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[{#ZE] B8 P Vae HdefLAE SRR JE 55 8 TR (ICL) A AR S5 JE U HE & (A8 5T
TR 53702 760~ 1 230 um 2 160~249 wm) FE LRSS KL 2t MAaRLE, FiE SRR
PEBRIIWFSE BN 2015 4 6 H 28 2020 4 4 H TRIETE = AREREAT Ve h AR ICL A ARG H SR
Wit 3 57 1) 80 HR , 35 T LARSFIRER . MRHEASE 1 A H s K/ A AGHE R 4 (<250 pm) 14 6] 17 BRFN
T4 (>750 wm)43 6] 63 HR BT 5 4, ARG 1.3.5 M TFRL & MEMAE SERR G ik 2 A~ 40
71 WRE AN Bz A M % B (ECD) Bt 28 4k It R et e 2, &R AR5 1356, FARFH
SRS BN 2 VRSB KT 1, B R AL = B R 4R 5 S [R) B 8] A R A T A L 22 S 38 e i 2%
B (Wald X,y =1. 146,P=0. 284 ; Wald X}, ;5 =8. 921,P=0.063) , AN[RIN[H] 25 ECD SAK i 25 A8 Gl
SU(Fyy =12.671,P=0.001) , i HEE 2RSS 1 d 1A 6 AN L 1AE 3 4F .5 4F ECD #940R Al 3% A1,
ARJE 1A 64 3 4E 5 4F ECD ¥R 1 d BE%, AR5 3 4F 5 4F ECD ARG 1 A H BRI, 22 5 8a it
R Y (HP<0.05) , HEAHARE 14H 6 DA 14 3 48 548 ECD WHEARFIAAR)E 1 d BERRK, 257
PRSI L (4 P<0.05) o ARHL 55 2 1 e 4L 15 2 R )5 A (] Bsf ) s it o SR Lb B 22 R A it L
(F 5 =378.580,P=0.001;F, =93.560,P=0.001) , H o Hb g 21 AR J5 4t i B ] 52 R R 34, I HL % 2
A G L (HP<0.05) RS AR 1A H 6 A AR 34 S FEEIRT ARG 1 d, K5 61
H 14E 348 SAEEERT ARG 1A AR 1 3 5 FEBE MR TARIE 6 MH 25954 %21 X (HIP<
0.05) , ZICLIERIAIHTEE R B, fRIAJREE (LT) (B=~524. 798, P=0.001) /K- BEAR 34 2) IEIR  [a]
(STS) —7K ML A2 (WTW) (B8=-158.707,P<0.001) ARIATEAF(ACY) (8=-3.790,P=0.021) . ARATHT
FRREE (ACD) (8=729.715,P<0.001) \ICL J~F(8=222. 324, P=0. 047) = HL i B K 2 | [0 7 ok  HEm =
—472. 311-524. 798XLT—-158. 707x7K - STS-WTW-3. 790X AR HT ACV+729. 715%AF ACD+222. 324xICL K~ (R*=
0.412,F=7.150,P=0.001) , £ Véc 9 LB ICL A A ARG B i 76 A WG Bl B R 2 T R8s s 1y
A BUFARE KIFa e a4t LT ACV (ACD 7K STS-WTW ICL X~ ICL A AR JFHE w2 75 Ak
FHEER M mE R,
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[Abstract] Objective To evaluate the long-term safety and effectiveness of conservative observation in
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patients with unexpected vault (in this study, the unexpected vault ranges were defined as 760-1 230 pwm and 160-
249 wm) after posterior chamber implantable collamer lens (ICL) V4c with central hole implantation. Methods A
retrospective cohort study was performed. A total of 57 patients (80 eyes) with unexpected vault after ICL V4c with
central hole implantation in Dalian Third People’s Hospital from June 2015 to April 2020 were enrolled and managed
with conservative follow-up. According to the vault at 1 month postoperatively, the patients were divided into the low
vault group (<250 pwm) of 14 patients (17 eyes) and the high vault group (>750 wm) of 43 patients (63 eyes), with
a 5-year follow-up. The surgical safety and effectiveness index were evaluated at 1, 3, and 5 years after surgery. The
changes in visual acuity, intraocular pressure, corneal endothelial cell density (ECD) and vault were compared
between the two groups, and the influencing factors of postoperative vault were analyzed. This study was conducted in
accordance with the principles of the Declaration of Helsinki. The research protocol was approved by the Ethics
Committee of Dalian Third People’s Hospital (No. 2023-086-004), and written informed consent was obtained from
all patients prior to surgery. Results At 1, 3, and 5 years after surgery, the effectiveness index and safety index
were all greater than 1 in both groups. There was no significant overall difference in uncorrected visual acuity at
different time points after surgery between the low vault group and the high vault group (Wald X:mup =1.146, P=
0.284; WaldX?, =8.921, P=0.063). There were statistically significant overall differences in ECD at different

