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Abstract

e AIM. To observe the efficacy and safety of a new
posterior chamber intraocular lens ( ICMO Vi4c)
implantation in patients with high myopia and low
astigmatism and to provide reference for the clinical
diagnosis and treatment of these patients.

« METHODS: The study was to analyze the clinical data of
patients with high myopia who underwent ICMO Vic
implantation with low degree of astigmatism in our
hospital from January 2015 to December 2016. The
patients were followed up for 1, 3 and 6mo after
operation. The items we analyzed including preoperative
and postoperative uncorrected visual acuity (UCVA) and
best corrected visual acuity (BCVA), diopter, spherical
and cylinder equivalent, and manifest refraction spherical
equivalent ( MRSE ), intraocular pressure ( IOP ),
endothelial cell counting, anterior chamber depth (ACD) ,
arch height and postoperative complications.
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e RESULTS: Postoperative UCVA and BCVA improved
compared with preoperative, and the difference between
preoperative and postoperative was statistically significant
(P<0.05). All spherical and cylinder equivalent, and
MRSE were reduced after surgery (t=38. 510, 20. 100,
34.300; P<0.01). The mean intraocular pressure increased
at1 and 3mo after operation (t=3.998, 2. 837, all P<
0.05), but it returned to normal at 6mo (t=0.383, P>
0.05). The corneal endothelium counts in the patients at
3mo and 6mo after surgery were lower than those before
surgery (t=2.119, 2. 411; all P<0.05). The depth of
anterior chamber was reduced to a certain extent within
6mo after operation, and recovered after surgery at 6mo
after surgery, but it was still lower than the preoperative
level (t=5.850, 5.260, 2.556; all P<0.05). The overall
level of ocular arch after operation was stable and no
significant fluctuations were observed. The incidence of
postoperative complications in the surgical eye was low
and significantly improved after active treatment.

e CONCLUSION: The new posterior chamber intraocular
lens implantation in the treatment of high myopia with
low astigmatism reaches satisfaction with less
complications, is a good supplement to corneal refractive
surgery.
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B Y UL AT AR B Y e B2 i AR AR A A v e £L
PUA AR R S B BN TSR (ICMO Vée) AR BT
Rz A DU 2R B3 s RS T iR 5% |

FiE 4T 2015-01/2016-12 LEFRBEHESZ ICMO Ve fiEA
AP AR BEFBOG A v B2 I A HR A8 2 B I PR R, AR5 X R
FHIEAT 1.3 6mo BT, 73 BT H R AT AR J5 BRER AL )
(uncorrected visual acuity, UCVA ) FlI T AEHF IE M ST (best
corrected visual acuity, BCVA) , LB AR ARG JE R,
BR AR A W P 5 Bk B 55 {H ( manifest refraction
spherical equivalent, MRSE) . W3 F AR H1/5 R E A KEN
B 8w R B AR I R AETE L .
ZR . BH ARG UCVA 1 BCVA BARFHIA e, FAR
HIJE 2 A G2 L (P<0.05) . B AR AR mr ek
B A MRSE 72T AR5 B4 Bk, B =#H & FAR
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a8, 22 5 ¥ A e it % & L (¢ = 38.510,20. 100 ,
34.300,P<0.01) ., BEHEARJG 1.3mo AR R KT =
(1=3.998.2.837,P<0.05) ,fH R J5 6mo KB IE¥# (1=
0.383,P>0.05) ; A ARJ5 3 .6mo fRHR A I8 K THEUER R
FIB (1=2.119 2.411,P<0.05) , HBHET ARG 6mo NI
PR — E R W FEAR T 6mo I AL T A 5 A ik &
EAE T ARFTK T (1=5. 850 5. 260 2. 556 ,P<0.05) . H
HAJE BIRHE S R AR R B B8, FARIRA
J5 I RAE BRI, B AL 385 ¥4 B 0

