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Clinical distribution characteristics of patients admitted to
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hospital for surgical cataract treatment
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2. Jinzhou Medical University, Jinzhou Liaoning 121000, China)

Objective: To understand the clinical distribution characteristics of cataract surgery patients and provide
reference for cataract prevention and treatment in primary hospitals. Methods: From January 2019 to December
2019, 892 cataract patients (1 008 eyes) were selected from the Department of Ophthalmology, Third Affiliated
Hospital of Jinzhou Medical University. Medical records were collected, including patient’s name, gender, age,

surgical eye, admission time and history of diabetes, preoperative vision, corneal endothelial cell density, eye
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axis, phacoscotasmus type and cataract etiology, surgery method, intraocular lens, intraoperative complications,
intraocular pressure, visual acuity and eye recovery on the first day after operation. These data were statistically
described and analyzed. Results: A total of 892 cataract patients (1 008 eyes) were included, including 357 males
(401 eyes) and 535 females (607 eyes), with the average age of (71.17+10.28) years old. The 90.7% patients cause
of disease was age-related cataract. Admission time of all patients was mainly in March-June and September-
December. Cataract patients of different ages had their own ocular characteristics. There was a statistically
significant difference between the type of cataract and age (P<0.05). Compared with the cortical patients
and posterior subcapsular patients, nuclear cataract patients were older at admission. There was no significant
difference in the type of cataract between the gender and the patients with diabetes or not (P>0.05). The most
frequently selected surgical method for cataract patients was phacoemulsification and intraocular lens implantation,
which has the advantages of less intraoperative complications and rapid postoperative recovery. Conclusion: We
still have a long way to go in the prevention and treatment of cataract. Most of the operations were performed on age-
related cataract patients, and most of them were older and had low vision when they were admitted to hospital, so
the optimal timing of the operation was missed. Patients of different age groups and different types of cataract have
different characteristics. Phacoemulsification is the first choice because of its own advantages.

cataract patients; hospitalized patients for surgical treatment; clinical case data; clinical distribution
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Figure 1 Cataract surgery volume by month in 2019
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Tablel Gender and best corrected visual acuity of cataract surgery patients of different ages
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<50 20 13 33 17 7 9
50~<60 59 57 116 36 51 29
60~<70 124 180 304 103 149 52
70~<80 122 239 361 133 181 47
=80 76 118 194 86 89 19
=h 401 607 1008 375 477 156
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Table 2 Corneal endothelial cell density and ocular axis of cataract surgery patients of different ages
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&) 2 534.44 + 326.73 23.61 = 1.80
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Table 3 Age, gender and diabetes history of patients with different types of cataract surgery
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SR 71.09 £ 9.70 177 267 118 325
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Figure 2 Recovery on the first day after cataract surgery

3 it

F P it 4 S5 RT3 7 400 ) 495 1) e B D
W, R E S R R ERY . FARBER
> 11 P B 2R B A e LA R 8 1 BT T TR

FAREHRZ HFRMHECEANEERE, F
0 e R, R ETRR G, BRI T B TR
W TR R TR e, FERERE “HNRE
AT ARMT AR RAIANR, 2RSS T
BEFARBHL, ARb RS E, ARJE KR E,
FIRE B SCIH RE . X T N BR, L Y
B REA P ER . SEAL 2], M 5 W
b, FAREBRMANE B ENE 2 THE,
HZetterberg%F VMBS 45— 5, fEMIZE
Be, FARBEIRMNANESRSEZERK, WK,
w2 FHMN, WEONERMHECHEANRE, X5
PR R A R — B AN TR ERINT
A, BFEFET AN EEPIEI~6H Ho~121, X
51, 2 RRFEAM7, SHRIRPA K, BH
FFRIBEARBICHTFA, ARJ5 W E AR 18

7 L A B R X A R P R A LA A
PEFYY, R 40 G A S P e R, A R
HNBEFARLZ &M, 45RE/R: <508 MFRE
H, N AR S B IR R OEEA E A N B 40
WU REAC, R IR 2 S A3 TP R A R AR
A, AN R AR B i B K™ >S50 TR /i
B, Z AR A O E TN BE, AR N B 40
W AR AR BLIEF SN . FARERM AN

B S Y IR Bl 23,61 mm, 4T A E R S
B 524,07 mm", ST b EAE R HLIX P RS
#24.38 mm"", 3 A R 22 0T RE L 0 A5 R A8
PIRA KM, S B R 22 B R 5 — 1 Be R AL
NS SN BT e DO S Ui KA Y
K, MR EEA TG, ﬁ'ﬁGui%ﬂHuang%[g'm
ORI B S QN s | i B i/ W e < S Y 2
AEWEE, BT EREFARIBIT.

