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Abstract

Objective: To investigate the prognostic impact of systemic application of vitamin C (Vc) on patients
with traumatic lens dislocation. Methods: A retrospective analysis was conducted on patients diag-
nosed with “traumatic lens dislocation” in our hospital from January 1, 2022 to May 30, 2024. Gen-
eral information, best corrected visual acuity (BCVA), and objective eye examination data were col-
lected. Patients were divided into two groups (non-Vc group and Vc group) based on whether Vc (2
g) was used systemically. Independent sample ¢-tests were used to compare the differences between
the two groups. Then, correlation analysis was used to study the relationship between BCVA and
clinical indicators at the last follow-up visit. Results: A total of 51 patients were included, with 26 in
the non-Vc group and 25 in the Vc group. Except for the non-Vc group, which had a significantly
smaller pupil diameter than the Vc group, there was no significant difference in admission data be-
tween the two groups. After systemic administration of Vc, the time for corneal edema reduction
was significantly shortened [non-Vc group vs Vc group: 3.00 (2.00, 4.00) days vs 3.00 (2.00, 3.00)
days, P = 0.016], and the number of intraocular pressure lowering medicines used after discharge
was significantly reduced [non-Vc group vs Vc group: 1.00 (0.00, 2.00) types vs 0.00 (0.00, 1.00)
types, P = 0.011]. At the last follow-up visit, BCVA improved significantly (non-Vc group vs Vc group:
0.28 + 0.05 vs 0.53 + 0.06, P = 0.002). Further correlation analysis revealed a negative correlation
between BCVA and admission BCVA grading (standardized f: -0.656, P < 0.001) at the last follow-
up visit and a positive correlation with systemic application of V¢ (standardized g: 0.505, P < 0.001).
Conclusion: The systemic application of Vc can significantly improve the prognosis of patients with
traumatic lens dislocation and has clinical value for widespread promotion and application.
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HR 705 2 S RSN I B SRR, 48U R 3R o I URE S AR, AU PR AR SM% S5 T
P R A PERAMA ). IR b A S R R A R S IR BRI A%, H T4y B pp s IR R K P R 2%, ohily
NERN KBS, A44SR AL A S A B 5 . 05 T B S 20 K i
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A 5 EE RAARAT B 5, RIUA SRR B ST, IR AESMYE AR, AR EFARN T
DU S 5 T R [ 2] -

LR, IRAALZMYEEZR C (Vitamin C, Vo) & &2 MK H 1 20~70 £5[3], maFEM Ve KIEE T
AAIRIOER, EFARE, RN Ve & EEE R, S5ARETIRZIEMK[4] [5]. 2R A
EEAH N, Ve R T RIUFHIZCR6] [7]. IREHEM: Ve 328 T MBS riaIT, XM e v
FA# D, R, AT 32 BRI 4 5 Ve RS A P Sl DR A B A7 25 2 T s, ARG IR b ik B
B R TT SRS o
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2. EREHE
2.1, #ERE

AW TR 7S, NdEhriER 2022 45 1 A 1 HE 2024 45 A 30 HEK D ZI/RIRRHERL 12 M
CHOMBE SRR IAL” « ABRB . R > 18 Ji % LARBEVT RS A HERRARHE N A IR BRI A
Bl BORIAN TS 4 B IR G B s a4 Wi 233455 R (Optical Coherence Tomography, OCT)i 47
LB AN 2 R SRR e 2 AR 3 . IR PP R AE: 1) BRI g0k Ml e, Bk, Buh R
. ViR ANBE Al 255 . AR IEAE /1 (Best Corrected Visual Acuity, BCVA). At Ja iR k. BR
B AR . SORARIRA BB BEFLE AR (MR R 298 . AR MK sk i i
) B S B R R 29 B S o — IR B )5 2) RIRE 2HE Bkl BCVAL IR MR R o
AL A, oo R RS L B S A R AR PR R 24 W B A K T R B AR T AR B B R R
FHE BEAG H 2R A 22 AL iHE(2024KYPJ007), BERMSEERT & (Ff/RFEREE F) B0 T NRRE TR R .

2.2. MMEIEHIR

2.2.1. RIS B
ST ERE SRR B AZIC Sy 360°,  HoA AR HE T A A BT L A B AT b a5 A S A K

2.2.2. BCVA 94
EH T N B g i3 AR Bk 7 350 AR /K e 4k R PE T ERR, W08 22, S IESCER[8], A Bl BCVA #:47
LR &: 1 %71 >05). 2 2%(0.4~0.2). 3 £%(0.15~0.025). 4 £(0.02~/:/E). 5 K (TILE).

