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Analysis of Postoperative Visual Recovery and the Impact of Fundus Lesions in Patients with
Cataract and High Myopia
Lini Fan', Yungao Xiao™
1 Kunming Tongren Hospital
2 Kunming Aier Eye Hospital
Abstract: Objective: To analyze the postoperative visual recovery of cataract patients with high myopia
and the effect of fundus lesions. Methods: From July 2023 to July 2024, 66 patients were selected and
divided into control group and experimental group, with 33 patients in each group. The control group
was implanted with aspherical monofocal IOL (model: Alcon SN 60WF). The experimental group was
implanted with an alcon vivity IOL, and then divided into two groups according to the axial length of
the patients, the AL<28mm group and the AL =28 group. The influence of different fundus conditions
on the patients' best corrected vision after operation was analyzed, and the influence of different axial
length on the patients' best corrected vision was clarified. Results: Three months after operation, the
visual acuity of the two groups was obviously improved, with little difference between the two groups
(P>0.05). Compared with the patients' long—distance vision and lens—off rate, the experimental group
was better than the control group (p<0.05), and the number of corneal epithelial cells lost between the
two groups was not much different (p>0.05). The analysis of fundus lesions showed that the patients with
simple posterior scleral staphyloma had the best improvement effect and the patients with macular
atrophy had the worst improvement eftfect. The effect was negatively correlated with the degree of
fundus lesions (p<0.05). According to the different axial length, if AL was above 28mm, the best
corrected visual acuity of patients was lower than that of patients with AL equal to or more than 28mm,

and the difference was statistically significant (p<0.05). Conclusion: Phacoemulsification combined with
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intraocular lens implantation can improve the visual acuity of cataract patients with high myopia safely

and effectively. The final visual quality after operation is highly dependent on the nature and severity of

fundus lesions before operation and the length of the patient's eye axis, which is closely related to the

health level of macular area and is also an important factor to judge the recovery of visual function after

operation.
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Experience of Treating diabetes Nephropathy with Modified Huangqi Guizhi Wuwu Decoction
Based on the Theory of Collateralology
Shuwei Ren', Zewen Yan', Yuye Li', Qingnan Zhu', Xiangbo Qi', Maomao Wu', Jianguo Xie?,
Dapeng Wang?*
1 College of Integrated Traditional Chinese and Western Medicine, Dalian Medical University
2 The First Affiliated Hospital of Dalian Medical University

Abstract: Objective: To analyze the experience of treating diabetes nephropathy with modified
Huangqi Guizhi Wuwu Decoction based on collateral disease theory. Methods: A case of diabetes
nephropathy was diagnosed as diabetes mellitus (deficiency of both spleen and kidney, obstruction of
kidney collateral) by traditional Chinese medicine. The treatment was invigorating the spleen, tonifying
the kidney and unblocking collaterals, and the modified Huangqi Guizhi Wuwu Decoction was used to
treat it. Result: The patient's eyelid and body edema decreased, strength increased, chills improved, dry
mouth, appetite improved, weight decreased, blood creatinine and proteinuria gradually decreased, and
the general condition was good. Conclusion: The treatment of diabetes nephropathy with modified
Huangqi Guizhi Wuwu Decoction from the perspective of collateral disease syndrome differentiation
combined with the theory of typhoid meridians and prescriptions has significant curative effect, and has
further research and promotion value.

Keywords: Network disease theory; Modified Huangqi Guizhi Wuwu Tang; Diabetes nephropathy;
Traditional Chinese Medicine (TCM)
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