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AW, HXF, 2 H,TEE (400038 T IR, 55 — 75 5 K2 P4 g BE B A ZEHR B Ly )

(AZE] HIY  FTA SAIRE R TS A (implantable collamer lens , 1CL) FE A A J5 F8 R 391 42 A Ry R R ) AR SC 22
Wi R 2R By ci . Dl AR 2011 4F 1 - 12 AFEFRBEAT ICL REARKY 79 5 (155 HR ) 1o B2 3 0 A6 35 1) I R B0k, Herp
S 36 ], Lotk 43 4], 4F 0% 18 ~46(23.84 £6.54) %5 , XA 1 .d 2 6 DAY, AAEIRE ARIRIT T T e i
M7 G (FRORBE) BT WU A A | 55 M B A A B PN B A B v LT 55 R B (central anterior chamber
depth, ACD) | AR JEE B MR B2 AR5 HE g Bo /N BRI I £ (trabecular-iris angle, TIA) S5 EF 77087, 855k ARZH ICLAEA
ARG PR E B S IR 8 4] 16 BR(10.3% ,16/155) , IE R HRE 71 4] (139 HR ) . 87.5% B35 25l (14 IR ) 2508 R 4T,
12.5% (35 (2 W) 25 R AT FARIGYT . TREIE ACD RS HE R KR SS TIA 5 558 10 mi MR 2 A 25 UTAR OC
(P<0.05, P<0.01) , AR5 TIA S22 e IR A A= b sy s mm R 2% e 300 ve AR P A8 3 TR R R R A9 IE A 7 (best cor-
rected visual acuity, BCVA) [ (26.13 +3.56)mmHg, (0.69 £0.20) 1 5497)5 1 J&[ (19.98 £2.51 ) mmHg, (0.80 £0.19) ],
BEDZE AT (RIS 6 ) [ (17.58 £2.30) mmHg, (0. 84 0. 19) ] A2 S B2 (P <0.05,P <0.01) ., &5 1CL HiAA
J Rt 39 v R 19 2R A T BB S A T T b A 5 A R DG B R AR B B I8 P R R O
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Influencing factors of high intraocular pressure during stable period after implant-

able collamer lens

Hu Chunming, Xie Hanping, Wang Hui, Luo Qihui ( Center of Ophthalmology, Southwest Hospital, Third Military Medical
University, Chongqing, 400038, China)