2.2.3. FRKMSE

WARSTAS S [9145 5, B MR K IR 7 5 Z%: 0 S(FABEE M TC/KI) . 1 % (= R A v 3ok
fif, FAREPY R THGTE, RESCE GIE R T L) 2 F(FA R A K, P BORRS, MRS SR 3
R (FRERBVER Kb, FIE A I R AZDR, HRSEEANE). 4 LRI A KM, AR
H)-

£ K I I TR AE 5 1R, RS ATRTT e BNBE R A K i 2 2R B4 1 Rifarst ), fildn: MON
B F S 3 SRR I B 21 2 G RIS IR] s A JE 7K Fiee 9 SR RF 8] 9 N B3 225697 i AR JBE K P2 O 4% AT BT 1]

2.2.4. BIREZME

95 4 By Aef FH 5 IR S 24970 (200% H 25 T S5 PP P 2c) B s s £ ) A IR 24547 (0. 2% A BR IR B JE 7« 1%
MR NE . 0.5% T R EREND & /R KT FU IR R 2454): B AT S AW, At bR e g /RIRA,  Wd A
2 PR R 254

2.25. 94

IR T EGMEH Ve (2.0 g Ve + 0.9%5 L AN7A 250 ml BX 597 4 Hi A 250 mil Bk, KRG
H 1wk, #f88:3 R)BIESdE )N 2 4, BHE Ve A5 Ve 4, HARME TR (1%RERR IR e IR
AT BT FEKAA IR T TR K4 (0.5% 22 S8 D SR HR V) « AR (0. 5% F T+ Fie i HR ) 2 25 38 M 1R), R
TRV it DR A4 IR RS B IR RS AT P

2.3. Gttt

K H SPSS 25.0 BAFEAT G I /0 #r, BRAEFFIRULH], THEBTEER % £ drdEvR(Mean = SEM)#
TNy AFFE IEAS A IR TORER B A $0(25% 0 1 50, 75% 536 %%) [M (P25, P75)]#& 7~ . Shapiro-Wilk
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KA & IS A RITHE R, SRR t i 30 B A ) 22 7 o LRI BERL TR 2 A
B ARFE LA AT TR S5 2 5 RER IR ARG 6 o (1] Spearman ARG /T LR K 21 BCVA 5
e PRAGHR Z EHI5C &, IFAEH 2 70220 [ 73 R IR A2 I BCVA IFEI R 3R . A8 P <0.05 I 2 R7H
it AR o

3. &R
3.1 EXHEN

AR LghN 51 s, Horh B 39 41, &bk 12 B, PR (59.63 £ 2.11) % ZAGHRATIR 29
i, Aol 22 ) WOAARES 38 ], IRARIAT 4 41, HRG 441, Jolk 341, Fom 2 s St =AM
BORRR TG 27 1, 4% 6 B, JHAEHRATIEL 5 1, T48EA 3 41, W<t 2 4, WKk 2 1,
B 2 4, UIRIRE e 2 ), Ak 2 B detRAR AT BuAs 10 4, A AL 8 1, 2 ifr 33
Bl NBEBTHERE >21 mmHg # 42 6, HREIEH 9 #l; ANEEGEAE AN + N TREEAN + 5KIJHEA
AR 27 BIEE Ve H 14 1, Ve H 13 4l), FINRREA AL + BB A vIEIAR 11 #1(3E Ve 44 5 %1, Ve 4
6 4), EANREESALL + FBRIEEATIFEIAR 7 HI(EE Ve A 3 4, Ve 4 4 %), HNEFEAFER + AT
PIFAIFIAR 5 HI(AE Ve A 341, ve 4l 2 fl), BNBEEFAL + FTBEIEATIH + A TREERAR
LEIEE Ve dH); BT B R & I I A bk 4 I 0. BEVTITTEAAR S 1A & 1 ANH .

Ak Ve 5 Ve 5500 26 5170 25 151, PRAAEPER] e 2R ABil BCVA 934 AFifk
mR A BRE KM NBEFTA] S bR A A7 52 20RO\ e A FH B IR R 245088 B e 22 5%, (HE Ve
2 i FLELAR 23 /N T Ve 41[4.00 (3.75, 6.00)Z K vs 6.00 (4.00, 7.00)ZK, P =0.022] (FE404E R W% 1),

Table 1. Relevant parameters of patients at admission
1 ANBRETEENEXSH

4E Ve 4 Ve 4 P{E
PERI(F ) 18/8 21/4 0.2142
() 66.50 (58.00, 69.50) 59.00 (53.00, 68.50) 0.076"
B 8] (7N 140.00 (54.75, 240.00) 36.00 (24.00, 204.00) 0.062°
MR 175) 14/12 15/10 0.6572
ABi BCVA 42 3.50 (2.00, 4.00) 4,00 (3.00, 4.00) 0.490°
Nt #5 fe IR  (mmHg) 37.74 £ 2.67 37.16 £ 3.19 0.890
AR gl (mm) 23.23 (22.54, 24.02) 23.34 (22.98, 24.15) 0.598°
K i 53 4% 2.00 (1.00, 2.00) 2.00 (2.00, 3.00) 0.078b
em PRAR AT 50 (°) 225.00 (145.00, 360.00) 320.00 (90.00, 360.00) 0.666°
I FL B 1% (mm) 4.00 (3.75,6.00) 6.00 (4.00, 7.00) 0.022b
B A5 FH BRI 25 0 4 2.50 (1.00, 4.00) 3.00 (1.00, 4.00) 0.969°

H: BCVA: AEFFIEM I Ve 464K Cr a: 2 had; b: FRARL.

