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NEI-RQL-42 R XX LASIK FAREEZEEFRE=ENIENHR
F &3 T RAME, REA (402160 i Bk , PR EERF K= B IR A1 B2 B IR AL )

(FZE] HI  E P SOSUEDEA IEA A A & & 3%, O TP ME D 706 M B R AL B BEAR (laser assisted in
situ keratomileusis, LASIK) FARKIR, Jiik: B 2E 1 B ZHRBMIFFE AT E YEAS IE A= 77 5 5 5 3¢ (42-item National Eye Institute
Refractive Error Quality of Life Questionnaire , NEI-RQL-42) BliF a4 3C, PR HAZ B M RE , X LASIK F AR 33 ARG HAR G
BEFT AL 0 R A AT 14 [ I SR v SO RPN HOR AT R G AR AR B 1Y 25 520 &5 & KRG BIEE A1 12 3
AL IR T 51 NEI-RQL-42 Hh SRR 3R 10 08 B LB o 28K > 0. 7, I BTN i 2N AH DG R 0k 0.83 ~0. 87, H.
A BRI A RUE S5 80% B A 3808 . LASIK R 1.3 AN 3 SR AE 8 B AL 7 ¥ VR &2 31 i R ATk 7 (P <0.05),
LASIK AR5 B E BRIZOE S A SEREIR 5% B350 A BRSO, HoAax 25 B A4 80 W1 i 4 &, Jo FE AT 352 BRI 3
TEARHE AR IE IMULLL Rl 5 AR i B i e o (35 (P <0..05) o SR R FT AR 734 (62.27 £30.76) , RIS 1 4
A y(81.64 £25.38) , RJ5 3 A H 4 (82,14 £23.27) s RJ5 1.3 AN B BARA: I BT EBOREIECA W1 B A4 m , H2s e B
AGIFEL(P<0.05), 858 30 NEI-RQL4A2 & 3R A5 L AUE R A4f, X3P LASIK TR 5 477 BB 122 AL R
RAL, LASIK FAR AT LA b 42 5 8 5 i A 06 T i

[ X821 ] NEI-RQL-42, 53 ; LASIK; A A7 Bt i
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Evaluation of quality of life after LASIK by Chinese version of NEI-RQL-42 instru-

ment

Li Hua, Lyu Sha, Zhang Yongye, Song Shengfang ( Department of Ophthalmology, Yongchuan Hospital, Chongqing Medical Uni-
versity, Chongqing, 402160, China)

[ Abstract | Objective To set up a Chinese questionnaire for quality of life in vision-related patients
with refractive error, and to investigate the changes of the quality of life after laser assisted in situ keratomileusis
(LASIK). Methods Afier the 42-item National Eye Institute Refractive Error Quality of Life Questionnaire
(NEI-RQL42) was translated into Chinese, and its validity and reliability were investigated by surveying
126 patients undergoing LASIK in our department from November 2010 to May 2011. Except for assessing vi-
sion and refraction, such as uncorrected visual acuity (UCVA) , best corrected visual acuity (BCVA) , before
and after surgery, the quality of life of these patients were applied with the Chinese version of NEI-RQL-42
instrument. Results The systematic protocols were set as forward translations, backward translation and cul-
tural adaptations. And the Cronbach a coefficient was defined as >0.7, while the intra-class correlation coeffi-
cient was 0. 83 to 0. 87 as estimated by test-retest reliability. The Chinese version of the NEI-RQL-42 was
confirmed with sound content validity, structure validity and discriminant validity. LASIK resulted in great
improvement in BCVA, which was restored and superior to that before surgery (P <0.05). Among the items of
the questionnaire, except for the items of glare and symptoms, the scores of all items were increased after opera-
tion. The most obvious changed items were activity limitations, diurnal fluctuations, dependence on correction,
suboptimal correction, appearance and satisfaction with correction ( P < 0.05). The integrated score was
62.27 +30.76 before operation, and was 81.64 +£25.38 and 82. 14 £23.27 respectively in 1 and 3 month after
operation. The quality of life was greatly improved in 1 and 3 month after operation when compared with that

before operation (P <0.05). Conclusion The Chinese version of the NEI-RQL42 is a reliable and valid
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instrument to evaluate the quality of life after LASIK. LASIK improves quality of life in patients with refractive

error significantly.
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1 #REHE

