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ABSTRACT Objective: To investigate the effect of phacoemulsification with coaxial conventional incision and micro incision on
corneal astigmatism, vision and tear inflammatory factors in cataract patients. Methods: 80 cataract patients who were treated in our
hospital from January 2018 to December 2019 were selected, they were randomly divided into two groups: control group (n = 40) and
study group (n = 40). Patients in the control group were treated with coaxial conventional incision phacoemulsification, while patients in
the study group were treated with coaxial micro incision phacoemulsification. Intraoperative anterior chamber stability, best corrected
vision, average ultrasound energy, corneal astigmatism, effective phacoemulsification time, lacrimal inflammatory factors and
postoperative recovery time in the two groups were compared, the incidence of postoperative complications was recorded. Results: The
best corrected visual acuity of the two groups increased 1d after operation, 1 week after operation, 1 month after operation, 3 months after
operation, and the study group was higher than the control group (P < 0.05). The corneal astigmatism in the study group was lower than
that in the control group at 1 week after operation, 1 month after operation, 3 months after operation (P< 0.05). There was no significant
difference in the effective phacoemulsification time, average ultrasound energy and the proportion of patients with stable anterior
chamber during operation between the two groups (P>0.05). The recovery time of the study group was shorter than that of the control
group (P<0.05). The levels of Interleukin-6 (IL-6), tumor necrosis factor -a (TNF -«) in lacrimal fluid of the two groups were lower than
those of the control group (P < 0.05). There was no significant difference in the incidence of postoperative complications between the two
groups (P > 0.05). Conclusion: Compared with the coaxial conventional incision phacoemulsification, the coaxial micro incision
phacoemulsification can improve the corneal astigmatism, visual acuity and the level of tear inflammatory factors, without increasing the

incidence of postoperative complications.
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Table 1 Comparison of the best corrected visual acuity of the two groups at different time points(xs)
Best corrected vision
Groups 3 months after

Before operation 1d after operation

1 week after operation 1 month after operation

operation

Control group(n=40) 0.29+0.08 0.42+0.07
Study group(n=40) 0.31+£0.09 0.66+0.13*
t 1.050 10.280
P 0.297 0.000

0.64+0.12* 0.84+0.17% 1.02+0.13%¢

0.87+0.17* 0.99+0.18* 1.19+0.18"4
6.991 3.832 4.842
0.000 0.000 0.000

Notes: compared with before operation, *P<0.05; compared with 1d after operation, °P<0.05; compared with 1 week after operation, °P<0.05; compared

with 1 month after operation, ‘P<0.05.
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Table 2 Comparison of corneal astigmatism in two groups at different time points(x+s)
Corneal astigmatism
Groups 3 months after

Before operation 1d after operation

1 week after operation

1 month after operation

Control group(n=40) 0.68+0.18 0.97+0.17°
Study group(n=40) 0.68+0.12 0.99+0.19*
t 0.000 0.496
P 1.000 0.621

operation
0.90+0.13* 0.75+0.11% 0.59+0.12:d
0.81+0.18* 0.62+0.13* 0.44+0.09%
2.564 4.828 6.325
0.012 0.000 0.000

Notes: compared with before operation, *P<0.05; compared with 1d after operation, °P<0.05; compared with 1 week after operation, °P<0.05; compared

with 1 month after operation, P<0.05.
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Table 3 Comparison of clinical indexes between the two groups

Proportion of patients with

Effective Average ultrasonic energy ) Postoperative recovery time
Groups ) o stable anterior chamber
phacoemulsification time(s) ) ) (h)
during operation[n(%)]
Control group(n=40) 5.52+0.31 10.49+1.32 29(72.50) 15.79+0.52
Study group(n=40) 5.58+0.24 10.57+1.40 33(82.50) 13.21+0.69
t/y? 0.968 0.263 1.147 18.886
P 0.336 0.793 0.281 0.000

2.4 MABRRKERFKFLE
P4 3 R ATTH R IL-6  TNF-a HLH8 22 RS F R X

(P>0.05); PIZAARJG 3 > H IHWE IL-6 [ TNF-o 2T, HAFSTA

fEF X HRAL(P<0.05) ; £ .32 4,

* 4 FEBRIMERE FKE B (ves)

Table 4 Comparison of tear inflammatory factors between the two groups(xs)

IL-6(pg/mL) TNF-a(ng/mL)
Groups
Before operation 3 months after operation Before operation 3 months after operation
Control group(n=40) 11.20+1.35 8.33+1.27° 5.31+0.68 4.09+0.36*
Study group(n=40) 11.68+1.29 5.75+1.34° 5.84+0.42 2.51+0.25°
t 1.626 8.838 1.194 22.799
P 0.108 0.000 0.263 0.000

Note: compared with before operation, *P<0.05.
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