=12.671, P=0.001). In the high vault group, the ECD at 1 day, 1 month, 6

months, 1 year, 3 years and 5 years after operation were significantly lower than that before operation, the ECD at 1

time points in the two groups (F,.
month, 6 months, 3 years and 5 years after operation were all lower than that at 1 day after operation, and the ECD
at 3 years and 5 years after operation was lower than that at 1 month after operation (all P<0.05). In the low vault
group, the ECD at 1 month, 6 months, 1 year, 3 years and 5 years after operation were significantly lower than that
before operation and 1 day after operation (all P<0.05). There were statistically significant differences in vault
=378.580, P=0.001; F,, =93.560, P=

0.001). In the high vault group, the vault after operation decreased with time, and the pairwise differences were

between the two groups at different time points after operation (F,
statistically significant (all P<0.05). In the low vault group, the vault at 1 month, 6 months, 1 year, 3 years and 5
years after operation were lower than that at 1 day after operation, the vault at 6 months, 1 year, 3 years and 5 years
after operation were lower than that at 1 month after operation, and the vault at 1, 3 and 5 years after operation were
lower than that at 6 months after operation, with statistical significances (all P<0.05). Multiple linear regression
analysis results showed that lens thickness (LT) (B8=-524.798, P=0.001), horizontal sulcus-to-sulcus (STS)-
(white-to-white) WTW (B8=-158.707, P<0.001), preoperative (anterior chamber volume) ACV (8=-3.790, P=
0.021), preoperative (anterior chamber depth) ACD (B8=729.715, P<0.001) and ICL size (8=222.324, P=
0.047) were the influencing factors of vault. The regression equation was vault=—-472. 311-524. 798xLT-158. 707x
horizontal STS-WTW=3. 790xpreoperative ACV +729. 715xpreoperative ACD+222. 324xICL size (R*=0.412, F=
7.150, P=0.001). Conclusions ICL V4c with central hole implantation in patients with unexpected vault ranges
without secondary surgical adjustment shows good effectiveness, safety, and long-term stability. LT, ACV, ACD,
horizontal STS-WTW, and ICL size are factors that influence whether the arch height of ICL is in the ideal range after
surgery.
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o B AT AL R 3 X R ) B S oK, HeR Ve
JLFLAY ICL FEPR- B 7 A [ s 38 7] AR A S5 7 6 HR
P PN B A I R 119 T A XU, A e B 0 R R A 1 T
WALHAYFERS | ICL BT 5 b, #twm B ICL J5 %
75 B SRR AR G 2 1 190 3 L DA LR P AR
GARVEMEIEIE . B, ICL 5 A & &Rk
[ FE A, 5 S B R A T 2 IR Bt R e, S
SRV LI 5 32 R 5 5 T RS 4 1 IR ) & A X
Bt SR R T R B K TR, i T ICL
A7 B A0 AR P 4 | A T P Bz A5 405 R
TR 1 PN B 5 T AR A 5 I R E 1) 2 A UG, L34 £
FHLOBURZ P dH, ICL RF 2 s e Ht e a2 A
R, UMEERT A 2 R A= il it 77 =0 2 L 1CL R
P EARAEAEME LLBE S 1R 22, T S5 3R 5 S it
EUYICL A OA JE RS T Ot B (E b 250~
750 wm M BFFE R Ve Hge LB ICL 4 b AL
A5 5y K, A AR BR S Rl 5 100 ~ 1 000 pm' ™),
i ICL BEi TR R Ah , AR A4 32 HoAT 5 IR (anterior
chamber depth, ACD) IREAR VAR (A2 0 , XoF I Fii 4 4t
= T 32 R B AEFE 22 55, HAGXT Vae HrfLAY ICL
ARG BF KGR IT 8 | e R X 5
ey B K2 e RRase P B F 9, ASBIFE X
Vae Hr ot LA ICL A ARG H BLHE & R USRS Hoik
PEOR PSR BB VBT 5 AR it o 87, B FE DE AL H:
KM 22k Fae AT 2

