FAEMMNZES WP EAE 2016 4F 11 A% 18 %55 11 1 Chin J Optom Ophthalmol Vis Sci,November 2016, Vol.18,No.11

FAARSBR M 1 N RETE ERF E HY
HR 3 % & R 5

ME FEA

[HE] B HTRBEXREAABERITHEEMETNEE, HE EEERFIBNRE,
WHE2009FE3AZ0ISFETACEFSRAERZH VRBREXEOABRFTERBIFH O ARE
Prhl, KB 46 B, L 44 B, Fl 2 A E 14 2, F34(4.0413.06) % BIBER S HN~6 N H (114),
~1 % (6 51),~3 (20 B),~5 % (20 ) ,~14 % (33 B1)5 EM B, RAEY BB B S ERBBREN
FEHR 5 e R AR A 4 B A 25 59 5 AR R A AR o L R A 6 B B 22 R 40 D 4 R g R 3 (40 B ) IR IR Bk AR
(50 #1) , 507 BE R 25 B 1] B SE K, 40 MR A AL % R o 20 7 7 4 B o BT o L AL I O, AR
HREASTEERBMKELESERMSHBNXR BREBAREBMEREERESNLER (24 6)
RAE2BAE (66 #1), ULTEALSITEIERIFETE  RARERBE MR R e R EEENEW,
R ~6 4 4 o AR R R 4E (1=—4.80, P<0.01) ;~14 & ¢8 5 IR IR Bl FL A R K (1=2.54, P<0.05) ; Hith
3 BRI AR B 2 R TEH 28 L (:=-0.36.0.30.1.43,P50.05) . B HH o E 5 R EEBHEES
TEAHR (r=0.294,P<0.01) BEF I K , K IR M B A N B P AT b b BB dr i o, IR B R B 7
HE N AE 84 B P BT o5 LB B A . & 5T I I A B AR R R AR e 22 1 R TES 98 0 25 W 1] 9 FE K T
K (r=0.142,P<0.05) , &R B %t 28 (R R ER S 2 R 0 B35 W TIE 2B & (7=0.819,P<0.01), Tt 5% & iR
REHZETEW (=0.017,P5005), &it SRR M:E IR S REH L RERE, 5 dTEE
HFERBBRBRHLAERE, SRAEREANENRBATFEWATESRE,

[@E] BB, AR EXRME; BEHE;, BREKE

XS E: WREE SR (HHEX)TH (2015GSF118070); ER E AP ¥ X & H LW H
(81370996) ; i F A B R B 25 AR H QI3 T8

The effects of form deprivation on axis length development in patients with unilateral congenital
cataract Zheng Xinbao, Huang Yusen*. * Qingdao Eye Hospital, Shandong Eye Institute, Qingdao
266071, China
Corresponding author: Huang Yusen, Email: huang_yusen@I26.com

[Abstract] Objective To study the axial elongation resulting from form deprivation caused by
unilateral congenital cataract. Methods This was a retrospective case-—series study that included
90 patients with unilateral congenital cataract who underwent cataract surgery from March 2009 to July
2015 in the Qingdao Eye Hospital. Of those patients, aged 2 months to 14 years (mean 4.04+3.06 years),
46 were males and 44 were females. Patients were divided into 5 groups by age, ranging from
-6 months (11 cases), -1 year (6 cases), —3 years (20 cases), —5 years (20 cases) and ~14 years
(33 cases). The axial lengths (AL) of the cataract eyes and fellow eyes were compared using a paired
¢ test. Based on the differences in AL, patients were divided into 2 groups: one group had shorter
ALs (40 cases) in the cataract eye and the other group had longer ALs (50 cases). Linear regression
was used to analyze the correlation between the form deprivation and the differences in AL length.
Patients were divided into a full-opacity group (24 cases) and partial-opacity group (66 cases) based
on the degree of lens opacity. Multiple regression was used to analyze the effects of form-deprivation

duration, gender and degree of lens opacity on AL. Results AL was shorter in the cataract eyes in
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patients aged —6 months ((=—4.80, P<0.01), and longer in patients aged -14 years (t=2.54, P<0.05). The
differences in AL in the other 3 groups were not significant (t=—0.36, 0.30, 1.43, P>0.05). A comelation
test showed that the difference in AL significantly increased with the duration of form deprivation
(r=0.294, P<0.01), and the proportion of the patients in the group with longer ALs was greater in
older children than in younger children. Multiple regression showed that the difference in AL increased
with the duration of form deprivation (r=0.142, P<0.05), and the difference in AL was significantly
higher in the full opacity group (r=0.819, P<0.01). Gender did not significantly influence AL.
Conclusion AL was initially shorter in the cataract eye. The AL of the cataract eye increased with
an increase in the duration of form deprivation and eventually became longer. Full -opacity cataract
affected AL more severely.
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