32.Vc BN RARTTRER

LB I Ve i, F K I i Ta) 42 2 46 45 [ Ve 4 vs Ve 4H: 3.00 (2.00, 4.00) % vs 3.00 (2.00, 3.00)
K, P=0.016], ks Rk 24540 e 2 2080 [4E Ve 4 vs Ve 4H: 1.00 (0.00, 2.00)F vs 0.00 (0.00,
1.00)%, P=0.011], RIXK 2K BCVA &2 i (JE Ve 41 vs Ve 4: 0.28 +0.05vs 0.53 +£0.06, P =0.002),
T P 4L EE 3 E A K B I B) . SR —IRAEBE R R2IRIE. Ei2 MmN 8. Zi2W RN Agniutt
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RS R NRE L EIT0 R 2 R (VA R K 2).

Table 2. Post-treatment parameters of patients

F2 ATEBEEXSH

JEVvecH Ve 4 P{H
£ K e 32 B T (OR) 3.00 (2.00, 4.00) 3.00 (2.00, 3.00) 0.016°
17 K e v 1R B[] (OR) 6.00 (5.00, 10.00) 7.00 (4.50, 10.00) 0.6962

B —KAEBERB(CR) 5.00 (4.00, 9.00) 5.00 (4.00, 8.00) 0.856°
B 5 PR R R 25 30 1.00 (0.00, 2.00) 0.00 (0.00, 1.00) 0.0112
212 BCVA 0.28 + 0.05 0.53 £ 0.06 0.002

SR (mmHg) 16.00 (14.00, 20.00) 15.00 (13.00, 20.00) 0.5202
A2 AN (A /mm?) 2601.50 (1651.75, 2838.00) 2403.00 (1597.50, 2894.50)  0.910°
H2 W 7S M4 L 2 (%) 39.65 + 2.66 43.20 £ 2.56 0.343
L YA IR R (um) 547.31 +5.98 536.36 + 6.23 0.211

i BCVA: RAHIEM I Ve 4845 C; a: BRI,

3.3. KX EiL BCVA WX IWEE

Table 3. Spearman correlation analysis between the last follow-up BCVA and clinical observation indicators

%2 3. KXE 2 BCVA Fll kW E2HE#RAT Spearman FH& 734

Bl A EL P{H

FUE (D) -0.315 0.024

B (8] (/M) 0.027 0.852
ABE BCVA 434 -0.599 <0.001
Bt # 5 AR 1K (mmHg) -0.127 0.376
HR 4 (mm) -0.166 0.245

B 1 BB K e 53 2% -0.195 0.170

mm PRAR AT 20 (°) 0.117 0.413

M FL 4% (mm) 0.070 0.627

N A FH B R e 2459 5 -0.056 0.698
45 Ve N 9.313 0.0022
SN (N mm2) 0.258 0.068
S AN Fa 4 B L 26 (%) 0.343 0.014
FLrh I R E FE (um) -0.311 0.026
18 K e IR B T (OR) -0.359 0.010
FREETK i TR N ) (OKS) -0.287 0.041
HH Bt S5 PR AR T 24530 -0.225 0.113
H LR E (mmHg) -0.146 0.306
F—IREBERBCR) -0.070 0.623

#: BCVA: mAEFHFEMI; a: )(ZKTL\%D

1 3 HBIEE T 5K BCVA FRI S IR RIR bR AR R R 80E . Horh, RIK BCVA 545 B Ve (1
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Ki: 9.313, P=0.002) K E2ME/NAMMHELAERIRKE: 0.343, P=0.014)2IEMK, SHFERFIRE:
—0.315, P=0.024). A\F% BCVA 73 (FKHE: —0.599, P<0.001). & e il )5 B (b & . —0.311,
P = 0.026). /KRN ] (558 —0.359, P = 0.010) K fE /K i8I fB] (RS B: —0.287, P =
0.041) 2. W LIRH G =R MGt adt— D 2 a Mk B0 MR, A Bt BCVA 7 (hrif
1B B: —0.656, P < 0.001)2 M1 TiJa () S ETI R 2, 4= 55 B Ve & 0070 T i TE 14 FR0 B8] 2% (e
1Lt p: 0505, P <0.001), BEFABE BCVA 7 Ztf A4 SR T Ve, WAL UG il (L7 4).

