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Therapeutic effect of eye humidification oxygen therapy on corneal edema after
phacoemulsification for hard nucleus cataract in high altitude areas
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[Abstract] Objective To explore the therapeutic effect of eye humidification oxygen therapy on corneal
edema after phacoemulsification for hard nucleus cataract in high altitude areas. Methods A total of 69 pa-
tients(69 eyes) with hard nucleus cataract who underwent cataract phacoemulsification combined with intraoc-
ular lens implantation in the hospital from June to October 2022 were divided into the control group[ 35 cases
(35 eyes) ] and the observation group[ 34 cases(34 eyes) ]. The control group received routine treatment, while
the observation group received eye humidification oxygen therapy on the basis of the control group. The corne-
al endothelial cell count(ECC) ,average cell area( AVG) , coefficient of variation(CV) , hexagonal cell percent-
age(HEX) ,central corneal thickness(CCT) ,endothelial cell loss rate,improvement of corneal edema,intraop-
erative phacoemulsification time,and phacoemulsification energy were compared between the two groups. Re-
sults There were no statistically significant differences in the levels of corneal ECC,AVG,CV,and HEX be-
fore surgery between the two groups(P >>0. 05). There were statistically significant differences in the levels of
corneal ECC,AVG,CV,HEX,and endothelial cell loss rate after surgery between the two groups(P<C0. 05).
The levels of corneal ECC, AVG,CV and HEX in the observation group at one month after operation were
significantly different from those before operation. (P<C0. 001). There were no statistically significant differ-
ences in the intraoperative phacoemulsification time and phacoemulsification energy between the two groups

(P>>0.05). The improvements of corneal edema at 2,3,5 days after surgery in the observation group were
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better than those in the control group,with statistically significant differences(P<C0.05). The CCT levels at

2,3,5,7,14 days after surgery in the observation group were significantly lower than those in the control

group,with statistically significant differences (P <C0. 001). Conclusion

Eye humidification oxygen therapy

can accelerate the recovery rate of patients with corneal edema after phacoemulsification for hard nucleus cata-

ract,and reduce the loss rate of corneal endothelial cells.
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