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Abstract

Objective: To investigate the causes of early intraocular pressure elevation after phacoemulsifica-
tion and intraocular lens implantation. Methods: A retrospective analysis was made on the medi-
cal records of 397 cases (493 eyes) with phacoemulsification and intraocular lens implantation in
our hospital from January 2017 to December 2017. Results: 1) Unconditional logistic regression
analysis showed that the risk factors of early postoperative I10P elevation were viscoelastic resi-
due, posterior capsule rupture, ciliary sulcus implantation, lens cortex residue, hyphema, capsule
block syndrome, old uveitis, high myopia and diabetes mellitus. 2) Early postoperative ocular
hypertension occurred in 29 eyes, including 13 eyes (44.83%) with viscoelastic residue, 7 eyes
(24.14%) with posterior capsular rupture, 5 eyes (17.24%) with ciliary sulcus implantation, 2
eyes (6.89%) with hyphema, 2 eyes (6.89%) with cortical residue, 2 eyes (6.89%) with capsular
block syndrome, 1 eye (3.45%) with uveitis, 1 eye (3.45%) with diabetes mellitus, 1 eye (3.45%)
with high myopia. There was a significant difference in intraocular pressure (I0OP) between 6 h
and P < 0.05 after operation (6 h). Conclusion: Viscoelastic residue and posterior capsular rupture
are the main causes of elevated intraocular pressure after phacoemulsification and intraocular
lens implantation. Early postoperative intraocular pressure elevation usually occurs at postoper-
ative 6 h.
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HiE: STANEEEAMATREEARE BB EAERERER. Fik: MREE20174E18~201748
12 5 3 PR 7 LA TR AN F A A 39745149305 (9% i R EAT E B 404 B8 1) Jedtt
LogisticH 5T &5 KRB : REAHREARNGRETEHNZRE . FREHER. BRWAEA.
MR R RS . AT . BEARMHW AT, BRIFMEE IR . BEEN. BER. 2) REEMRER
IREF290R, WHAERF6 h, AT 130R(44.83%), JSHEEMIT7IR(24.14%), FORW A
SR (17.24%), ATEIRIM2HR(6.89%), FZMi%kH20R(6.89%), B LFAME2MR(6.89%), &
BEA 18R (3.45%), BEER 1R (3.45%), BEILM1R(3.45%). S MXEEEERE6 hiRESARR
b, ZRA LT FER (P <0.05). 41 i AR E N REHRREE S EREERENEERR,
HRRFEERENEAN. FHRZRE. fiERIML. BESHEEAMENS. REEMBEAREY REERE
6h, EENANBBEEAMAREEHRENLN, HHRAF6 hiRENE.

XK ia
BN, #EAAR, BRE, EREMR, /5B

Copyright © 2018 by authors and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY).
http://creativecommons.org/licenses/by/4.0/

1. 5|8

AN B AL TR A WIS IR EF AR, BRI B E S ARG R IHE S
KA R[] XFFATEE B iX 350 2 8 3 WO PR3 D3 55 3R T [ 20 B 8 B AR J -0 1 e IR 5k 3 5 o
B, SRR . BEIRVA AN R . FRINPES 2 R . SR SRR S R R UM ok .
2. #ERIRTSE
2.1. —i%#ER

WAEFLBT 2017 - 1 H~2017 F 12 A ANREES AN TRAEENK 397 #1493 IR, 5 212 41 267
IR, 4z 185 226 HR; 4F#S 41~93 %, Vi 73 ¥, GNIrifE: P4 ZERANEES, RiTESRE
10~21 mmHg, KH Emery @tRARZAEFE 4> b, ARAT SRR N 1~V 2 HEBRARRTA F 6
v HR RE A R 350 SO RE P FE 3 o BT R B R A ) T s i R 1 45 b IR 22 B AT SO 82 il iR IR, 6
AR ERE 855 S 2UE A R 2. 397 (1] 535 38 e [R) — 47 5 46 56 il (1 Y Bt 75 LA N AR RN TR
2.2, UEB5EE

HA AR AR T PAREME, Z/REARLER Laureat #75 FLALA. BUERER 30%~50%, HRAK
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3, Vi 30 ml/min, )k 400~450 mmHg. HANA: B3R AU R Th, M = FH O3 BF ot BR Ak e e
F RN Tk

2.3. Ak

2.3.1. FRAZ

5277 FEME R g HR VR e L 22 6~8 mm, #6198 JEUAf = DR RV THT BRI, JFIG 25 9F IS, 7E 11:00 f7f%
3.0 mm FEHAMEYIE, 7E 2:00 AL48 1.0 mm &Y ABEGBIDI T, §055 NTEARESRR], EEEINEME, B
£ 5.5~6.0 mm, FRAKSEHIKIE, RAFEEEZBOREMT I [ 348 k47 8 B A i, VA
TEWGH R BT, A B b AR B T R, K S e BN T AR RN FRAS P, IR SRR, K EE D).
RECLEIETE N IR ZAT R IERIRE, Dhail.

