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[ Abstract ]

cal intraocular lens can initially solve the problems of cataract and distant and near vision problems in presbyopia pa-

With the improvement of biomaterial technology and people’s living standards, traditional multifo-

tients, but the lack of distance vision and glare problem that is easy to be produced, night vision difference and poor
visual effects still plagued the patients. In recent years, the new multifocal intraocular lens which have the advantage
of improving the medium-distance vision, not only provide continuous high-quality vision, but also reduce the inci-
dence of optical interference, and have become a popular choice in clinical practice. In this paper, we review the de-

sign principles, clinical application effects and existing problems of several new intraocular lens that are widely used

at home and abroad.
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New progress in the treatment of recurrent nasopharyngeal carcinoma LIANG Lei-feng, LIN Zhan. Department
of Oncology, the First People's Hospital of Yulin City, Guangxi 537000, China

[ Abstract |

Nasopharyngeal carcinoma( NPC) is one of the most common malignant tumors occurring in the

head and neck in southern parts of China. About 10. 00% to 36.00% of the patients with NPC suffer from local re-

currence, and the effects of retreatment are unsatisfactory. With the advent of new treatments, more patients with re-

current NPC have better curative effect. In this paper, we review the treatment methods and advanced research on

treatment of recurrent NPC.
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