[ Abstract | Objective To investigate influencing factors of high intraocular pressure (I0P) during
stable period (1 to 3 months) after implantable collamer lens (ICL) and therapeutic efficacy. Methods Clin-
ical data of 79 high myopia patients (155 eyes) who received ICL from January to December in 2011 were ana-
lyzed retrospectively. They were 36 males and 43 females, with an age ranging from 18 to 46 (mean 23. 84 +
6.54) , and were followed up within 6 months post-operatively. 10P, uncorrected visual acuity, best corrected
visual acuity, refractive diopter, slit lamp examination, gonioscopy, coneal endocellion, central anterior cham-
ber depth (ACD) , lens thickness, axial length, vault and trabecular-iris angle (TIA) were observed and ana-
lyzed. Results Eight patients (16 eyes) experienced high IOP during stable period post-operatively with an
incidence of 10.32% (16/155). Non-high IOP after ICL was found in 71 patients (139 eyes). Fourteen eyes
(87.5% ) out of 16 eyes were treated with drops and good outcomes were obtained, but the left 2 eyes
(12.5% ) had to turn to surgery which were uncontrollable with drops. Pre- and post-operative ACD, post-op-
erative vault and TIA were closely related to high IOP during stable period after ICL(P <0.05, P <0.01).
Post-operative TIA was an independent influencing factor for high 10P after ICL. 10P and best corrected visual
acuity (BCVA) were 26. 13 £3.56 mmHg and 0. 69 +0. 20 in stable period, 19.98 £2.51 mmHg and 0. 80 +
0.19 in 1 week after treatment, and 17.58 +2.30 mmHg and 0. 84 £0. 19 at the end of follow-up. There were
significant difference between those of the stable period with those of later 2 time points( P <0.05, P <0.01).
Conclusion High IOP during stable period after ICL. may be related to not matching good enough between ICL
and eye ball, which induces chronic inflammation for long time.
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JESEATE MR AL R T B i e WL PR,
KGR 30% ~45% . HEQ, FRIERH HTFA
T B A BREC T AR MR N BT AR, X T,
REE T, HE S F-HOG A R D6 TR B BB ARG A 1Y
JPR8 o AEXS T8R4 e B SO v B I IR B, th TR
LS E iy NS VN E W S
S, R T Y xR IR R
YeF AN B2 J5 BB AN T 44 (implantable collamer
lens, ICL) # A R B T8 1E 22 o0 B SR IR BR G2
RPN S N e tap o T eSS T o = R SR |
Bt 5 s (A B3 22 | LR IS I & o B R B 52 3 i R
56, G e IR R R ICL A AR S B I o &
i R K I ] ) s I AT LS O IR e 1t 5 |
RE AN IR i S S N A B R R S SN
B, M FARROCR . HATE N AR E T ICL A AR T H
B HR R, (S — BN A e AR AR 7 Tt
AH I RZ M PR 2R AT RCR A R AR . I, R
TARHEE ICL AR AR 5 0 B0 MR %, I [R] s 5 AR i
o 9 Py i 1 (0T 95 A i v R R 2 2 ) FIOR i e R R 7
ALFRAE A R A FE 5, AR ST URCEE T 79 51 (155 HR)
ICL 8% FARHI G 09I R Bk, Horh 3¢ 7 ICL A1 AR
Je ) AR TR AT ol B AR AT 5 0 i 1o
ARIEREM (ARG 1 ~3 DH) B IR RS 5347,
PRI ICL AH AR J5 Fsu 11 & A i IR 4 A DG 52 [X] 3R
ST

1 x&5H%

1.1 %

Wedk 2011 48 1 - 12 A AE R BeAT ICL AE AR 79 4] (155
MR ) e B AL B 2 4 I PR R, JHE v 55 4 36 {51, 2ok 43 51, 4F
W18 ~46(23. 84 6. 54) %, RHI i 6B (SFRRBEME) N
-6.75~ —=26.50( —13.87 +3.69) D; RETHRJE 9. 40 ~20. 80
(14.35 +2.10) mmHg, =R KM 2WibrifE: IR £ >21 mmHg,
¥R H Goldmann Fe~F-3CHR Fe it f iR £ o HEBR AR BT A IR &
P IR A AR A B R AR R > 21 mmHg (9535, R4
BIIRE A S+ STAAR 23 W) A4 7 1 ICL (46 Ot AL 4L HOE
B RS AR RS Y, AR 0 A WA A, B Ik
Sy By AR HTHES M, & VS B -6.0D ~ -23.0D,
1.2 ICLAAANRKNITRE

DI &, R 18 ~50 2 @Dk AT, 1 F N
£<0.5 D; @ %11 55 ¥ B (central anterior chamber depth,
ACD) =2.8 mm; i 5 1 R IFFA 5 FA RSN R 4TI 40 =2 000/ mm”
MR IE 5 s @HEBRIR FREE ZAIE, Wi YGIR PN s 0 B2 AL
BRI RS
1.3 Rarke&

AR/ 3 0 77 A7 IEAL 77 (best corrected visual acuity ,
BCVA) ¥ i3t /M 7 . = PR K | B il 2% |8 L L

7 IR AR R A BOKT BAR RS RS (ACD /NG T
Je £ (trabecular-iris angle, TIA) £ I PN Kz 40 MG 25 | 5 AR JEE |
HR A i 48
1.4 FR7 ik

ARHETZE D 1 58 BOBOGIT BE R AR, B #E4E 1030
1:30 5 A7 S T BE DD, R 29 A8 R 90°, [FI B ICL A A FiP
PFE 5 BRI AL , 763 THRR A 6 SRR 929 3. 0 mm 1)
B AREDI T A E R R R TR B, & B A R O
JAHETAF ICL A AJS B3, IR AL 8045 ICL 4 ASFEAR IR AT
JER , REBIN ICL G2 X7 B b 5 (BOG Y 1CL 3 25 22 AR
Sl ), 45T/ AR R 4/ NREFL , e fa b Sk AR SR IR
A =470 10 T A 28 ) B 4 R R o T, A A ARSI T
1.5 RUGHLE A AR K 3547

