic (ROC) curve was used to verify the predictive efficacy of the model. Results ; Of
the 1,034 patients,413 had dry eye,with an incidence of 39.94 % (413/1,034). There were significant differences in age, wearing
history of orthokeratology lens, diabetes mellitus, rheumatoid arthritis, lens nucleus hardness grading, operation time, OSST, meibomian
gland secretion score, eyelid fat viscosity grading and conjunctival relaxation grading between the two groups (P <0.05). Logistic re-
gression analysis showed that history of wearing orthokeratology lens,diabetes mellitus, high meibomian gland secretion score ( grade 2
~3) ,high blepharal fat viscosity grade (grade 3 ~5) and high conjunctival relaxation grade ( grade 3) were independent risk factors
for dry eye in patients after cataract Phaco + IOL (P <0.05). The ROC of the nomogram prediction model based on Logistic regression
analysis showed that the AUC of the combined diagnosis was 0.745 (95% CI:0.718 ~0.772) ,and the sensitivity and specificity were

63.92 % and 73.75 % ,respectively. Conclusion ; Orthokeratology lens wearing history, diabetes mellitus, high meibomian gland secre-

E£WMAB: WLHAFHLIN A (BK20231368)
EHEBN: W2 (1995 -) , & ,#ifi, E-mail;2587938255@ qq. com
BIAIEE: KHE., E-mail:496153099@ qq. com



W2 AR FLA RS TR B0 0GP R K B £k T T AR R A 1725

tion score (grade 2 ~3) ,high meibomian fat viscosity grade (grade 3 ~ 5) and high conjunctival relaxation grade ( grade 3) are inde-

pendent risk factors for dry eye in patients after cataract Phaco + IOL surgery. The nomogram prediction model based on the above risk

factors has good predictive value.
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