2.3.2. RIGWE
RIGH A ST, BT MR, 3155, N4 Esh3ERA 2R ETHEI 6 hy 24 hy 3d. 1wk, 1 mo
AR, HRE >21 mmHg & WA JGIRETHE.

2.3.3. Gt AR
KM SPSS19.0 BAFREATHE 0T, RN TR AR 2 A Logistic B2 FIA 734, T B RIEAT R
Ui s, BLP<0.05 NEFRASIEE L

3. &R
3.1. RESRENHEXER

493 MR R AR JE IR e T 29 HR(5.88%), MGk 13 MR, JRREMEAERE 7 IR, BEPRVAEA 5 IR,
AR 2 BR, Ak EE 2 B, FEASPHARZEAAE 2 BR, BRIBMEEAIAL 1R, FERM 1R, w1
R PLRSAAERIET oA, Kk, RIEMEAER, FEREEA, BTERImL, Rk, %
IRPHIRERGAL, PRIFTERI &S, BRI, el 9 DA IR ST Rl B fa e R F v B A &,
BT AR R, W 1. IR &R 85I NJES A Logistic [HIERERYHEAT 700, RIUA G FIHIR T+ 5
MG RisRmak e, R, RORAEA, ATEAL, R, BREMLEME, BRIF
VERIEIE A, BEIR, @I, AgiitFEER P<0.05, W& 2,

Table 1. Factors influencing the intraocular pressure elevation in early postoperative period: variable code and assignment

method of Logistic analysis

# 1. RERHREASHZMEZR Logistic PN TEXR S RIMESE

A4 H#® gt A 56 B

X1 R R ABRE <21 mmHg# =0, RE >21 mmHg#H =1
X2 JE 3t E AERE <21 mmHg# =0, RE >21 mmHg# =1
X3 RERVE N ARJGIRE <21 mmHg# =0, HRE >21 mmHg# =1
X4 Ik TP 7 2 B ¢ ARJGIRE <21 mmHg# =0, HRE >21 mmHg# =1
X5 i R RIGHRE <21 mmHg# =0, HRE >21 mmHg# =1
X6 T FEAE AR AERE <21 mmHg# =0, RE >21 mmHg# =1
X7 Rk ABRE <21 mmHg# =0, RE >21 mmHg#H =1
X8 izl AERE <21 mmHg# =0, RE >21 mmHg# =1
X9 PSR LR A1 ARJGHRIE <21 mmHg# =0, HRE >21 mmHg# =1
Y R T AR <21 mmHg=0, ARE >21mmHg=1
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Table 2. Logistic analysis of influential factors of intraocular hypertension in early postoperative period

=2 REBRHREASMENMEZ Logistic 547

Bl s B Sh Wald 2 P OR
R0 i B 6.197 0.573 130.381 0.001 441.827
Ji5 PG R 3.229 0.439 13.026 0.001 5.081
BREIRVE A 1.135 0.337 11.324 0.021 3.123
Ik 1867 267 85 ¢ 0.794 0.351 5913 0.045 2317
Bl PRI 0.456 0.362 1.875 0.037 1.573
e BET AN 0.428 0.258 1.479 0.036 1.465
Fe 5k v 1.067 0.365 8.521 0.034 2932
5 AR 1.002 0.376 7.478 0.033 2.791
PASIHIRAE 0.865 0.463 4371 0.043 2218
HR T -3.038 0.482 39.582 0.000 0.049

3.2. RERHSRELRERER

AJG 6 h RIES AR SHRE R EEY TS, BFiF¥2ER P<0.05, KRG 24h. 3d. 1 wk.
I mo REBAT LS T HZRP>0.05, L%k 3,

Table 3. Average intraocular pressure ( x + s , mmHg) and statistical probability at each time interval

3. BEEERFHIRE(x + s, mmHg) RGHTEE

ENE]
Nl P
6h 24 h 3d 1 wk 1 mo
iz 13.6+2.7 253+4.8 17.1+33 13.9+3.8 12.7+2.6 113+3.6 0.001
Ji5 PG RL 143+32 245+46 16.6 3.7 135426 13.4+2.8 12.8+3.4 0.002
RERVE A 134+33 234+35 155423 13.6+2.1 126429 132425 0.003
I 11 26 4 13.6+2.8 22.6+3.7 17.6+22 12.6+3.7 115+23 13.1+2.7 0.016
W PRI 13.7+25 23.6+3.6 16.6+3.1 13.6+25 123+36 124+32 0.021
R 13.8+23 237433 15.6+2.9 123+2.6 12.8+2.6 13.5+3.1 0.022
F2 5 5% B 13.1+32 248+3.4 17.6+2.7 14.6+23 13.7+25 122+238 0.004
i R 13.2+34 224+3.6 163+2.5 13.7+22 12.7+3.9 13.5+2.6 0.003
BASIHAL 13.7+£23 23.6+32 17.5+£2.6 125+3.4 11.7+22 118423 0.006
XP ONARFTIRE S ARG 6 h IR L
4. 1ig

e R 2 A B 75 LA R 5 DL IR R . RS s IR AN S R B, 2 5l 4 E
Tk SR ALEOR . FREF R . IR ZE 4 S5 T RRE . A SR 1 P B 75 AL AR S5 3 e R R A
N 5.88%, BV HTEs SRR H IR @ E KAEERG 6 h, BERBRMIE. K. WEHHE, PEHEH
UK RIESEAER, BRE > 30 mmHg, /D%&IE 60 mmHg LA 1.