Goldmann -3 CHR -0 R JE 223007 WA A I 1 o5 45,
ARIFRR U MBEE 1. 1.3.6 4H%& 1R, AJEHE LT
B A B 2R FE KA B (Mab ik ) s IR R 4 W, H72E 1A,
ARG 1A A W47 4 508 75 15 K B 744 8% (ultrasound biomicrosco-
py, UBM) K . A B3 Ry m]— B TR, AR5 2 A FERM
FRERANT .

L5.1 & ¥R Goldmann JR-P-CHR RGN .
1.5.2 ACD  RLHERHT Y DA BB PN SR THT 22 MR 22 ) A B

(B 1A) AR50 P R 2 ICL Z R 2 (E1B)
1.5.3 ICL#tE  ARJ5ICL 5k Z M (& 1B)
1.5.4 TIA TIA J& WL 5o TF RCRE BE 1 1 A28k, = DAL
JEE5E R T A, LT 500 wm AZb/NGE R ) — o5, S8 22 8] 1)
L TN R T R AL — o, S PURRSE 22 )34 2k 1 e ffy o LA ]
1 12:00.3:00.6:00 & 9:00 3= 4 ANF51H) TIACE 2) .

A RAT;B: RE
1 BEEYEMBEVNESELAES ICLENGEN ACD fi#ts

SR ETEIN
(ESEST

A RAT;B: R
2 BEAYBRENZESEEMNES ICL #EAREHN TIA

1.6 ZHiR/E6 L2

RIGHIH (ARG 24 ~48 h) KA B IR, 22 th 25 35001 s
KR B B T B, HA R BN 1CL A AR 5 — i P ) R T
o (HEARSERE (RIS 1 ~3 A KA R T Y 83, 0
TSRS A M SR T, I R S T 3R AR AR 5 1
FUUR YIRS IR , Wl 25 T FEIR R 25003097, 2990R )7 )X A4
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®1 ICLEAREREHSRELERRHHARFEE Logistic @353 47

HR A7 250, B4 () (L) ARATESEE (D) B M ICLOIR &/ 7)  ARATHTHREE (mm)  ARF/NREIT I (°)
e 0] e R R 10/6 22.75+3.92 15.02 £3.05 10/6 3.12+0.17 55.19 +10. 14
FE W IE# IR E 60,79 24.29 £6.59 13.65 £3.93 89,/50 3.26 +£0.26° 59.32 +14.64

HR R 5 AR (mm) HR < 2 ( mm) AR5 i PR (mm) A S (mm) ARSI AR () B R (IR, 2/ 75 )
T 1 R 3.77 £0.25 29.69 £1.56 1.89 £0.54 0.83 £0.44 18.81 +3.89 4/12
e W I H R E 3.89 +0.29 28.83 £1.72 2.32 +0.35> 0.56 +0. 19" 29.83 £7.43b 15/124

a:P<0.05,b:P<0.01, 54 % 8 Z Rk

LB S A IR RE YT WA A P T A S R R
DEC R R A%, WIZ5 K B B 46, WS YR 97 T e % Wil 17 445 SR R
JE 5 F G Ol S e A IE

1.7 Kz

ek 79 (155 IR ) 4T ICL AR A AR 4 5 B8 I F R 3 58 4
BB DTOR BEDTRS A AR 1 d L JE 1 AH 3 4H 64 H.
1.8 “itss&

SR SPSS 13.0 Gt Xt AR ARG T8 ST TR T
Gt Mr TR & 25 Fon, i IR K AR A DG R i X R
K HI B %R £ K 2 Logistic [0 U3 43 87, 1697 51 J5 B R (4 .
BCVARY HEBER FHAM ST FEAS ¢ K55