1 #AMEHE

1.1 —fgvek

SR [ miE BB A5, 90 A 2015 4F 6 H & 2020
4 A FRENE = ANREEREHZ Vae HRALHY ICL
(Hit: STAAR 22 w]) HAAJG HY BUEE T 3 4k vy 1) £
57 1] 80 HR , Hirh 4z 44 {5 62 R, 5 13 f41] 18 HR, ZWA
PRIfE (1) 4ERy =18 2 H YIRS RE 2 U L (i
2 AERARE R G AR AL <0.50 D) ' (2) AR AR
40 e % FE  ( endothelial cell density, ECD)=
2 000 f~/mm?* , IIIE S E , ACD=2. 80 mm, [ i I
W () ARJE 1A A HER <250 pm 20>750 wm, HERR
PRt s (1) A3 ARFE AR sk P8 | AR R P 5 3%
AN EE R T AR R T 1 e A mi Rk g M
(2) A0 7GR | BH 52 w00 1 P e ek R
JEPIR# 5 (3) REAEA IREBIME s F AR L5 (4) /™
RS IO BG4 SR I O IR2 & . R
PEARSE 1 H AR HE S IR 1 HE & KN b st 4
(L5 760~ 1 230 wm) 43 ] 63 HR AR HE 41 (HE

160~249 um) 14 il 17 W, 2 4~ 40 # R W 5
(uncorrected visualacuity, UCVA) |5 EEHF 1EA0 77 (best-
corrected visual acuity, BCVA ) | 4F % | 45 % Bk 55 &
( spherical equivalent, SE ) | HE H | HR Bl K B ( axial
length, AL) | 7K *F-ffi i 5 4% ( white-to-white, WTW ) | H
YA B ( central corneal thickness, CCT) .ECD | I
ELFZKT IR 1 21 BE R 14 8] BE (sulcus-to-sulcus , STS)
WEZE S TG # 8 L (£=-0.328 .- 1. 444, 1=
-0.591.0.414,1.193,0.077.1.295,-0.411.,0. 260,
—1.132,-1.383, ¥ P>0. 05 ) ; I Ht 5 20 /it AR 10 J5E
(lens thickness, LT) (7KF STS-WTW & T = Ht & 4,
ACD Hif 5 & (anterior chamber volume , ACV ) & F 15
B, 2 R YA G (1= -2.894 -2 184,
3.916.2.631,3P<0.05) (& 1) . AWFIEEAE (B/K
FREF) R RERETH = ANRER A%
GUAtHE (305 :2023-086-004) , T AT IR & EHTF
AR FZA

1.2 Jrik

1.2.1 AHSCSBOM & SR bR X B0 g 2 46 I
UCVA 1 BCVA, I F/INEIGE 3¢ 390 5% SR £ fiph =X
IR 3T ( CT-800, H A Topcon 23 &) I IR & 5 >R FH
e N RO R ROFIIR A1 73 BT 2 48 Pentacam (70700,
P8 Oculus 24 ]) M WTW B R &y 2 7
IT5E B IFI0IE , 20 A4~ Pentacam I &5 25 22, >k H
AR £ RPN B2 34 8E ( SP3000P, H % Topcon 23 ) )
& ECD ;>R Pentacam 8 75 A= ) {8 f05% ( ultrasound
biomicroscopy , UBM) ( md-300L, K 415 ik & 2= Bl 4% i
A PR 7)) A HR A 56 2% AH T W )= 49 4 (anterior-
segment optical coherence tomography, AS-OCT) % ( {2
Heidelberg /A7 ) K4 ACD (ACV FIHEE 40 A KUIE
A Pentacam M 545 5 ; K H 10LMaster 700 ( 2 [F Zeiss
23] P AL LT R UBM i3 2 KK F- STS,
WEEE IR VAT 25 DA S AR S fib

1.2.2 ICL RTS8 A LR ik
PeHE M ICL 806 ICL (toric ICL, TICL) . ICL BE% K&
FEF S STAAR 22 ALY 0COS ARG, H )
K/NHA12.1.12.6.13.2 2 13.7 mm 4 FhELAK