BRHERMERE NEANEEREER S, X
FINFR R FH R M T R T, %
P N B FARFR WA, X5 ™ 0 %5 1 i
AR, TR B L R LR E,
PR AR B R AR, T H R AR TE A S PR
BT K3 A2 B A 0% 3 0k O R . A TC M PR s s 5
IR TE G, Al RET R B E R K 2 O 4F % Al
OGP B T AR R PR T B, T R
IR WA HELR

10085 FNFETF AR, EHERZNTFARATLZE
M LA R AR o AH LA BR AR, M R IR
AR BAG AL /N I/ AH%E . FAR
BRI . R IR RRED . ARG IR . F 5
BOB/N . TR R TR BEAC A T 580 . Je 28 TR
BRI, ARJGHE LR LU B 50, sk
BENFBEWE RS 56 ANETOCIRK S T
ARIGIER B EBRA TEA T ARER . AR
T, 295 S R P B [ B ol g 2 e,
BOHATECS TR, R o 55 sl 75 2L A W B AR AH
W, e AT DA IR 9 R T R, R 48 il iy B 2



138

MRB}2£ 4R, 2021,36(2) ykxb.amegroups.com

o R, Bea FARWE TR T AR 45 8 A
SR BE R A 7 22 5 B 4H

Bl N RS i Al g, BT P R £
PHORE S 8 0, T 1R g R e A e oA e i 4E
AU . P R 2% 2R R e MR BB A Bl A 28 1
B2, s A AR B AR E A,
XFE B TR B IA AR, A R8GE A R IA
BIBLIR

Sk

Lo RS AR I8 55 [EB/OL). [2018-10-11]. https://
www.who.int/zh/news-room/fact-sheets/detail /blindness-and-visual-
impairment.

WHO. Blindness and visual impairment[EB/OL]. [2018-10-11].
https://www.who.int/zh/news-room/fact-sheets/detail/blindness-
and-visual-impairment.

2. Liu YC, Wilkins M, Kim T, et al. Cataracts. Lancet, 2017, 390(10094):
600-612.

3. B FETHLERBRE M. 3 JbE: AR AR AL, 2005: 237
GE Jian, WANG Ning Li. Ophthalmology[M]. 3rd edition. Beijing:
People’s Medical Publishing House Co., Ltd., 2005: 237.

4. Mundy KM, Nichols E, Lindsey J. Socioeconomic disparities in cataract
prevalence, characteristics, and management[ J]. Semin Ophthalmol,
2016,31(4): 358-63.

5. Zetterberg M, Celojevic D. Gender and cataract—the role of
estrogen|[ J]. Curr Eye Res, 2015, 40(2): 176-90.

6. VAR, BRI, FEFEEE. B LU T R I IXCEE IO R BEBE20164F 1
PR RO PR SR L], BB, 2019, 34(1): 32-35.

YAN Zhiqiang, CHEN Cuiyan, ZHENG Danlu. Clinical features of
cataract patients in the Fourth People’s Hospital of Nanhai District,
Foshan City in 2016[ J]. Yan Ke Xue Bao, 2019, 34(1): 32-35.

7. AWM, BT, PRI, 45, 2.4mmif WA IR ) O RS LA

PN S Ao A FEE R 5 [ 7. HR AR BTE i, 2019, 39(1): $3-57.

A5 A XV, XA B\ R TR B R IR 5
TS []]. BB 4, 2021, 36(2): 133-138. doi: 10.3978/
j-issn.1000-4432.2021.01.07

Cite this article as: LIU Lijun, LIU Hua. Clinical distribution

characteristics of patients admitted to hospital for surgical cataract
treatment[J]. Yan Ke Xue Bao, 2021, 36(2): 133-138. doi: 10.3978/
j-issn.1000-4432.2021.01.07

10.

11.

12.

13.

14.

15.

LI Panpan, GUAN Yu, CHEN Songwei, et al. Effect of 2.4-mm clear
corneal single-incision phacoemulsification on cornea[J]. Recent
Advances in Ophthalmology, 2019, 39(1): $3-S7.

Yeniad B, Corum I, Ozgun C. The effects of blunt trauma and cataract
surgery on corneal endothelial cell density[]J]. Middle East Afr ]
Ophthalmol, 2010, 17(4): 354-358.

Cui Y, Meng Q, Guo H, et al. Biometry and corneal astigmatism in
cataract surgery candidates from Southern Chinal[ J]. J Cataract Refract
Surg, 2014, 40(10): 1661-1669.

Yu JG, Zhong J, Mei ZM, et al. Evaluation of biometry and corneal
astigmatism in cataract surgery patients from Central China[ J]. BMC
Ophthalmol, 2017, 17(1): S6.

Chen CY, Scurrah KJ, Stankovich J, et al. Heritability and shared
environment estimates for myopia and associated ocular biometric
traits: the Genes in Myopia (GEM) family study[ J]. Hum Genet, 2007,
121(3-4): 511-520.

Huang Q, Huang Y, Luo Q, et al. Ocular biometric characteristics
of cataract patients in western China[J]. BMC Ophthalmol, 2018,
18(1): 99.

ARII7E, AL, 4R 1, 45 MR T A N Bl = FL AT 5
N TR A AR B R (7). Hh R S R BLAL K, 2008,
21(9): 663-665.

QI Yongjun, GU Min, ZOU Yuping, et al. Clinical observation of
phacoemulsification and foldable intraocular lens implantation under
topical anesthesia[ J]. Chinese Journal of Practical Ophthalmology,
2003,21(9): 663-665.

Marchini G, Ceruti P, Vizzari G. Management of concomitant cataract
and glaucoma[ J]. Dev Ophthalmol, 2012, 50: 146-156.

FRARRR, IR, 2015/20174F10 T4 B AU IRBHE BE 84 ety
ST ARG AT ]]. EFRIREN R, 2018, 18(11): 2108-2111.
ZHENG Dongxing, ZHAO Longyu. Ophthalmic inpatients
disease constitution and operation in Liaoning provincial key
ophthalmic hospital from 2015 to 2017 J]. International Journal of
Ophthalmology, 2018, 18(11): 2108-2111.



