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Abstract

e AIM: To analyze the influencing factors of capsular
constriction syndrome ( CCS) in cataract patients after
phacoemulsification ( Phaco) combined with intraocular
lens (I0OL) implantation.

e METHODS.: Retrospective study. The data of 2 900
cataract patients (2 900 eyes) in our hospital’ s
information system from January 2021 to January 2024
were collected. All patients were treated with Phaco
combined with IOL implantation, and the incidence of CCS
within 30 wk after surgery was recorded. Patients were
categorized into CCS (116 cases, 116 eyes) and N - CCS
group(2 784 cases, 2 784 eyes) based on the occurrence of
CCS. The basic data of the two groups were compared,
and the influencing factors of CCS within 30 wk after Phaco
combined with I0OL implantation in cataract patients were
analyzed by multivariate Logistic regression.

¢ RESULTS: Among 2 900 patients (2 900 eyes) included,
116 cataract patients (116 eyes) developed CCS within
30 wk after Phaco combined with IOL implantation, with
an incidence rate of 4.00%. The single factor and multi-
factor Logistic regression analysis showed that the
diabetes, high
glaucoma, and axial length (AL) >30 mm were the risk

complicated myopia, complicated
factors for the occurrence of CCS after Phaco IOL
implantation in cataract patients (all P<0.05).

e CONCLUSION: Attention should be paid to cataract
patients with diabetes, high myopia, glaucoma and AL>
30 mm, which will increase the risk of CCS within 30 wk
after Phaco combined with IOL implantation in cataract
patients.
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%1 CCS 4H#1 N-CCS AERZHIELE

fatn CCSH (n=116) N-CCS ZH(n=2784) /72X P
AEHE (1, %) 2.166 0.141
=65 % 80(68.97) 1732(62.21)
<65 % 36(31.03) 1052(37.79)
P (B, %) 2.838 0.092
3 50(43.10) 987(35.45)
‘Y 66(56.90) 1797(64.55)
IR (IR, %) 2.583 0.108
AEHR 66(56.90) 1372(49.28)
AR 50(43.10) 1412(50.72)
P RER R (X %S ,a) 5.66+1.22 5.48+1.16 1.634 0.102
B IEHEIR I (5], %) 62(53.45) 938(33.69) 19.238 <0.001
B EIE (B, %) 35(30.17) 662(23.78) 2.493 0.114
G IR (1, %) 8(6.90) 144(5.17) 0.667 0.414
BB (B, %) 4(3.45) 38(1.36) 2.084 0.149
IR JE (X %S , mmHg) 19.46+3.57 18.85+3.82 1.689 0.091
RMIEA (IR, %) 4.755 0.093
JEN 16(13.79) 235(8.44)
JERN 80(68.97) 2124(76.29)
Zirztk 20(17.24) 425(15.27)
mmRAARAZ A B 2 2 (FR , % ) 5.416 0.144
I % 13(11.21) 382(13.72)
I % 25(21.55) 831(29.85)
I %% 40(34.48) 815(29.27)
V2R 38(32.76) 756(27.16)
Al R TR 432 (R, % ) 3.349 0.187
NO1-N06 13(11.21) 482(17.31)
C1-C5 68(58.62) 1450(52.08)
P1-P5 35(30.17) 852(30.60)
RS AR M (R, %) 10(8.62) 140(5.03) 2.929 0.087
(IR, %) 33(28.45) 392(14.08) 18.380 <0.001
10L A4 BHCHR , %) 2.782 0.095
T BK I FEKE 50(43.10) 1420(51.01)
B K M 66(56.90) 1364(48.99)
BIFEOLIR(#1,%) 52(44.83) 798(28.66) 14.042 <0.001
BIHEEER (B, %) 3(2.59) 24(0.86) 1.963 0.161
CCT(X%S ,pm) 544.26+41.46 537.34+38.64 1.884 0.060
A CTR(HR , %) 42(36.21) 816(29.31) 2.542 0.111
AL(HR , %) 257.742 <0.001
<24 mm 35(30.17) 1165(41.85)
24-30 mm 33(28.45) 1487(53.41)
>30 mm 48(41.38) 132(4.74)
*2 TEME
G 75 e ihd B NIRRT
CCs FRA R “17=kH 0" = RAEE
& IR R AR U7 =S, 07 =7
A AR U7 =S, 07 =1
GIFE LR SR QU= 07 =7
AL I RAR “2” =530 mm, “1” =24-30 mm, “0” = <24 mm

851



EfRIRRIZRTE 2025F58 F£25% E58H
815 :029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

£3 BANESEH Phaco BEE IOL AR L CCS IS EENHT

A B SE Wald X* OR 95%CI P

GIFHEIRSR 0.911 0.204 19.99 2.487 1.668-3.708 <0.001
I 0.716 0.232 9.488 2.047 1.298-3.228 0.002
HIFHEOGIR 0.717 0.206 12.142 2.048 1.368-3.064 <0.001
AL 24-30 mm -0.311 0.247 1.581 0.733 0.451-1.190 0.209
AL>30 mm 2511 0.249 101.921 12.319 7.566—20.059 <0.001
o -4.308 0.232 343.888 - - <0.001
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