1.2.3 FARITE A FAREME &% FE1
ARETEM . ARHT 3 d A HPTA TR AR BRI
AR TCL A AR 2 RARHT 30 min R & 7 FEME
JHETR MR VR ( Tk PH 2% 5 R 2 IR 0y A PR A W) ) 97 e
10 min 25 1 R, HZE AL/ K, ARIRAT R 1R
M, TCRDIRZS A Vae TR fLAL ICL B AL
RPN, [ E A TR A b W MU EE A T I e
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TEM: , T30 £A I 2 AL 4T 3.0 mm 33 W £ 4] 1 ICL
LR 2B A Y] DM Ve HdefLAL ICL;
ICL |77 v AKE 850 47 7 BN B2, 57 #4008 1CL 4
AT B J5 B T BREIR I P9 5 Al A TICL, AR 38
AR IC L BOGRAL 5 - R W wh PR A s, A R
ST 5 B S 15 R ST 10 885 DA O o 2 A B 2R M TE K
R (LA Alcon 23 W) ) ¥ 45 B | T TR HORHML AR,
AREE AR R BE B BRI, 4 W/ B B
U AR FIMARTR 4 W/ B 53 R AR S ARSI R IS
ARG TYH 4 W/ H L 504
1.2.4 FVidEdR WEHEARE 1d.1 DH 6
1 4E 3 4F 5 4E ) UCVA .BCVA SE MR JE ECD HEt&,
WEEA T IR A | B SE T ARAH DT e & AT L
WAGARSE 1.3.5 F 19 F AR %M A 248 5, A 3K
PEFRE = R J5 UCVA/ARTT BCVA, a8 5= K5
BCVA/ARH{ BCVA,
1.3 Silorik

KHI SPSS 27. 0 geit 2k it A gt . it
TERFZ: Shapiro-Wilk 556 F SE4F & IE A /07 5 LA x+s
FIR 2 MK SECBR M HEAR ¢ K552 4
ANTF B 1] A5 45 b e A b 25 SR P o 4 00 o v R 3R 7 22
M7, F G LR T LSD-t K356 s AT IS0 A 4 A
M(Q,,0Q) RN ,2 MR BR A Mann-Whitney

U K, 2 A2 AR 5 AN 6] I ) S5 S8 L R T X
it I, RH Pearson #HC/HT AL £ 280 St
HIAH S 5 A Pearson AH 543 B o 5 48t &5 A G 1) AL R
Ve A s & DAty g DR A8 i AT 22 S0P 1A 3
SR F AR G ) oA i 2 1 dR b WTW (7 2 1%
JEHF>10) , P<0.05 H2EFAGITHE L,

2 #R

2.1 FARGM AR

RIF 1.3.5 4, FARARAESE LN 2 P18 50y
KT 1o FTARRARFEARLAERNE FICR AN
B 1 RRE N e SR AR AR A5 T 0, FL v e it s 28R DL 5
P R R e T, AR i 20 A Ui 48 T TR il S5O
RAE , HARIAT T AR,
2.2 RHE 4R Bt AR S R TR B TE] 05 UCVA
R

ARCHE = 20 R vy Bt 2 R S O [R] B ] 5 UCVA &2
TREL A 22 S T Ge it 27 78 S (Wald Xy = 1. 146, P=
0.284; Wald X}, =8.921,P=0.063) (£ 2) .
2.3 R R A R v L R 4 TR S A [ B[R] R
1 ECD oA

APRHL fe 2 R v 4L g 2L A [T ) o R R L 2
S TG F 8 L (Fuyy=0.117,P=0.733; Fyypy =

®1 RHSANSHEERN—RALMEDNESHILE

Table 1 Comparison of general preoperative data and biometric parameters between the low vault group and high vault group