1.1 ZRGEFIFN
L1 Rk LEERRBIR A E A5
42 (National Eye Institute Refractive Error Quality of Life
Instrument-42 , NEI-RQL-42 ) J& % Sy 72 Jit A TEAH DG AR A7 o &
TR, B 6 AR 7Rk 25 2 3% (refractive status and vision
profile, RSVP) | Ji YLH7 1E X Az 47 5 ik 11452 i) 1 3R (quality of life
impact of refractive correction, QIRC) FIr#F & 1 5 Ji& Y& A IEAH &
2% HIE Z T4, 5 3% 00 5 BE FIAEE ZRAS 2 T IAE, R 34T
ek NEI-RQL-42 S B B4
1.1.2 wmRMERE B NEI-RQL-42 15y vh SR A
TEAAF BT 42, B A J U 2 7 O R v SC ] S 1T 9 SC it
Riin] SCR R b, 49 G i SO B2 I 2T AR RN SCAR S B, X IR R
NEI-RQL-42 {14 ##13 i R4l = 0 S = 2 g 0 1 20 I 3 ] 2
i 3 WA N FRK T SCR R IR S, [ AT X
TEA SO AN . Sa B IRRRG M I IRBHP 1 R
S8 SRR b SCR R AT SRS , SRR SO 4 38 15 1
FEL P
113 BEREEAUEAITHN  RIEFEERREATRA
X:n=1{Z,/[Z(R) —~Z(R+CIH)]|2 +3,%f# « =0.05,
R =0.7, CIH=0.05, 5 AR K 89, #ANI R
FH LG AL G A0 8 RN IE L HR 45 100 431, 43 31 28 ) 3 1R
HFNERIRAE , HUE 5 R 5 AR R i, (T se e
i o ZEL( Cronbach o) PFANE L (14 4 76— Bk, =1 045 22 0] )
ZH N A 2R % (interclass correlation coefficient, 1CC) PE4r; R
DU 535900 % A BRI S5 AR 00 R ) ol R AT IR A, e N 4
ROPEVTHE A & FAT 20 FEAT , 50 580 B 34 U E A7 X ¢ A6
o T RO T TPt TP
1.2 BRAM%R

FFFEXT 420 2010 41 11 H 2 2011 4F 5 A 5 R E R 2t

JE AN B IR FBHZZ LASIK AR 83534k 126 4], g R
AEREHLIEAIR 100 5] LASIK A A8 7E R IR 4L, 1 T15
JE T R T TS RS A L AR BEAIL A ER 100 545 Sy 1E
IR . 9 AARYE : £ & LASIK FARIE R i ; 4F % 18 ~35 25
JREBA A IR ALAE OCHOR T o HERR AR U - IR ABRBE I oL
FERRBIIA L 5 F B o P B 4 B 18 PR B I B 5 3 o) £
B

1.3 F&RE

AR H 0T, TR R A W B S R E A
TERLIR 20 T2 5 24 2K 56 il NEI-RQL42 1 R IHE , LASIK F-
AREH T FRATE YA A BT B S A8 34 58 1 NEI-RQL42 1 K 1)
U5 DAE T BERRE AP s R JE 3 do 1 LA 34 A
T BT B #RHR AL 77 Cuncorrected visual acuity, UCVA) (fxfd:
B IEAL J7 (best corrected visual acuity, BCVA) | HR JE | HR 7§ 17 1%
B AR T AA K3 AARYIEHE RR,

JeE AN TE A A B o b 3R-42 AT 42 T8, 43 S A0 T
PR Gz BE A AR T 3 I B2 BR IO IR B IE AR
I A IE PR R AN R 13 I E R
TR X AR, e VBN TR B et B AR E R R R
W) R Y W2, 0] 45 o AR AR vE AL S U | & R 1Y
SRR E AN S8, 8 BE ) AT 3 [0 981 £ 5, 98 A Gy FH A
BEMERNE R gk L O S R, TR SR A B0
GBI 2 58 REUE WIREHE T8 .