538 TS B AR SRARHR TOL ML AARIGY Y & 1A IR
B B AR AR T AIOR W B BT R D R A
W JE ST AR B A FIRN A

KABIA A TRAARHR 5 5 N T SR AR 5 30 R 5 v B 3
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SR lide, 2o MBS 45, B RUR B A SRR IR TOL LA
ARIBTF AR R OG0 B . [ BrIR Rl 24 7% 2018518 (7) :
13461348
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b T EHE W2 K FE s R A IR A
i A K, LA s SR R AR TR, B R T A
BB R RSO B R H R
R A R B AR R R B L, ELPE A — R Y K
6 AR IR E T ER B9 KRR X T Y
RIT T B Z S FIOC S RN T ARG W TE I R L
FH X T BE RO AR AT I RSSO 8.3, BT e e /b A
BT AR 2 T A R A AOE X R BRI, S EOR 5
R 0T i A7 B — 5 s, A R IR T Oy sz 3 —
SEBRE A AR R IR IS B3 B T R4 (implantable
contact lens, ICL) i AARJE I 1 F- AR H =06 ICL B A &
EAEROE B E RS B 207 VAR T AR R ) 52 3 1 | (]
A LE R S AR X T i B A LA IO R 1R T
HEERE B AL SRR S B R T AR A4
(ICMO Vde) B AT HLAZ M B E 5 4504 1 0 Hl Xt IR 35
F B A B eSS A /NS L MR ICMO Vae Al
AT T R B A O BB I AR T ORI 4 Atk
BRI, DU Rl R v e 28 J 3 (697 X e B 4
%
1 X &MAE
1.1 3% EEFRBE 2015-01/2016-12 WA R #EZ ICMO
Vée FEAARBAEA AR O Y i R i 0 AR A8 5 10 1 R 5%
LG A 56 4] 101 HR , BE 4R Y 29.3+5.9 %, R
4R BR 8% ( spherical equivalent, SE) 14 12, 68+3. 98
(-5.50 ~-25.50) D, ¥k V-3 -11.92+3. 96 ( -5. 00 ~
—24.75)D - H N -1.67+1.85 (-0.50 ~ -5.27) D,
Horp 70 BR (69.3% ) SE #33 -10. 00D, i f B & KAiL
WAy e BE A AR BE O AF I = 18 % 520 INREAF S DG BE
AR L 0. 50D, HEBRBRAE . JCHk PR RN 52 F AR L EL
PR 5 AR RS 72 R R DY Bz 20 B 8 <2000 >/ mm? 5 H
TP IR BE <2, 8mm ;5 I A i S 0] 5T TR 3k I 52w R0 7 45 Jist
KRR TG 5 & I A 45 G 4 220 S0 RS i 0 5 I
IRGERIA 2 . AR BAS TP B 22 T 4L, B A