45 DIBIREC 4Rl (xes, %) UCVALM(Q,,Q5) 1"  BCVALM(Q,,05)]1" SE(x+s,D)" HR I (s, mmHg) *

it 4 43/63 25.5127. 55 0.05(0. 02,0.05) 1.0(0.6,1.0) -10.19%2. 56 16. 63+2.70

fHE R 14/17 26.71x6. 84 0.06(0.02,0.08) 1.0(1.0,1.2) -10.49+2. 77 15.77+2. 54

A -0. 591 -0.328 ~1. 444 0. 414 1.193

Pl 0. 556 0.743 0. 149 0. 680 0.237

20531 B/ IREL AL(xzs,mm)® LT(x%s,mm)* WTW (x+s,mm)* CCT(x#s, pum)* ECD(xts,1>/mm?)*

(SRS 43/63 27.34+1.29 3.59+0. 19 11. 62+0. 39 511.56+29. 88 2 854.73+283. 26

IR 20 14/17 27.3121.33 3.73x0. 12 11.49+0. 32 514.94231. 16 2 834. 88+260. 90

A 0.077 -2.894 1.295 -0. 411 0. 260

Pl 0.939 0. 005 0.199 0. 682 0.795

13 (5 ) ACD | ) ACV N ?‘ET STS‘ ZJH”L STS» 7J<3f STS-WTW
(x£s,mm)* (x£s,mm”)* (x£s,mm)* (x£s,mm)* (x£s,mm)*

[EES R 43/63 3.360. 27 212. 43+30. 73 12. 540. 72 12.17+0. 81 0. 58+0. 59

fitttim 14/17 3.0720.25 189. 82+34. 0 12. 76+0. 66 12. 48+0. 88 0.95+0.73

A 3.916 2.631 -1.132 -1.383 -2.184

Pl 0. 001 0.010 0.261 0.171 0. 032

e ( a: S HEA ¢ ﬁi\gﬁ;b:Mann-Whilney U *ﬁgﬁ)

Note: (a: Independent samples ¢-test; b: Mann-Whitney U test)

UCVA #RIRPLIT ; BOVA SRR IE L) 5 SE : S8 BR B ; AL HRAK 8 LT bR AR ; WTW
KPR EAR  CCT ;v S A JRFEFE s ECD : N B2 AR M5 82 5 ACD i 5 TR FEE s ACV - I J5 28 B STS « BEIR VA 21| BIEAR 36 ] B

UCVA: uncorrected visual acuity; BCVA: best-corrected visual acuity; SE: spherical

1 mmHg=0. 133 kPa

equivalent; AL: axial length; LT: lens thickness; WTW: white-to-white; CCT: central corneal thickness; ECD: endothelial cell density; ACD: anterior

chamber depth; ACV: anterior chamber volume; STS: sulcus-to-sulcus

1 mmHg=0. 133 kPa
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0.628,P=0.708( % 3), A[EIEfE & ECD BAAK i
ZRAGITERE X (F oy =12.671,P=0.001) , Hi i
HEAARE 1d. 1 DH 61 H 14 3 4.5 4F ECD
PIARTT B E ML, AJE 1A .6 A3 4.5 4
ECD H8ARJG 1 d FEIK, RJ5 3 4.5 4 ECD AR5 1
DAL, 2R A G225 L (HP<0.05)  ikHt =
HARJG 1 AH 6 H 14 3 4 5 4 ECD HERHT
FARSE 1 d BEREMRK, 258650058 X (HP<
0.05);2 ™4 ECD W 2 F LGt 22 8 L (Fyy =
0.029,P=0.866) (% 4) .
2.4 IR AR R AR S AN [R] ] e b
R v 2 e L R 2 A S A () i ] i e AR L
IR IH Gt 2 5 L (Fyy = 378.580, P=0.001;
Fig=93.560,P=0.001) , H s #E v 2H AR5 #E = b
Ffa] 2 SRR W L 22 S A it L (3
P<0.05) ;IKHEmAHARE 1 A~H .6 NH 4R 345
FHES R T ARG 1 d, K5 6 M H [ 14FE 3 4 5 4F4t

