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ABSTRACT Objective: To investigate the effect of phacoemulsification combined with different surgical methods on vision, hemo-
dynamics and quality of life in patients with glaucoma and cataract. Methods: The clinical data of 56 patients (66 eyes) with glaucoma
and cataract who were admitted to our hospital from January 2015 to August 2019 were analyzed retrospectively. According to the differ-
ent operation methods, they were divided into two groups: group A(n=27, phacoemulsification combined with trabeculectomy) and group
B (n=29, phacoemulsification combined with angle separation). The visual acuity, intraocular pressure, hemodynamics and quality of life
of the two groups were compared. The complications of the two groups were counted. Results: The visual function index (VF-14) of the
two groups increased in 1 month after operation, 3 months after operation and 6 months after operation, and group B was higher than
group A (P<0.05). The visual acuity of the two groups increased first and then decreased at 1, 3 and 6 months after operation, and it was
higher at 1, 3 and 6 months after operation than that before operation(P<0.05). The visual acuity of group B was higher at 3 and 6 months
after operation than that of group a(P<0.05). The intraocular pressure of the two groups decreased continuously from 1 month to 6 months
after operation, and group B was lower than that of group A (P<0.05). The end diastolic velocity (EDV) and peak systolic velocity (PSV) in
group B were higher than that in group A (P<0.05), and the resistance index (RI) was lower in group B than that in group A (P<0.05).
There was no significant difference in the incidence of complications between the two groups (P<0.05). Conclusion: Compared with pha-
coemulsification combined with trabeculectomy, phacoemulsification combined with angle separation is better in improving vision, in-
traocular pressure, hemodynamics and quality of life of patients with glaucoma combined with cataract, and does not increase the inci-
dence of complications.
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Table 1 Comparison of quality of life between the two groups(xt s, score )

Groups Before operation 1 month after operation 3 months after operation 6 months after operation
Group A (n=27) 27.16% 3.39 35.54+ 4.31a 47.53+ 5.48ab 58.28% 4.20abc
Group B(n=29) 27.08+ 2.84 43.83+ 3.27a 56.62+ 5.36ab 69.34% 6.05abc

t 0.096 8.144 6.273 7.890
P 0.924 0.000 0.000 0.000

Note: compared with before operation, P<0.05; compared with 1 month after operation, °P<0.05; compared with 3 month after operation, °P<0.05.
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Table 2 Comparison of vision and intraocular pressure between the two groups (xt s))
Vision(°® ) Intraocular pressure( mmHg )
Groups Before 1 month after 3 months after 6 months after Before 1 month after 3 months after 6 months after
operation operation operation operation operation operation operation operation
Group A (n=27)  0.38% 0.07 1.19+ 0.18*  0.87+ 0.15®  0.83% 0.16® 44.97+ 421  40.06+ 437° 34.68+ 4.16® 29.43+ 451"
Group B(n=29) 0.36% 0.06 1.22+ 0.24* 1.15+ 0.21® 1.124 0.18* 4491+ 3.96 34.92+ 4.25*° 2891+ 4.79* 23.76% 547
t 1.150 0.526 5.703 6.354 0.055 4.461 4.797 4214
P 0.255 0.601 0.000 0.000 0.956 0.000 0.000 0.000

Note: compared with before operation, *P<0.05; compared with 1 month after operation, °P<0.05; compared with 3 month after operation, °P<0.05.
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(P<0.05);RI Y[fi%, H B 4HKT A H(P<0.05); 3¢ L3 3,
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Table 3 Comparison of hemodynamic indexes between the two groups(xt s)

EDV(cm/s) PSV(cm/s) RI

Groups 6 months after 6 months after 6 months after

Before operation ) Before operation ) Before operation )
operation operation operation

Group A (n=27) 3.31%+ 0.29 3.89+ 0.22° 8.17+ 1.18 10.52+ 1.32¢ 0.72% 0.06 0.64+ 0.05*

Group B(n=29) 3.36% 0.35 441+ 031° 8.25+ 1.26 13.08+ 1.21° 0.74% 0.08 0.58+ 0.06*
t 0.580 7.190 0.245 7.527 1.052 4.049
P 0.565 0.000 0.808 0.000 0.297 0.000

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