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Effect of Tecnis multifocal intraocular lens implantation on visual
function and visual quality in young patients with cataract”
LIAN Huifang
(Department o f Ophthalmology ,Baoding Municipal First Central
Hospital,Baoding , Hebei 071000, China)

Abstract:Objective To investigate the influence of diffraction type Tecnis multifocal intraocular lens im-
plantation on the visual function and visual quality in young patients with cataract. Methods Sixty-five young
patients with cataract were divided into the observation group and control group. All cases adopted phacoemul-
sification combined with posterior chamber intraocular lens implantation. The observation group used diffrac-
tive Tecnis multifocal intraocular lenses and the control group used aspheric Tecnis single focus intraocular
lens. The uncorrected visual acuity (UCNVA) , uncorrected visual acuity (UCIVA) , uncorrected distant vision
(UCDVA), corrected near vision(BCNVA), and best corrected distant vision(BCDVA) were compared be-
tween the two groups; the visual quality analyzer was used to detect the objective visual quality of the two
groups. The visual function questionnaire (VFQ) was used to assess the subjective visual quality; the visual
function index(VF-14) was used to assess the patient’s visual function survival quality. Results The levels of
UCNVA,UCIVA and UCDVA after treatment in the observation group were significantly improved compared
with before treatment(P<C0. 05). At postoperative 1,3 months,the levels of UCNVA and UCIVA in the ob-
servation group were significantly higher than those at the same periods in the control group, the difference
was statistically significant(P<C0. 05). There was no statistically significant difference in BCNVA and BCDVA
between the two groups(P>>0. 05). The levels of UCNVA,UCIVA and UCDVA after treatment in the control
group were increased slightly,but the difference was not statistically significant(P>>0. 05). OSI,SR,MTF cut-
off space [requency,contrast visual acuity in the observation group(9% ,20% ,100%) were significantly higher
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than those in the control group,the differences were statistically significant(P<C0. 05). The taking off glass

reading rate,visual satisfaction at close distance,visual satisfaction at meddle distance and VF-14 score in the

observation group were significantly higher than those in the control group,the differences were statistically

significant(P<C0. 05). Conclusion The diffractive Tecnis multifocal intraocular lens implantation can signifi-

cantly improve the visual function and visual quality in young patients with cataract.
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