R TARE LA, ARG 1.3, 5 FEE IR T ARG
6 ™H , ZRWAGIEE L (FIP<0.05) (£5) .
2.5 ARJFHEEAHOCHE R K& Z otk mH by
PIARJE 1A HHEE 3L LT KF STS-WTW 5
A Bt & 55 A 58 (r= - 0,311, -0.246, 4 P<
0.05) ; ACD ACV ICL R5F \WTW 5 A 5 #t g 52 55 1F
FHIE (r=0.445.0.286.0.303,0.225, %1 P<0.05) (&
1), 44 STS AL AH SE,CCT 54 J5#t & ¥ JE i
WAHSCHE(HP>0.05) . ZI04Mk mIH /48 R W
LT (B= -524.798, P=0.001) . 7K *F- STS-WTW ( B=
-158.707,P< 0.001) , R {I ACV (B= -3.790, P=
0.021) ARH[ ACD(B=1729.715,P<0.021) . ICL X
°(B=222.324,P=0.047) 2 Ht S 2 R, 1714
TN HEE = -472.311-524. 798 xLT-158. 707 x 7K
P STS-WTW - 3. 790x A F{if ACV+ 729. 715x K i
ACD+222. 324xICL K.~} (R*=0.412,F=7.150,P=
0.001) (% 6),

®2 RUSANSHSARSEAERES UCVA LEB[M(0Q,,0,) ]
Table 2 Comparison of UCVA at different time points after surgery between the low vault group
and high vault group (M[Q,, 0,])

21531 [543 ARiFE14H AJg 6 ™A VNEREE ARG 3 4F ARG 5 4F
(S 63 1.2(1.0,1.2) 1.2(1.0,1.2) 1.2(1.0,1.2) 1.2(1.0,1.2) 1.2(1.0,1.2)
et R4l 17 1.2(1.0,1.2) 1.2(1.0,1.2) 1.2(1.0,1.2) 1.2(1.0,1.2) 1.2(1.0,1.2)

TE: Wald Xy = 1. 146, P=0. 284 ; Wald X5 =8. 921, P=0. 063 ; Wald X5 4y =2. 834,P=0. 586 (J7 AN ) UCVA . #EARAL S

Note: Wald X?

group time

uncorrected visual acuity

=1.146, P=0.284; Wald X2 =8.921, P=0.063; Wald X>

=2.834, P=0.586 (Generalized estimating equations) UCVA:

interaction

®3 RHUSENSHSEFREEARRE R E A ARERE (x5, mmHg)

Table 3 Comparison of intraocular pressure at different time points before and after surgery between the low vault group

and high vault group (x=s, mmHg)

215 MR %k ARHI ARfF1d NSRS AfE64H ARJE 14E ARJg 3 4 ARG 54
4l 63 16. 63+2.70 17.06+3. 12 16.49+2. 91 16. 44+2.74 16.30£2. 56 16.49+2. 46 16. 40+2. 43
=20 17 15.76+2. 54 16.24+2. 51 16.71+2. 34 16. 00+2. 29 16. 41+2. 45 16. 82+2. 51 16.53+2.32

TE: Fypy =0. 117 ,P=0.733; Fy =0. 628, P=0. 7083 Fyey gy = 1. 074, P=0. 377 (M HF FE Ty 250477)
=1.074, P=0.377 (Two-way repeated measures ANOVA) 1 mmHg=0. 133 kPa

Note: F,,,,=0.117, P=0.733; F;, . =0.628, P=0.708; F;

nteraction

I mmHg=0. 133 kPa

F4 RBUBEANBHRSAFREEAREE SR ECD L& (x2s,4/mm’)

Table 4 Comparison of ECD at different time points before and after surgery between the low vault group and

high vault group (xs, pcs/mm’)

415 MR A A 14d AE11MA

AJF 64 A

ARG 14 ARG 3 4E ARJG 54

EHEEAL 63 2 854.73+283.26
fEHEEZH 17 2 834.88+260. 90

2 768.68+252. 17* 2 730.78+223. 14
2773.35+239.64  2700.71£204. 37%

2 713. 40232, 52
2705. 12+204. 17

2703.30+349. 88% 2 701.71+232.77%* 2 710.03+227. 33
2708.76+217. 65" 2 701.24+203.58" 2 683.65+208. 52

TE: Fyyy=0.029,P=0. 866 Fyypy = 12. 671, P=0. 001 5 F ey gy =0. 234, P=0.966. SARF L4, "P<0.05; 5AKJ5 1 d H#e,"P<0.05; 5AK)F 1 4~ H

LA, “P<0. 05 (B MW 307 225001, LSD- 165 )  ECD: A B2 4 i 2
=0.234, P=0.966. Compared with preoperative, “P<0.05; compared with 1 day