1.4 it F 547

AR & +5 F%, R SPSS 17. 0 Ge i 4 A7 e 4 R AR

R oL

2 HR

2.1 —fEFAH

2 R ESR S8 BURDEAS IE A A7 T i %642 1) LASIK TR
#4126 49, B RIS 3 A H B3k 102 4], 1550 19.0% ,
BT N SN BEREA T L, A 1) AR R Y6 B 5 ) B
TRELER, AR EAGA LASIK FAR B %3k 102 4], Hr
VL 54 i), Lot 48 ) AFIS 18 ~33(23.4 £4.2) %, IEMLIRA
100 {5144 5 B Y6 AR 1E A8 77 5 ik ek 3642, 55300 MR 2 A 1,
B AR JE R SRR LT B2 5 (P >0.05)
2.2 AERL MM

TF AL HR L R 20 o B L o RO > 0.7, T A g
TEMEILL AR DG 2% 0.83 ~0. 87, SISO 22 i N 1E
— BRI Y BT

YR W) 53 O P I | ) AR ) B O AT
W7 AHFST R NEI-RQL-42 Sy b SO 2, BRI 1l 4
A AR T L RN TR, FR B R R MR, A B
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TFI6 PN R0 RE s IS 45 SR 0 7 U R 4 4% WL AR A543 L T A
HRZE I, Zead Bext o« AU F5 2 B, B 1 35 BE AL 400 3 BE R 40 S
FEIRTC 135 25 540, Hoth 25 24 25 A G it 2% L (P <0.05) ,
FI b SCRRUE G TE A 7 T et 36 B RAF I HDIBCR . 45
FARR PP, 3840 T 25 B K AL R3S 5%  i 4t e A SR B, 49
ANITE R 1 A28 e PR 677 R B S A9 B0 R (A0 K 1
0.5, ULHA AR 8] 2 AH B S 14, 3F B Hh SO NEI-RQL4 &
FKEA RAFNEEHRUE
2.3 M ARIRALA R EA A BRI

LASIK AR5 1 F#RIRA P X R 3R 3 1.0 LA E, iR A
W IE TR R RAS A NRE (A2 5 g # R L (P >0.05),
ARJG VA K3 A A AR A 77 YW 52 01 8 AR min kK oF
(P<0.05), JRIGHEAERG LERE , & 8RB W22 5 g1t
2EY(P>0.05,%1),

®1 FREBMUNEELREMLLE (n=102, x=5)

Hif (1] UCVA BCVA JEYGEE(D)

AHT - 1.08 +0.05 ~-5.26+2.78
AIE1JE 1.04 £0. 10 1.07 £0.07 0.04 £0.27%
ARG 14H 1.13 £0.08 1.15 £0.05° -0.01 £0.23°
R34 H 1.14 +0.07 1.15 +0.06° -0.01 +£0.322

a:P<0.05,5 Rar i

2.4 FRABEERGITS

ARG A RV ] R BRAZOE K [ SERE AR FEARAT , H A ¢
RAR A W BB v, JU AT 2l 32 BR B0 0 8 5 IE K
TR OO I A L LA i T R A o B £ A o R (P <
0.05) . AJa 1.3 4> H B HF B BORATHRA W09 $1 &
(P<0.05,%2) . ZiREM LASIK AJ5 B S Pr AT g il
B S A SRR T R BN

