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[Abstract] Objective To evaluate the efficacy and safety of Chinese AQBHL preloaded intraocular lens (IOL) sys-
tem through the clinical follow-up of visual quality and complications of cataract patients after operation. Metheds Multi-
center, randomized, open-label, positive and parallel controlled clinical study was conducted. Totally 120 subjects
(120 eyes) were randomly divided into study group (61 cases) and control group (59 cases). IOL (model: AQBH) was
implanted by a Chinese fully pre-loaded system (model: AQBHL) for cases in study group, and IOL (model: A1-UV) was
implanted using a conventional injector and imported head for cases in control group. Follow-up was performed 1 day,
1 week, 1 month, 3 months, 6 months and 1 year after operation. Visual acuity, spherical equivalent, intraocular pressure
and slit lamp examinations were performed at each follow-up, contrast sensitivity test was performed 3 months and 6
months after operation, fundus examinations and corneal endothelium examinations were performed 1 year after operation.
Results There were no significant differences between the two groups in uncorrected distance vision, uncorrected near
vision, best corrected distance vision, best corrected near vision, spherical equivalent, contrast sensitivity and intraocular
pressure at each postoperative follow-up (all P >0.05). The visual acuity and diopter of both two groups reached a steady
state 1 month after operation. The visual acuity at each follow-up was significantly higher than that before operation for pa-
tients in both two groups (all P <0.01). The injection procedure was smooth in both two groups, and no intraoperative
complications occurred. The early postoperative inflammatory reactions showed no statistical difference between the two
groups (P >0.05). At 1 year after operation, there was no significant difference in the corneal endothelial cell count and
corneal endothelium polymorphism between the two groups (both P >0.05). No abnormalities such as discoloration, opac-
ity and calcification of the intraocular lens were observed during the follow-up period. None of the subjects underwent sec-
ondary surgery. Conelusion Chinese AQBH preloaded IOL system can provide a safe, reliable and controllable IOL im-
plantation process, and the safety of clinical application is equivalent to that of non-preloaded injector. Both AQBH IOL and
A1-UV IOL can effectively correct the postoperative vision of cataract patients, with stable correction effect, excellent visu-
al quality, good biocompatibility, few postoperative complications, high effectiveness and safety in clinical application, and
can be used as an effective method for treating cataract patients.

[ Key words] preloaded intraocular lens system; visual acuity; diopter; contrast sensitivity
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[ Abstract] Objective To investigate the macular choroidal thickness in eyes of patients with diabetic macular ische-
mia (DMI). Methods Retrospective case-control study was conducted. The study enrolled 80 patients (102 eyes) with
diabetic retinopathy (DR) but without diabetic macular edema ( DME) diagnosed by FFA, including 37 DR patients (47
eyes) with DMI ( DMI group) and 43 DR patients (55 eyes) without DMI ( NDMI group). Thirty-three age- and gender-
matched type 2 diabetes mellitus (T2DM) patients (50 eyes) without DR were selected as the control group (NDR group).
All patients underwent EDI-OCT to measure the subfoveal choroidal thickness ( SFCT). One-way ANOVA and LSD-¢ test
were adopted to compare the differences of SFCT among three groups. Results There was no significant difference in
gender and age among the three groups ( X2 =1.412, P=0.494; F=0.784, P=0.459). EDI-OCT results showed that SFCT
of DMI group, NDMI group and NDR group were (357.13 +101. 41) pm, (296. 00 £95. 88) um, (342.68 +80.76) pm,
respectively. Statistical difference was found in SFCT among three groups (F =6. 137, P =0.003). Results of two-two com-
parison showed that SFCT in DMI group was significantly higher than that in NDMI group (¢ =3.308, P=0.001), and SFCT
in NDMI group was obviously lower than that in NDR group (¢ =2.568, P=0.011). There was no significant difference in
SFCT between DMI group and NDR group (¢ =0.765, P=0.446). Conelusion The change of SFCT in DR patients is as-
sociated with the presence or absence of DMI. The SFCT in DMI eyes is significantly thicker than that in non-DMI eyes.

[ Key words] diabetic retinopathy; macular ischemia; choroid; optical coherence tomography