BE YA BSINARGH2E 3 A .
1.2 ik
1,21 RS MAR AL P Je L AT SRR AR )
AN T AR (ICMO Vée) , H e fLAY B A2 0 360pm, A
12.1.12.6.13.2 Fl 13. 7mm FUA% 622X A 4.9 ~5. 8mm,
PR BE B I -0. 5 ~ —18. 0D, FE 8% BB B 0.5 ~
-6D, FIAL R HENE F BB URZE A e, M
DAY £ 0 250 SR D o B D B 4 B 2 R T B A . IR R
T AR MR FE 3T FR %l . TOL Master AT SR AR A 0
1 ;Obscan— 11 z Ff B M T K1 1 Zywave 3 BT AR 2218 ; RIS
OCT; Aviso #7518 % .
1.2.2 FRAE  ARErE A SR BRI qid,
3d, KA 30min F LA I G0 R B P I# , A 10min 4524 1
W, HERFLEOR, WMARRSE, AT 4g/L B R HE
AR 22 BRI , 265800 A L AL AT 3. 2mm 33 WA DT T,
0 ICL & P 25 2035 WA £ B0 R TCL, Ry Bl 1k
P B 30300, MR 155 100 s B R 800 . ICL SR T
S VAR AN B A %) 347 4 [ S AR IR, BBS
VEVE P B 0], A 0. 019% % [ RH A i 5 ¥k 4 i
Je KB O, A R R A R A PR AR K
ARIGWRE T35t W] — 4 B I 58 B, F- AR ERAE [ — AR &
T, A BRERETULARID RRIRE qid, 1wk 37
RIS qid , 5 Twk BRI 1 IR A B R b ZE KN 1 &2
i 3d ZJG e 1% BERRIE JE WA I qid , B 1wk #98 1 ¥X,
1.2. 3 MBI A BETEART 1.3 6mo [1i2HETT, B
Vi N AL HE A A 8 38 T DGR RRIRAL ) e IE AL ) (IR
JE BT TR AN, ] B RS RS A KA X
B R A B RDE R FE R ANE B, Snellen # )] 3
AHT AT AIAR G HARL 1 (uncorrected visual acuity,
UCVA) il #5 £ 57 1IE ¥ JJ (best corrected visual acuity,
BCVA) , LB ARFIAIARJGJE R, HE AR E (intraocular
pressure,, IOP) | A M N K 31 %0 ( endothelial cell density,
ECD) \Obscan — 11 z £ i HJE & I & A 55 ¥R & (anterior
chamber depth, ACD) , 24T A6 A HL = ZR 05 I
Bt 0T SR SPSS23. 0 BB 417 G 1 ab 3
THEGERERH v +s Fon, F AR A0 5 B 8] 4 % e %
FEA ¢ K6, 3 A2 00 A B3O 1 b R FH 2 0 T 22 4y
Mro DL P<0.05 AESAGITFE X,
2R
2.1 2EFARH/5 UCVA #1 BCVA BTt RpEiHE
UCVA #J7£ 0.3 LR (0.07+0.04) , H 70 R (69.3% ) fii T
0.01 UL F;RJG 6mo % BCVA F3 % 0.99+0. 30, H 72
176 IREF=1.0,87 IR =0.8,93 I =0.5,98 IR =0.3,
Fif & ¥=0.1, &R 6mo,85 HR UCVA KT R
BCVA, Hih 52 IR —47, 14 R4 55 2 17, FPARA RS
. ARJ5 UCVA/ARRT BCVA=1. 18+0. 27,
22 BEFARUEREXENTL BIRARATERES AEB M
MRSE 43 51 3 —10.97 +2. 85D, -2.76 1. 15D F1 10. 58 +
3. 04D ; RJ543518 0. 23+0. 65D, -0. 41+0. 24D F1-0. 22+
0.88D, —“HEEFAAEILE, ZRWASRITFEX
(+=38.510,20. 100 ,34. 300, P<0.01) .
2.3 BEFAUERE. fFEN B4 AT E BT E R E M
#HE e BEFAMBE IOP EH 14.11 +
2. 62mmHg,7kE 1mo FAHR TOP &M 15. 62 2. 76mmHg,
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ARJ5 3mo F-ARHR 0P {4 15. 17£2. 69mmHg, RJ5 6mo F-
AHR TOP {H 4 14. 43£2. 58mmHg; R A & R J5 B # 10P 2
SEAGHE X (F=6.730,P<0.01) , 3% I0P RJ5 1,
3mo ST, Z R A G #E X (1=3.998 .2.837,P<
0.05), BEFARATEI ECD {44 2817+401 4~/mm’, &
J& 1mo FARHME ECD &% 2711 +484 4~/mm> ,*E 3mo
ARHR ECD {84 2682+499 4~/mm’ , K J5 6mo F RHE ECD
M 2677 £424 ~/mm’ ; e # ECD {HAJS 3 .6mo 5 AR
s, ZERAG T E L (1=2.119 2. 411,P<0.05) ., H
Z T ARATEIR ACD {54 3. 170. 26mm, K5 1mo FARHR
ACD fH H 2.93 £0.32mm, R J5 3mo F R H ACD {H N
2.97+0. 28mm, K5 6mo FARH ACD {H M 3. 08+0. 24mm,,
ARHT ARG B #H ACD ZR B A G2 L (F=15.610,
P<0.01) , ¥ ACD [EARJG 1 3 .6mo SARF LK, EHH
GiitEE M (1=5. 850 .5. 260 .2. 556,P<0.05) ., HEARG
Imo FARRHEEME N 632+327um, RJ5 3mo FARHIRHE &
{4 583+264wm , RJ5 6mo FARIRHEFE(EH 554 +241 um,
oAy 8 MR At S e = B 1 000wm 2 AR BRHE it
I, AT 200 pm , 7E B4 BRUIT RS A oK & BN T SRR A H B
R i, B B E RS 3mo N WK
2.4 BERBHEEER AR5 1wk WA 6 IREE B
BRETHE, Horp 1 R 755 & 37mmHg, HAth T+ 55 70 B 76
21 ~25mmHg, 76 ft R AR i 25 55 3R 97 5 1 % H. 3mo BT+
fer, AR AR R B A B A () B D DG B IR, AR AS 15
IEF TG A B AR IR Y ST I R, A R
FARJG 6mo XA 1 PR 45 B =
3itig