4.1. RESRELXENBRXERI

P9 Bl P LA Ja R A i IR A LI I ARE,  FORAE SR R SRR B, e IR, BRI
WA, BBisk®, AP AL, &R, WM, mEnIERREVIMG. 1) HEHAAE, 3
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ARG R IHREIRIE[2], ACHRIEN 13 IR(44.83%), K2 BUEE Ml SR 50 7k B A ¢ . RS e
AT Pk R AT I 2E s A S R NE, KR ZBE, SEGRIRIE. 2) JEREMEREEE 7 HR(24.14%): A5
TEN 2R IR Mt AL BEAS 1 5] SR FLRELT (3], B0 55 N BB AR TR B AT 5 AR S K TR IR e e 3) BREIRYA
TN 5 BR(17.24%), N LA AREERIIREIR 58 b K 4 M A 5 K o3 b B 3G 0, N I i A SR AR J 3R T
T UL AR 98 R Sz A €2 2 R i v AT, 520 I T 55 AR BORE e s AK AR, 35 7K i 52 BEL T S50 HR s i 4]
4) JJRREE 2 HR(6.89%), TR AW TBHEENEM, PR H 2, SEIRESAE. 5) AiEARMEIL 2
fR(6.89%), AHEEFLEL VA VEWRAR G HT S 8000 p AR, AR 2040 - s 4 S e 1 2L 2
[ 240 k£ 2% R P 2 T /NI Y S BUIR R T . 6) BEASPHIZE AL 2 HR(3.45%), WIEI/NF N T ik
HeFEAR, N AR LS ZE R SEMETT 11, A s 6 i L 3¢t pl e AL FEL 5| RS IR R T . 7) &4 1 HR
(3.45%), HHTIML - /K BERR 245, A ARGt SORE I S E, |55 I 28 AE A . 28 MRS R BHE /N R
RAEFNE FEUNEM TR KK 2, 255 RAREF 5], 8) mEEM 1 HR(3.45%), =
FEIT AL S R B Ve TT A BT R IRAT ¢, i B IE R I U S 4 2 s, SEURFhAE K, AREREE
M, PURTK IJURAE, Bk G BRI I0, Inz FARAGAEXT B /KGR RGN, A 5180 FOBE B o=
Bynr SRR T . 9) MR 1 HR(3.45%), # PR 32 BB HE MU B, FARAIGT 5155 M 45 IR ek
bR NRA G GRE K, BE IR 5 5 BN - 5 KRR A2, R0 I A S N TR E, A SE 4 B AN
BHYIEZ, NG| EIRET .

4.2. RESRERNLE

F1 A B 7 LA AR S5 R IR R T @ W E RS 6 h, BT DA— e BRI R I A R I AR, R
B AR R A R IR R R . — RIS <30 mmHg & 0.2%5 5 MR i HE W« 0.5% M8 i 0 22 BB A AR,
— % 24 h BRIV IEH o (HRDRG #0750 5% B2 FHZE /N2 51 SR & > 30 mmHg & 7ELWEAE T, dHBhi
T OB T AR R Y6 YT J732:6],  ANMXURT RACH A7 5 5% B8 R i 70 R ] UBCH B 55 1) 2 35 ),
FEFLIT (8] P93P CARRARER I, MBS B e, Wudem, BRI, HrTLUEE M. #ikiR
B 20% H BRBEESE 250 ml, 2~3 R/d, 0.2%FEHERHR R . 0.5%MEND Ca 22 ARV AR, 11 IR PR sk
Jii Fr 50 mg, 2 WR/d; ANE SN )RR, BRI VE S HEZEKHS 5 me. BEERIR JERA R IR AR, — M 24 h
IRIEHREW S RS . T BT 1 BIRAM I E . Tk RO AR 245 LEF B I PR
B

T DA _E 90 [ B 43 AT, A R R 5 B RS B A R 5 R S R R A R R R, R
WA B AR TES AT S BRIBYERI AT IS R PR3 A g BE A & (1

WhEEERERES B ERE. PRI, Rpsi{ERZE, Bl ARG REa s m d, b

o N LRIV RN, R)E L RBIAIEMRAAESIRE, seA M0 LRGSR E, &80T aeid

JRANE R E

SE ik
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