M EEZ e 2022 4E 10 S 44 5% 5 W Fujian Med ], October 2022, Vol. 44, No. 5 e ] .

- e R#ASR -

Wik EEF SFILEIRER R BXRERZSH

oA ) (B 8 PR 2= LI R EE2:BE (F&JH 350001) Mk 3B #' P49

[# E1 BH& BUBEGTSURGEIRAE OCHTRE, SR BUIG U U 16 250 7 2 A B L AT UR 25 R B A SG 32 ) RT3, 8 v % XL
UL YR G AL R A UGRTIAL BEAE J1. A3k LA 2015 4F 6 A & 2018 4F 5 A 48 B4 {0 4 48 b XUIR 48 IR 22 {0 R BIF 5T % 42 . e B
JRER R ORBIAD 30 B, BRI AR GFRA) 60 B, STMALIRE R ZERMATRMHAXKHE, &8
B X6 i 2 LR 1 R AR 26k 2,26 % (30/1 325), MRBIALEAENMILE D MR BE & TXIRA (P<<0.05); &iv4H. L
BIEXUG . 72HT MR SUR & A RS R A G E (P<T0.05); B4 XU 7§ 2% M 2 i <7 fE B N % [OR = 4. 809,
95%CI: (1.366, 16.935); OR=2.930, 95%CI. (1.048, 8.193) . &it MR ERMM T WHBILF G M &£, W
EURNG MR F a2 0. BRI, RIS AE R R AR,

(@AY BUREIR: AR, EIRE R MHXEE

[FESES)Y R714.7  [X#IRHAE] B [XE4HS]) 1002-2600(2022)05-0001-04

Pregnancy outcomes and related factors in twin pregnancy with placental abruption XIE Yongjin, DENG Lin,
LUO Jin ying. College of Clinical Medicine for Obstetrics &Gynecology and Pediatrics, Fujian Medical University s Fujian
Maternity and Child Health Hospital s Fuzhous Fujian 350001, China

[ Abstract)

placental abruption in twin pregnancies so as to improve the awareness and ability to deal with placental abruption in twin preg-

Objective To retrospectively analyze the maternal and neonatal outcomes and possible associated factors of

nancies. Methods Ninety cases of twin pregnant women delivered in Fujian Maternity and Child Health Hospital, Gynecology
and Pediatrics Clinical Medical College of Fujian Medical University from June 2015 to May 2018 were involved, among which,
30 cases of placental abruption were chosen as case group and 60 cases of non-placental abruption as control group. The differ-
ences in pregnancy outcomes between the two groups and the possible related factors were analyzed. Results The incidence rate
of twin placental abruption was 2. 26 % (30/1 325) during the study period. The incidence of fetal distress in case group was sig-
nificantly higher than that in control group (P <C 0.05). Single factor analysis showed that advanced maternal age,
monochorionic twin and prenatal anemia were the risk factors of placental abruption (P<C0.05). Multiple logistic regression a-
nalysis showed that monochorionic twin and prenatal anemia were independent risk factors [OR = 4. 809, 95% CI: (1. 366,
16.935) and OR=2. 930, 95% CI: (1.048, 8.193) ]. Conclusion Placental abruption increased the incidence of twin fetal
distress when compared with non-twin pregnancies. Placental abruption was associated with advanced maternal age, monochori-
onic membranes and prenatal anemia.
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Effect of surgically induced astigmatism from 2. 8 mm temporal incision on visual acuity after implantable col-
lamer lens surgery ZHANG Rong , HU Yingfeng, WANG Yan, WANG Zheng, YE Xiangyu. Fuzhou Municipal
Second Hospital, Fuzhou, Fujian 350007, China

[Abstract]  Objective To study the effect of surgically induced astigmatism from 2. 8 mm temporal clear corneal incision
on visual acuity after posterior chamber phakic intraocular lens implantation. Methods A total of 21 patients (39 eyes) who un-
derwent non-astigmatic posterior chamber phakic intraocular lens implantation (ICL) were retrospectively analyzed. The uncor-
rected visual acuity. best corrected visual acuity, manifest refraction and corneal curvature were measured pre-operatively and 1
month after surgery. Preoperative and postoperative corneal astigmatism values, astigmatism vectors J, and J 5, and expected
astigmatism and actual astigmatism were compared. Surgically induced astigmatism (SIA) analysis software was used to
evaluate the values and distribution of SIA. The effect of SIA on postoperative uncorrected visual acuity and actual residual astig-
matism were observed. Results There was significant difference between preoperative corneal astigmatism (0.90+0.43) D
and postoperative corneal astigmatism (1. 03£0.42) D (P<C0.05). There was significant difference in preoperative and post-
operative corneal astigmatism J,; (0.00240.17) D and (0.0840.15) D respectively (P <C0.05). The expected residual a-
stigmatism (—0.12=+0.19) D and the actual residual astigmatism (—0.2540.28) D were statistically significant (P <<
0.05). The SIA of the 2. 8 mm temporal clear corneal incision was (0. 3240. 21) D, the Centroid SIA was 0. 17D@122 °. Con-
clusion Corneal incision can change the values and axis of astigmatism. It is recommended to use clear corneal incision less than
2.8 mm to reduce the effect of SIA.

[Key words] 2.8 mm temporal incision; surgically induced astigmatism; implantable collamer lens; residual astigmatism
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