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[ Abstract ]

der scleral flap. Methods

Objective To analyze the clinical effect of deep scleral fixation with intraocular lens(IOL) un-
Sixty patients undergoing IOL fixation at our hospital from March 2017 to June 2019 were
selected and were divided into the observation group ( treated with deep scleral fixation with TOL under scleral flap)
and the control group( receiving IOL with ciliary sulcus suture fixation) by random number table method, with 30 ca-
ses in each group. The visual acuity, intraocular pressure and corneal endothelial cell density were compared between
the two groups before and after surgery, and the postoperative IOL position and complications were compared between
the two groups. Results There were no significant differences in preoperative visual acuity, intraocular pressure and
corneal endothelial cell density between the two groups (P >0.05). The postoperative visual acuity recovery in the
observation group was significantly better than that in the control group(P <0.05) ; however, there were no signifi-
cant differences in intraocular pressure and corneal endothelial cell density between the two groups(P >0.05). In the
observation group, there were 25 cases(83.33% ) of orthotopic IOL and 5 cases(16.67% ) of misaligned I0L after
surgery. In the control group, there were 14 cases (46.67% ) of orthotopic IOL and 16 cases(53.33% ) of mis-
aligned IOL after surgery. There were significant differences between the two groups in the rates of orthotopic I0L and
misaligned TOL after surgery( P <0.05). No serious postoperative complications occurred in both groups. Conclusion

The IOL position after deep scleral I0L fixation under scleral flap is good, which is helpful for the recovery of visual

acuity of the patients, and is worthy of clinical application.

[ Key words| Scleral flap; Fixation;
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Effect of recombinant human granulocyte colony-stimulating factor on the expression of inflammatory factors
in young rats with acute lung injury MO Jin-li, HUANG Guo-ri, PAN Ge, et al. Department of Pediatrics, the
Third Affiliated Hospital of Guangxi Medical University, Nanning 530031, China

[ Abstract |

Objective To investigate the effect of recombinant human granulocyte colony-stimulating factor

(rhG-CSF) on the expressions of inflammatory factors in young rats with acute lung injury. Methods One hundred
and twenty young Sprague-Dawley(SD) rats were selected and randomly divided into experimental group and control
group, with 60 cases in each group. A model of acute lung injury was established by injection of refined lipopolysac-

charide of escherichia coli endotoxin 5 mg/kg via tail vein. The experimental group was treated with subcutaneous in-
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