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Abstract: Objective To investigate the visual outcomes of cataract surgery in senile patients in rural areas of Danzhou and its
influencing factors, and provide basis for the improvement of patients' visual function and quality of life. Methods A retrospective
analysis on medical data of 692 senile patients undergoing cataract surgery in rural areas of Danzhou from January 2013 to
December 2016 was carried out. Univariate logistic regression analysis and multivariate ordered logistic regression analysis were
used to explore the influencing factors. Results A total of 825 eyes in 692 senile cataract patients were enrolled, including 287
males (338 eyes) and 405 females (487 eyes). The postoperative corrected visual acuity of the left eyes was significantly higher than
before surgery (Md: 0.66 vs 0.12, Z=56.317, P < 0.01), and the postoperative corrected visual acuity of the right eyes was also
significantly higher than before operation (Md: 0.63 vs 0.15, Z=42.816, P < 0.01). Univariate and multivariate logistic regression
analysis showed that age [OR(95% CI): 1.418(1.347-1.526)], history of hypertension [OR(95% CI): 2.826(2.036-4.915)], history of
diabetes [OR(95% CI): 1.638(1.526-1.871)], coronary heart disease [OR(95% CI): 1.509 (1.437-1.618)], postoperative complications
[OR(95% CI): 3.674(3.175-7.062)], abnormal preoperative intraocular pressure [OR(95% CI): 3.082(2.528-5.873)], abnormal pupil
condition [OR(95% CI): 1.614(1.506-1.835)] and receiving extracapsular extirpation with small incision [OR(95% CI): 1.381(1.329-
1.536)] were independent risk factors influencing the visual outcomes of cataract surgery in senile patients. Conclusion Eyesight
status of aged cataract patients in rural areas of Danzhou improve significantly after surgery. Various risk factors affect the surgery
outcome, so preventive measures should be taken in order to improve the visual function and quality of life of these patients.
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Tab.1 Basic information of patients

Characteristics (}ig)e C?;:?:l(l;;)n !

Gender

Male 287 41.5

Female 405 58.5
Age (y19)

60 - 70 244 353

71 - 80 293 423

= 81 155 22.4
Preoperative CVA

< 0.1 309 37.5

02-04 268 325

0.5-0.7 158 19.2

= 0.8 90 10.9
History of hypertension 291 42.1
History of diabetes 214 30.9
History of coronary heart disease 132 19.1
Postoperative complications 106 15.3
Preoperative IOP (normal) 578 83.6
Pupil state (normal) 224 324
Type of cataract

Congenital 11 1.6

Traumatic 13 1.9

Metabolism 35 5.1

Concurrency 73 10.5

Age correlation 560 80.9
Surgery method

Extracapsular extirpation with small incision 188 27.2

Phacoemulsification 504 72.8
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Tab.2 Comparison of visual acuity before and after operation in senile cataract patients (n, %)

Corrected Left eye (n=511) (n, %) Right eye (n=314) (n, %)
visual acuity Preoperative Postoperative P Preoperative Postoperative P
< 0.1 244(47.7) 65(12.7) 65(20.7) 29(9.2)
0.2-0.4 147(28.8) 84(16.4) 121(38.5) 63(20.1)
0.002 0.008
0.5-0.7 81(15.9) 203(39.7) 77(24.5) 121(38.5)
= 0.8 39(7.6) 159(31.1) 51(16.2) 101(32.2)

®3 HMFAYRNWEERKZEE Logistic @A 4T

Tab.3 Univariate and multivariate logistic regression analysis for influencing factors of surgery outcome

Univariate analysis Multivariate analysis

Variable

OR 95% CI 14 OR 95% CI 14
Threshold
Good 1.105 0.962-1.824 > 0.05 0.953 0.902-1.574 > 0.05
Fair 1.603 1.348-2.257 < 0.01 1.426 1.205-2.018 < 0.01
Gender
Male 0.824 0.637-0.958 < 0.001 0.924 0.837-1.016 0.196
Female Ref.
Age (y1s)
= 81 1.452 1.285-1.594 0.012 1.418 1.347-1.526 < 0.001
71-80 1.436 1.264-1.571 0.018 1.372 1.305-1.482 < 0.001
60-70 Ref.
Preoperative CVA
< 0.1 1.336 1.017-1.852 0.041 0.984 1.062-1.156 0.207
0.2-04 1.403 1.128-2.014 0.025 1.042 0.920-1.215 0.193
0.5-0.7 1.378 1.065-1.926 0.008 1.153 0.974-1.306 0.105
= 0.8 Ref.
History of hypertension 3.482 2.247-5.618 < 0.001 2.826 2.036-4.915 < 0.001
History of diabetes 2.056 1.362-3.728 < 0.001 1.638 1.526-1.871 < 0.001
History of coronary heart disease 1.627 1.314-2.205 0.026 1.509 1.437-1.618 0.038
Postoperative complications 6.283 4.764-9.127 < 0.001 3.674 3.175-7.062 0.016
Preoperative I0P 0.516 0.314-0.648 < 0.001 3.082 2.528-5.873 < 0.001
Pupil state 1.827 1.652-2.130 < 0.001 1.614 1.506-1.835 < 0.001
Type of cataract
Congenital 1.522 1.207-2.143 0.006 0.974 0.903-1.116 0.146
Traumatic 1.260 1.025-1.856 0.018 1.062 0.927-1.205 0.105
Metabolism 1.386 1.082-1.947 < 0.001 1.085 0.941-1.238 0.092
Concurrency Ref.
Surgery method
Extracapsular extirpation with small incision ~ 1.287 1.042-1.893 0.035 1.381 1.329-1.536 0.042
Phacoemulsification Ref.

CVA: corrected visual acuity; IOP: intraocular pressure
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