2 HR

2.1 BEHHRIEGLEAHFRL
A4 79 4] (155 HR ) ICL # A AR J5 5 8 44 (16 HR,10.32% )
KR EIIE IR, R E TR 1 ~3 A BHRE A 22 ~
34(26.13 £3.56) mmHg, /1 87.5% (14 HR ) 18 H2 & 25 W 4 il
RAF;12.5% i85 (2 IR ) 2545 R A
2.2 ICL ARG EIE A ZREGHL Y EE
PP 2 Logistic [m]IH/MT45 H L3 1, Ao R 301 i BR s
HERARICSE AN 0 - FARRG LG ACD R JF #E5 BOARJE TIA,
HEEWEN AR ORBIE S R T HBOET ICL ORHT TIA | 4
PRI R B A TERI R IR R TG 3E . Hirp 2N & Logis-
tic [ 347 @R, ARG TIA s 00 me R 2 A A 7 5 i [
%, WE2,

®2 ICLEAREREHESRELERENS EE Logistic BT 47

. m)E] RIRTE fE R

s T
ARG e i BR 5.49 2.54 0.11 2.43
AJ5 I {BRR 0.15 0.01 0.95 1.17
VNEE= 0.55 0.03 0.86 1.74
AR S5 ZINGRUT JIF R £ 0.71 15.23 <0.01 2.03

2.3 REHSHRIE )2

IRYT R T e R IR R AR IR R Dy 22 ~34(26. 13 =
3.56) mmHg; H:+f 21 ~30 mmHg & 14 HE, 31 ~40 mmHg & 2
MR, Y75 1 JERHIRE R 16.8 ~25.6(19.98 £2.51) mmHg; 1
110 ~21 mmHg # 12 [}, 22 ~25.6 mmHg 3% 4 [}, B4R
B (ARG 6 A~ B ) HRJFE 13.2 ~19.5(17.58 +2.30) mmHg, 14 iR
AR 8 AT 25767 IR AE R 5, 2 AR (IR — ) 2545l
RAEBITIE 1A H B IR 4T3R5 34 25. 6 mmHg F1 23. 8 mmHg,
G T, KRIZ B EAEA RN LA RS HARER ™ AL AL (A

TR ) , A R G EOOUHRA J5 Bt 2351 0 1. 65,1, 43 mm,
KRR TAJGHER (0.56 £ 0. 19) mm, Sy 45 5 20 AT 17X
MRA A TR ESA, 2R A T 1 HUN—S BN T ik (E
/0.5 mm) | [ INSRAT A IR AT o 2 B U5 45 A e
AR IRIR AR 75 21 mmHg LIF o 0975 1A BTSSR HR
JEA SRR LR, 2R A geit B L (P <0.01) . 8 fil(16
HR ) A A A 0 v MR s 1) S8 253 7 i i A 1E A0 0 8 (0. 69 =
0.20) , Z3R77 e 1 8 0B 15 45 R Hed AR 157 1E A0 0 20 ) 42
%(0.80£0.19) ,(0.84 £0.19) ,ify7 )i 1 JA \BEVI45 R fefE:
W IEAL ) SR YT RIAR FU A S S 2 (P <0.05) o

3 g

T R TCL M A AR 5 88 DL Y I &0, 7™ B 1Y)
2R R SR LR PR OEIR D ICL ARG
I IR E AT 3 A R (R 24 ~
48 h) (ARG 3 ~30 ) FIEHI(RE1~3 4H,
WF AR E W) o AHFSE P, ICL A A A J5 3t 8 ] (16
IR ZEREMERE, WEEFARFEL~3 1M,k
RN 10.3% ,Horh 87.5% (14 HR) B & 25 W s il
RAF512.5% (B (2 HR) 258 il ) H: , 2 B B A
BN T i AR 5 s R DC e B R, 8 AT
PRI, BT 26 TR ok A 245 SR ol 2 Bt v A KL B A AR
AR R R T T AR B9 T AR B e, RS A
SR T 1 A Bbi s FEIR RIG97 e IR 7 4R 1E % -