®2 FARAFEHIM NEI-RQL42 EREEFREFHHER

(n=102, x £s)

Wﬂj ﬁ H EH i NG ENE
EEL0Y Kt LiE 1A 34H
W 4 23,37b,39b,40b  67.92+16.45  84.55+18.362  86.33 +19. 124
L] 2 1,28 15.33+11.73  63.50+32.352  65.01 +23.462
VR 4 2,7,8,11 82.23+15.85  84.43+18.03  84.86+13.44
SERELA 5 4,5,6,9,10 80.23+12.40  83.48+15.34  83.52+10.49
W1k h 2 3,2 75.28 +14.68  83.62+17.392  83.22 +13.454
THEZ I 4 12,33, 34, 35 63.75+19.38  74.33+23.878  87.61 £20.59ab
izt 2 17, 38b 73.58£20.48  64.51+£22.168  62.18 £21.39a
BN 7 lzb "iif;‘f’ 68.14+21.45  67.42+28.58  67.12+24.36
EiU 327,29,30 48.80+16.81 76,73 £27.982  75.37 +29.172
HEREE 4 13, 14, 15, 16 41.52+22.87  100.000.002  100.00 +0.002
WA IE 2 31, 32 72.81£12.85  100.00 +£0.008  100.00 +0. 008
FHL 2 2,2 59.12+13.11  93.08+17.258  94.45 +19.59a
TR 1 26 60.84+14.19  85.72+36.178  86.29 +32. 184
JEvis 2 - 62.27+30.76  81.64+25.382  82.14+23.27a

a:P<0.05, 5 RATf7 5 0b42;b:P <0.05, 5 K5 1 A~ A rtdx

3 e

JESEFARRHOR I A LA S5 R e
I AR 1 B A e O FE 0% o % bR M A TP AR

ARBFFEERFWIFT LASIK 835 AR 11 ASA H3
AR #8AE 1.0 DL B, R T AN H 2 3
A H B AR IR R AR (P <0.05) , 734K
JREARIEDERE /N, i — U] T LASIK FARBF IE D't
ANIEBRAT RAFIIRCR . (HRAHIFE &R A RO
JEAFAERR B BE B 5 %' G 5 B HRAN I 55 [R)
JIT LA AR FE 6 B S T2 1 2 WL R T AN RE 4 T 4
LA TR0 AR MR, R R 00 R G A A T
S0 0 vk B S R o UA DA R A
AT R Y TR A RE S S R TR T B RCR ,
EAE T R R T A R A R R

HEAT TR R P LRI T FATX T R AR
SRAGARATERLAE , #h 58 1 1L GE i RIS T3 iR
FERCRA T S PN OLSE T R 6 AR IE KR IE
Jr M S AR A7 it i R ({4 NEI-RQL-42 RSVP,
QIRC 45 ) B SRR 35 © 43 51 T A A IESE . B 3ChR
NEI-RQL-42 18 & 1 R £ K J 8 S it iy J etk
AU B A AR DG IH 3 I SE R E I i
R iy 2 HE 2, 0 BATAS T F AT B e A
TE A B i R 67 T S0, S PP LASIK A= 7 i
BACRAER R Z —, NELRQLA2 SR BHIFN T
IR AT BB A SRR TR R 15
RO R ATRNE . 6T B, FAT T % NEI-RQL42
HRAE N EIPREEAS, LU S AT TP E B A JE DA IR
FHOG A AR A7 i

XF NEI-RQL-42 333 4 T T A (U 1] B
SC B EPE, BPRALL 0 b 8 g b e SC S BAT IR BHEA
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[l SO, S S AT HOxt s e o 838 B 4 R F
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gy o IEMCOE R IE LA K SR A W A R
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27U AGE
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MRS NEI-RQL-42 1R Y4524 1] LU 2 85 AR
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Ve i £ L. 2 23 A B . AR g e R B 4
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BH , BRI BARSE 3 A H I 22 RN A TR H
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