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Evaluation on visual function and quality of life of patients with cataract

Xiao Qibin,Zhou Xiyuan,Ma Huafeng,Y ao Hua,Tao Jindou,Tang Yanling
(Department of Ophthalmology ,the Second Affiliated Hospital ,Chongqing Medical University)
[ Abstract)Objective : To assess the changes in visual function (VF) and quality of life (QOL) among patients following Blindness
Prevention Surgery Program in a rural area of Chongqing. Methods ;. The prospective study selected cataract patients via mobile eye
screening camps. VF and QOL questionnaires were completed prior and at 3 months after the surgery. Cataract surgery with posterior
chamber intraocular lens (I0L) implantation was performed on patients by a blindness prevention surgery group. Results ; Three
hundred and thirty four patients were enrolled with a mean age of 70.45 +9.78. The mean preoperative VF score was 20.00 + 36.67
and the mean postoperative VF was 70.00 + 30.00 (P<0.001). The mean preoperative QOL score was 68.06 + 44.44 and the mean
postoperative was 94.44 + 27.78 (P<0.001). The elevated VF scores in severe blindness group were higher than those in vision
impairment group and unilateral blindness group (Py;=0.008,P;=0.042). The elevated QOL scores in severe blindness group were
higher than those in vision impairment group and unilateral blindness group (P<0.001). No significant difference was found in the
elevated VF scores between four age groups(F#=0.397,P=0.755) ;but the elevated QOL score were lower in 60-69 age group than in
< 60 year—old group and =81 year—old group(P.=0.038,P-4=0.009). Conclusion . The VF and QOL score of cataract patients
increased significantly following surgery,suggesting that the surgery is an effective method for improving the QOL of cataract patients
in rural areas. Blindness Prevention Surgery Program should be continued in Chongqging and the postoperative follow—up should be
conducted carefully.

[Key words ]cataract operation ; vision function;quality of life
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Tab.1 Demographic characteristics of the patients

UNEE R SR n( %)
IR
VI 57(17.1)
UL 169 (50.6)
MB 11(3.3)
SB 97(19.0)
Bt 334(100.0)
AR (%)
<60 36(10.8)
60 ~ 101(30.2)
70 ~ 142(42.5)
80 ~ 55(16.5)
Bt 334(100.0 )
)
5 142(43.0)
x© 192(57.0)
Mt 334(100.0)
Bl
AR 309(92.5)
e 25(7.5)
Bt 334(100.0)
HERE
XH 134(40.1)
TN 165(49.4)
i 34(10.2)
KR 1(0.3)
Bt 334(100.0)

23 FARAE VF.QOL

VF \QOL FARFI G AL 22 R ¥ A it S, RIG AR
B PE 43318 85 (P<0.001) , Horbr 5000 A DGR 52 B JR 2
BF SRS B BT AR TR RS LU E R A ST E
S, FARIGEF ARGV 5 (P<0.001), [ H 4138
PEFARFG W2 R A G E X, TR BT AR
M (P<0.001) , 45 W3 2,

®2 334 ZEEFAMIE VF.QOL ETHEHRAILLEM( Q)]
Tab.2 Comparison of VF and QOL in 334 patients before and
after the operation[M(Q )]

£zt FARHAT FARRE VA P{E
VF 20.00(36.67)  70.00(30.00)  -15.064  0.000
AEMEZIR 16.67(3333)  75.00(25.00)  -14.843  0.000
JHEF 0.00(33.00)  66.67(33.00)  -14.787  0.000
JRFEIERY  16.67(42.00)  66.67(33.00)  -14.474  0.000
SEARELSE 33.33(100.00)  100.00(33.00)  -12.472  0.000
QOL  68.06(44.44)  9444(27.78)  -12.283  0.000
HE 75.00(41.67) 100.00(33.33)  -10.238  0.000
53) 66.67(55.56) 100.00(33.33)  -11.130  0.000
fin 66.67(50.00)  100.00(33.33)  -10.913  0.000
OF 77.78(47.22)  100.00(33.33) 10411 0.000
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0.001) , #E—2E PP HL g, SB 443 3 1 UL 4R VI 4,
ZEA Gt L (P<0.001) , AR K21 22 e ¥ e i 5
X (P>0.05), 4500 E% 3,

#3 AEWALE VF.QOL IREELLLE (x+5)
Tab.3 Improved VF and QOL values at 3 month after the

operation in different vision groups (x s )

A0 B (n) VFHE S E QOL#E R
VIZ 57 38.60 +26.29" 14.28 + 16.30"
ULZH 169 43.81 +£26.17° 15.35 + 20.76"
MBZH 11 37.27 +32.82 19.44 + 35.38
SBZH 97 51.10 £ 31.54 31.33+31.91
F{E 2.890 10.005
P 0.036 0.000

iF:a,5 SB 41 P<0.05

2.5 REF#H VE,QOL 32 S1A ki
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(F=3.063,P=0.028) , E—LAEPI T LLEL , /NT 60 4 AF 4 4H A
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4, 2 A i 75 X (Pgy=0.038, P==0.009) , Hi4x 4% 2H 2%
SIS L (P>0.05) , 25 R UL 4,

R4 AEERKAE VF.QOL BEELEEK (x£5)
Tab.4 Improved VF and QOL values at 3 month after the

operation in different age groups( x £s )

B (n) VF§ i {H QOLHEF{H
<60 36 4537 £27.34 25.69 +29.50
60 ~ 101 42.67 +27.66 15.68 +23.37*
70 ~ 142 45.07 +27.29 18.96 + 23.77
=80 55 47.76 +32.83 26.65 +26.45"
FA4 0.397 3.063
P{E 0.755 0.028

T a, 5/0T 60 40 P=0.038;b, 5 60 ~ 69 2 4 P=0.009

2.6 FRATEEE VAL

T 3 FA, SB(RUHRE ML 1 <3/60) 20 #2345 s B0 Ee 17
AT 299%FEFIAR 514 3.19% ; NN MR =6/18, ) 41 5
b BB ] AR BT B 0% 55 3 B AR S5 1 27.8% 5 53 41
MB (325 71<6/60, 3/60 < BLUFHR ML F71<6/60) 21 UL (32 M)
L 71<6/60 , BHF IR AR 11 = 6/60) 2H 5 # 5B i/ | VI(6/60 <
2R F1<6/18  FUFIR A 1 = 6/60) 41 & Bk It £ | 45 %
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#5 FAEEBELBFANER
Tab.5 Visual acuity in the operated eye before and after the

operation

215 Riiiin( %) KRG n(%)
NN 0(0.0) 93(27.8)
Vigl 57(17.1) 125(37.4)
ULl 169 (50.6) 99(29.6)
MBZ 11(3.3) 7(2.1)
SB41 97(10.0) 10(3.1)
it 334(100.0) 334(100.0 )
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BEFAR M B 7E TS B 1 VE, AT QOL,
TEAM G, 232« EPCT E T 30K A B B T
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PR BEASPE W PRI I A5 A8 4 ) BELAS A S5 40 )
P (3) IR BB ARG ARFEA SR BRI 70055
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