ICL A ARG H BRI S IR e 2 iR 2 4, 2
DR Zh e Bk b 1 5% B3 BT 8, LY R 8  —sd vy
MR T i ICL AR AR St B 52 101 25 IR T f Jit
AT 409 22, AR & Logistic [[]1H 437 & 31 : ICL
AR EREMEIRE R EMHEEZmHE R R FAR
ifJa ACD AR JEHEm XA S TIA, I 5 B P AR |
RATE R JEEBOGR ICL ARG TIA | R B iR
SR B ORI S R R TGS . FRAETY ACD
BE A BRER G, (HREARF ACD R JF#&E kARG
TIA W = ZE[EAH AR ICL A B AR KR, i HAL &
(i i) AR P s A 1 £ ) SRR ARG ICL 5
B R/NEBASE . AT UL 7 AR i R R A o 4G 2 A
X ICL A E PR 2L, 7R TAEHIRATT A BN M
I BT P 00 7 A 5 LT 0 £ O A A A —
SE 2 A AR5 Pl Bk 8 B IR AR 22 L 1E
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FHOC A RAFAE—E AR 22 5 R IR A9 5 T H T
VFZ2 B2 BEATHAE 1 %) Bl A of oy Tt T2 IR il i
IR ICL B (9 07 %, 2 = & M4 & )5 X
ICL #-S- A T he e 4, LAME A A ) ICL S U 5 M
HHR K, R S5 HE m S A T 8 T bR o
w0 R ARG TIA RET AN, B A G
E I R IR

AR RN, BE ARG TIA &R &R E LA
AT R 2R T RAT R ACD (AR S5 HE5 SFAN J2
MR R, MR T AREE L A A ik =
KRS ICL MAAR G S IR i & AR G R AR, T
KA B P T2 R M T RE A5 A 2518 .

HATETAME TIA 5 ICL # AR 5 F e 0 m IR
FHRPERIHRAE ¥/ . Chun 250 % IR A BT A IR )
HI 5 FAveE > 30°, i AR J5 4 80. 2% 11 & R i 5 /A 9
JE >30°, ARBFIEH RETHT A SERE Y > 300, R E R
4 58.01% B IR >30° (T Chun 25" gRFSE . 5
Hh R EFREE TIA 2 (58.86 +14.82)° , Rf5Ha &
SUTHR Fe T 2R AR 2] (29. 83 +7.43 ), i o 1 =i R
JELAHZRERS] (18. 81 £3.89)°, R AHITFE
o BATAN, FAE AR ICL 5 B IRER K /NARIT
e, A5 BE 2 2RI HE 5 v s IR R JE TIA /),
LA B TCL X BER (A4 30 56 0 1 - 2 i SR 5 30
PR SRAE INGE K i, BT BE R M0 B K Rl i 5 | i AR
AE R IR, 33X 55 ATE Y 7 AR b ZE Rk R 1 75 6 IR &
o B A —3 T

ARMFFE PR 5 A A R U e TR R ) AR AR 8 )
(16 HR) , 25 sl F- R BWRIAYT J5 R 2 5B 15 2 FE A
RS, IR R BT 1A A B 14 BR R e ] A
21 mmHglIN, 2 HRHR HE#=H7E 23 ~26 mmHg, [ 1)
R (RJG 6 D) i IR IR JE R 20 0 i, BA
G 151 P oA S B HG A ™ T G 4k R 1 O IR Y gad
it Feuw e IR B B TR YT RTIR AN BCVA 43514
(26.13 +3.56) mmHg f1(0.69 +0.20) 597 )5 1 J&
TR 17 45 R s R R ABL TR 7 3 B B R AIK, BCVA Bl i
$Ei . X ULRA ICL ML ARG H B AR 10 e MR 2 e
SN AY,  HAR I & I R B AL B, B A AT
Al RedE— i,

ZE LAk, ICL FI ARG R AEREM IR E R L
PRI 28 LRI T B 45 5, 76 AR 20 22 54 7 7 4% 1 TF- R 4
AFRUE I 22 IR 22 £ 1 B R ARG A L R v A ke 2%
ICL BY5 s AR b i T AR 47 I3 98 /0 B 1 45 44 i 5 473
IR AT Je M R, 33k 2 ] LR D AR IS F e
AR F 1 B0 5 [ S A J 728 W) AR s, A4 4k PR B e I
B HLAE AR AR T A A i IR AR A AR

SE Lk
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