e PR b 6 32 R FR B i 565 18 O s A 22, He b g ] 4
Iz B B FL IR % | A TR SRR N O TR 55 B
BT AR BT KOE 1) & R T R T BT R
VEAK O 8 3 BT E T T A 45 9 HE 2 1R 5 2 B 1)
e BE LA HOE B SRR A IR SE T ARG T R AR IR
TRIT R H T 2 M VT A AL 2, BB RS 5 R
1§32 L RE A | [m1 3 R T ok 45 7 A 9 B,
HR PR G TFA 43 Sk i G 28 IR AR IS 5 28 bR AR AR A
WA =, BT AR AR A 2 B0 I R AR
o I RS AR, TCL & —Ff o AR AfebR A 2R FH 2%
TR 7K B e S DA o, FL AT Rtk A B e i A BAr
) 375 P S A, FRIAH ) B 5% e J o A B, LA B
HAWMCRINE v P& AHA SRR 55 15 X 5 K 96 2
SN INFUASEE i 17 B DR AR S T 17 B R A TR e 5
JEHR S5 4% 5, ICMO Ve TG BRIEOEE i BEYIRE , H A &
FLATA LGSR, P KA 3452 i BB /)N ]k 3 s/ o
FEEF TFL 5 A 4 T B 413 ot A I R 38 AR 36 25 0
AT HEATSE , HERSE ICMO Ve J5 B A AT 55 B A
BIA R EHOCEE BIIRITRCE , I R IR R I 3 1
BT T R RS

AHIFFE SR, A I R R A ) RN e R IR AL R
A T , FARRGE bk Z R A S L,
ICMO Ve AHAARXT T 55 B I LA 0GB B HRIR A 7 gy
IEA P A W VR . AT IR AR Tk e AR5
Fl MRSE 76T AR 005 B4 B kA%, B = 4180 T AR 005 Lt
B REGIT¥ES, R F A EEOEr

JECHEEAT AP RCR . DB AR S LR AR IR R T
5 (HAR G 6mo PR IE R, W RE TN L AR A S
RO A A AR 7 A A0 P52 B, S MR N s T e, R ¢
AT ARG 6mo NIYPR A IEH, LI F A 51 4 55 7K
B A A SRR R AR . RS 3
6mo FEHR A I P9 K AR i i+ K0/ , AT RE i T3 TR I IR
VR0 S EUA IR N B2 20 i 003, HA e 300 P i 4
WD TEARG 3mo JE AR E , THEOK W . T RE, DLW
T ARTT I TN B A A FR AT R, S A 4 4
TR, BEFARE 6mo PTG R IE — & 72 2
A AEARJE 6mo BT ARTA BT & EAE T ARG AP
BB ARG IR R BRSPS, R W] ICMO Vée fEAAR
XTSI, BAR TR S B A 3 — 251
ANl B SR bR IBAEAR T 6mo NI AR B 58 TRUE
HAZELWRAEETF, AOFTEH THRA R/, 4R T 6
FAAE—E I D fay , 1 5 S 2250 LASSAIE

g b B B A SRR TR A AR IR T
B I AR BEROG M & BT A IR AR T RCR W &, HOF RAE
BUN, AR CTFARBA M,
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