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Clinical comparison of Zeiss IOL Master and A-ultrasonography in measurement of intraocular lens degree
WANG Shi-yi. Department of Ophthalmology, the First People 's Hospital of Shaoyang City, Hunan 422000, China
[ Abstract |

measuring intraocular lens degree. Methods

Objective To compare the accuracy and clinical value of Zeiss IOL Master and A-ultrasound in
One hundred and sixteen patients with cataracts (119 eyes) were col-

lected in our hospital from January 2014 to September 2015 and their eye parameters were measured by Zeiss 10L
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Master and A-ultrasonography before operation. The intraocular lens degrees were implanted by SRK-T formula, and

the patients were divided into the long axis group(L >26 mm) , the short axis group(L<22 mm) and the normal axi-

al group(22 mm < L<26 mm) according to their axial lengths measured by A-ultrasound. The refractive status was

analyzed one month after the operation. Results The ocular axial length measured by IOL Master was longer than that

measured by A-ultrasound( P <0.05). There was no significant difference in MAE between 101 Master and A-ultra-

sonography (P >0.05). There were no significant differences in the percentages of MAE<0.50 D, MAE<1.00 D

and MAE<2.00 D of IOL Master and A-ultrasound measured postoperatively (P >0.05). Conclusion Compared

with the ordinary A-ultrasound, Zeiss IOL Master has higher accuracy, more convenience and a higher clinical value

in the measurement of intraocular lens.
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Clinical application of radiofrequency thermotherapy in combination with chemotherapy in malignant gastro-
intestinal tumors ZHAO Sheng-nan, XIA Xing-zhow, SI Yuan-fang, et al. Depariment of Gastroenterology, the
Fifth Affiliated Hospital of Zhengzhou University, Henan 450052, China

[ Abstract] Objective To evaluate the short-term efficacy and safety of radiofrequency hyperthermia com-
bined with chemotherapy in the treatment of advanced gastrointestinal cancer,and to analyze the effect of radiofrequen-
cy hyperthermia and chemotherapy on the symptoms of digestive tract and serum tumor markers. Methods Eighty-
two patients with malignant gastrointestinal tumors were collected in our hospital from May 2014 to December 2015,
and were randomly divided into the control group(n =41) and the observation group(n =41). The control group was

given conventional chemotherapy treatment, and the observation group received the same treatment as the control



