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[ Abstract] In recent years, with the concept change from cataract rehabilitation surgery to reractive surgery



PEBGERHEE 2015F 5H $FsHE FS5H

. 477 -

and the increase of cataract patients’ expectation vaule for postoperative visual acuity rehabilitation, it is necessary to

put foward higher requirments for accurate measurement of intraccular lens before cataract surgery. There are two

main factors influencing the measurement of inraocular lens(10L) power: the IOL power calculation formula selection

and biological measurement of the eyeballs. In this paper, the above two main factors influencing the IOL power were

summarized.
[ Key words] Intraocular lens power;

culation formula
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Recent advances in clinical application of combined oral contraceptive HUANG Li-dong, WU Yu-ying, YANG
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[ Abstract] Combined oral contraceptive( COC) is one of the most frequently used contraception drugs world-

wide, and researches on COC has become one of the most intensively investigated area in gynecology. The early dis-

covery of COC, current status of its clinical use, and trends of new oral contraceptive are reviewed in this paper.
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