Table 4. Stepwise multivariate regression analysis of the last follow-up BCVA
4. KRES BCVA WEL S TRIASH

JhArAs B B PR FRAELL I B P
AFi BCVA 4% -0.175 0.024 -0.656 <0.001
45 Ve N 0.289 0.052 0.505 <0.001

: BCVA: mAEHFIEM).
4. 7ig

AW TSI HMIE TR A IS8 282 R AR 20 TS 5 N B s A0 10 93 40 % i B Ik e s TRD AL DG, T Ve
LG R FE, AT AR A K R I 1)L e R S R R R 2 A i B 3 n i R IR R 2 R
BCVA. I ATHTEN, AHFFHE — ORI A5 N Ve BT 225 2558 A5 1 SRR B AL 28 2 (R TS

A v REAE 1 A 55,000,000 HEAMY &3, FAA 750,000 FEfEBeiadr, HA 1,600,000 i3 F 2k
B[10] [11]. Wang &£[10]4t1t 7 2010~2014 4F b [E A g 3 b X AU HR AMA IR AT 8 0 s, R IAE e 8 35 vh
84.4% A~ Tk, HZ# FRETIE 41~60 &, H A& VEIRSM &7 28.6%. 1EF M 28 KA W], BT
R T RAS I B e i, BRAMB IR AR R R T, EAERKRE . K ol iR AR B
Hahn, HoBErRIRAM R AR IN12]. SRBFET R, AT BRI SR EEARE, TR
FERUKRRAENS], ZhE KRAEESRT MBS, B FAFR >59 8, FRE HRTRAH X F
BANBBDA R, HTRMNHX EGRKIERASEAME, BERGEHSH RAAROE, BT SRk 4
T A £ 3 DRI R S e 1T A B SR BE o, 3B 43 A S B B AE 52405 J5 50 KA KRS, BARAHE AR K Ik
B SR KR, B S BRI IR A 5 R A 1 2 B

Ve & —F AEAREE &R D FEME TR, RARKNITEL. BRE B, /7N L EDRE6]
[14] [15], HAER/KAP IR E L2 2 it 15 £5[16], $RHAER N A EZ A 1EM . Ve mlHH A
W BT B R RE[1T]-[19] ORI I P R [20] s el T b i S0 A A0 [21] (i A i & B ik /e R
TERAE[7][22] [23]. 4= &R Ve BB R 24, 20 g £ K #e bk vE & m 8 55 K i Ve &8k )
2387 + 445 pmol/L JF LW RRIMEM, HAEMTEAEEE T, B GER Ve (30 mg/Kg-day) i & FE T KUK
Je AR A B A v PR RS Y N [24] [25] s 755073 76 40 5 -6- B R it L g 5k = 1) A58 mT e R 808 L [14] . ASHF
Fob, MHMAEN 2 9, 224 e BT R A K I R IR, ATRES Ve XA IR P R I AR AP
TERA G MHBCEM IS, AT R85 X0 M HO I St A 55 [26].

ARERBPL 0 5 5 OCHR IR 26 2 3.39%, HERFREHE 5 MR fim M. DN EERTRL &
R FEA RS DA S BRI B [11]. Hysi Z5[27] R BL: fEH ML i Ve A ——O-H 3L
AR —— ] FEARHR e, AL 32 BTN I A 22 8 3 B s . AR ORI, BA Ve )&,
A B i bR 25 A A B35 0b, v RES Ve /N OR3P 1 AR %

KW TEAH LA R Ab: 1) fER—TUEBERFE, TReAAE IRl 2) HEAREMD, FiE—20
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Z RO BENLAGIG R TE, (R AHIE 50 5 8 1AM PR i A 258, TERE IS I BRAMG IS I RTEE T, AH)F
FIEERATIE — & AR 3) MK IR 73 B E R B T W, e A, DUS 5T ) 2% 18
{8 Pentacam M A G2 BEREAT B B0 075 4) B2 TS AT B A AL, WniRAMA P RGN, 7]
A5 0 5K #E[28] [29]

M2, RUHURIL Ve 45 N AR SeE aRIE A B TS, BB R Ve 53R, s kER
Bz atem, e E &G b nl PO N, fe R A R s .

1E& TRk A

RSB SKRERF AL 2 TR SR I 830 XV SKRER L. SRAEBUE . A HT/ e Bl
IR FTRSEMERI . RARMAE IR RIA S, SO Se . SEHERRIL . AT REME . e
HEATIEHOFRR . SRITT UL S0 5 A 1 IR S

E ST H
WA B AR R 4 1 I H (2022J330085)
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