Note: F,,,=0.029, P=0.866; Fy,. =12.671, P=0.001; Fiion

postoperatively, "P<0. 05; compared with 1 month postoperatively, °P<0.05 (Two-way repeated measures ANOVA, LSD-t test)

density

ECD: endothelial cell
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x5 RH{SENSHSARERERESH#FILE (xs5, pm)
Table 5 Comparison of vault at different time points after surgery between the low vault group
and high vault group (xzs,pm)

215 R %k ARJF1d NEREOSE] AR5 64 H RIF 14E ARG 3 4E RJG 5 4E
kR Al 63 907.14+119. 13 841.75+120.50°  752.24+120.03"  705.54+125.56™°  675.54+130. 11"  658.81+129. 55"
fRHE = 17 233.53+34. 45 222.53£30. 78" 202. 88+35.01% 188. 65£32. 64 187.35£30. 01 188. 12£32. 46

TE: Fiyy =378.580,P=0.001; Fyyq =93. 560, P=0. 001 ; Fyr; ey =41. 684,P=0.001. FARJF 1 d HAL,*P<0.05; 5ARJF 1 A AL, P<0.05; 5
RJF 6 AN A L, “P<0. 05; 5K 1 4EHEE, *P<0. 05; 5ARJG 3 4EHH, ©P<0. 05 (A MR WIR F 7 220041, LSD— K
Note: F =378.580, P=0.001; F, .=93.560, P=0.001; F, =41.684, P=0.001. Compared with 1 day postoperatively, *P<0.05; compared

group time interaction

with 1 month postoperatively, "P<0.05; compared with 6 months postoperatively, °P<0.05; compared with 1 year postoperatively, P<0.05; compared with
3 years postoperatively, °P<0.05 (Two-way repeated measures ANOVA, LSD-¢ test)
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1 #HE5EERMERXMET(Pearson M, n=80) A LT SHE R MM (r=-0.311,P=0.003) B:ACD SHHEZIEHK(r=
0.445,P=0.001) C:ACV SR IEAX(r=0.286,P=0.010) D.ICL R} SHFGRIEMK (r=0.303,P=0.006) E:WTW 5H:7 2 A0
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Figure 1 Correlation analysis of vault and various factors (Pearson correlation analysis, n=80) A: LT was negatively correlated with vault (r=
-0.311,P=0.003) B: ACD was positively correlated with vault (r=0.445, P=0.001) C: ACV was positively correlated with the vault (r=0. 286,
P=0.010) D: The ICL size was positively correlated with vault (r=0.303, P=0.006) E: WTW was positively correlated with vault (r=0.225, P=
0.045) F: Horizontal STS-WTW was negatively correlated with vault (r=-0.246, P=0.028) LT: lens thickness; ACD: anterior chamber depth;

ACV: anterior chamber volume; ICL: implantable collamer lens; WTW: white-to-white; STS: sulcus-to-sulcus

®6 AEHBEHESTREETEPSH
Table 6 Multiple linear regression analysis of
postoperative vault

A BH PR o8 P 95%CI

3 itig
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. ICL AR BBl B A 18 22 1) 30 A0 1) A2 v 30 R A
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o e e i RO SR 10 A
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AHT ACD 729.715  196.078 3.772 <0.001  338.650-1 120.780 (it 0COS AGL AT ALY 1CL RO, HIRR b7 K
ICL R 222,324 109.935 2.022 0.047 3.065-441. 582 BERTIY A5 22 53 ICL A kR AR A7 15 L)
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T LT, AR 2, ST, B SR i wiw A p g o (i B AR A8 9 Ay — R Sl
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Note: LT: lens thickness; STS: sulcus-to-sulcus; WTW: white-to-white; %Eﬁﬁkﬁ E/\J rﬁﬁ?’ E'% Xlﬁ/ff&igzih/ﬂ‘:,ﬂ;jgﬁ
ACV: anterior chamber volume; ACD: anterior chamber depth; ICL: iﬁjﬁ‘%o %:‘F‘ Vde EPH%?LELJ‘ ICL E/{]q%:‘ﬁ}k&i‘l‘,*}ﬁiﬂ\i

impl le collamer lens; CI: fi i 1 ST N SN
implantable collamer lens; CI: confidence interva %ﬂiﬁ?lﬁ”ﬁ,ﬁﬂ,ﬁ %ﬁ?%ﬁ%“%%?ﬁijﬁﬁfﬁ'éo
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