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The Effect of Phacoemulsification and Extracapsular Cataract Extraction on the Eye Surface

CHEN Ji-yuan
(Department of Ophthalmology, the fifth People's Hospital of Chongqing, Chongging 400060, China)
[Abstract] Objective To evaluate the effect of phacoemulsification and extracapsular cataract extraction on the eye surface. Methods This clinical trial

TEHKE, 1671-8194 (2009) 14—0030—03

involved 156 patients(186 eyes) with cataract undergoing phacoemulsification (PHACO group, 98cases114 eyes) or extracapsular cataract extraction(ECCE
group, 58cases 72 eyes). The symptoms and sings of dry eye disease, schirmers I test, break-up time (BUT), corneal fluorescein staining, rosebengal staining
were tested and marked | months after operation, comparison for the results was made between two groups. Results The marks of all the index such as
symptom, sings, diagnostic test between two groups had significant difference (P<0.05). Marks in ECCE group were singificant higher than those in PHACO
group. The rate of dry eye disease in the ECCE group(27.78%) was higher than that in the PHACO group (4.38%) and the difference was also singificant

(P<0.05). Conclusions In a short term postoperatively, the extracapsular cataract extraction seems more easily to effect the function of eye surface and lead

to dry eye disease than phacoemulsification.
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The Body Pharmacokinetic Test of Nefazodone Safety and Tolerance
CHEN Yu-song, ZHOU Qiang, ZHU Ya-li

(General Hospital of Yankuang Mining Group. Ltd, Zoucheng 273500, China)
[Abstract] Objective To explore the safety and tolerability about nefazodone. Method To use parallel randomized double-blind method through analyzying

17 healthy bodies pharmacokinetic parameters (C,,,. AUC,;. AUC,.,) of Nefazodone. Result It has a very good safety and tolerability for the nefazodone

by giving the expecting cure dose 200~600mg in the 8~12 hours dividing per day. Conclusion Nefazodone is a good antidepressant medication.
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