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A comparative study on the early visual quality of trifocal intraocular lens and bifocal intraocular lens in eld-
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[ Abstract |

early visual quality in elderly patients after cataract surgery. Methods Twenty cataract patients receiving phacoemul-

Objective To compare the effects of trifocal intraocular lens and bifocal intraocular lens on the

sification combined with intraocular lens implantation were selected, and were divided into two groups according to
different treatment methods among whom 10 patients receiving AT LISA tri 839MP intraocular lens implantation were
taken as the observation group, and 10 patients receiving AT LISA 809M intraocular lens implantation as the control
group. The therapeutic effects were compared between the two groups 3 months after operation. Results The uncor-
rected intermediate vision acuity of the observation group was better than that of the control group(P <0.05). The
observation group was better than the control group in the degree of dependence on glasses and visual satisfaction
scores( P <0.05). Conclusion Trifocal intraocular lens can help senile cataract patients to obtain the whole vision,
especially intermediate vision, and improve their visual quality satisfaction.
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Comparison of the application of cognitive screening scales for comprehensive assessment in elderly inpatients
FU Ji-ping, CHEN An-ni, CHEN Jie-fen, et al. Medical College of Shantou University, Guangdong 515041, China

[ Abstract] Objective To compare mini mental state examination( MMSE) , montreal cognitive assessment
(MoCA) , mini cognitive assessment test( Mini-cog) and clock drawing test( CDT) in the evaluation of cognitive im-
pairment of elderly inpatients, and to make a simple, easily understandable and suitable comprehensive geriatric as-
sessment( CGA) scale for the elderly inpatients in China. Methods CGA scale was used to evaluate the hospitalized
patients aged 75 years or more in the Geriatric Department of Guangdong Provincial People’s Hospital from April 2017
to August 2018, and MMSE, MoCA, Mini-cog and CDT were used in each patient’s cognitive assessment. The sensi-
tivity, specificity, Kappa coefficient and Youden index were calculated based on the evaluation results. The area un-

der the curve(AUC) was determined by the receiver operating characteristic curve(ROC). Results  Of the 225 patients



