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W OE: BM WO RERE BAK A HRAT A AL ¥ B F -A(platelet derived growth factor-A.PDGF-A) #= F # & G
(osteopontin,OPN) K F 6§ EiL 5 5 A G A4k, FE KE2018F5 A ~209F5 AEAMETE—ARE
BE35 A9 310 4] (310 1R ) & A B B F 6 ls R T H B AT @B S 47, TR BE04T 9 M B SLLR R An A T 3 kA
ANFR, RIEEBFRE KRG ¥ BIRE (posterior capsule opacification,PCO) #2 & 44 A ik 20 ( s} BE 48 186 ), 42
B85k 48 (mild turbidity, MT.101 4] ) #= & B i 28 (severe turbidity.ST.23 48] ), BiTANGE T 5 54T & 4o 4b ] AR 37 B W4k
4145 4 (objective scattering index,OSI), & B BFER %98 x40 PDGF-A #= OPN K F, #5471 57K F PDGF-A #=
OPN A-Fa1TiL s 55 g nEdiaEE, ER  AxEE MT 44 ST 44 . 57K OPN(ng/ml),PDGF-A(ng/L) #KF &
OSI %~ %] A 509.13 +69.26, 727.53 +97.18 f# 997.39 +123.06; 43.12+11.37, 72.39+15.90 #= 113.67 £23.45; 0.62+0.21,
1.57+0.42 #2 6.29+1.51, 5 R4 4 MT 404 ST 4149 PDGF-A.OPN /K -F % OSI ¥ B # ¥ & . A ST 414y PDGF-
A.OPN K% % OSI ¥ & # % 3 (F=97.32 ~ 189.10, ¥ P=0.000), /= MT % ST 489 , &7k PDGF-A #= OPN & LA iE
F8% M (7=0.851.P<0.01), /&£ MT A ST 28, 5K PDGF-A # OPN K-F 4 515 OSI A E48% M (Fpper.,=0.813, 0.837,
Fom=0.803, 0.829, 3 P<0.01). #5i¢ PDGF-A #= OPN 5 & A K549 PCO A % . 4 M & 7K PDGF-A #= OPN K -F A 8
FHmlE R na AR ALk,
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Abstract: Objective To investigate the correlation between the changes of levels of platelet derived growth factor-A (PDGF-A)
and osteopontin (OPN) in aqueous humor and the secondary cataract. Methods The clinical data of 310 cataract patients (310
eyes) treated in the First People’s Hospital of Xianyang City from May 2018 to May 2019 were collected for retrospective
analysis.All patients underwent phacoemulsification and intraocular lens implantation. According to the degree of posterior
capsular opacification, the patients were divided into three groups: non opacification group (control group, 186 cases), mild
opacification group (MT. 101 cases) and severe opacification group (ST, 23 cases). Objective scattering index (OSI) was
measured by vision quality analysis system. PDGF-A and OPN were detected by enzyme-linked immunosorbent assay. The
correlation between PDGF - A and OPN levels in aqueous humor and posterior cataract was analyzed. Results In control group,
MT group and ST Group, OPN(ng/ml),PDGF-A(ng/L) and OSI were 509.13 + 69.26, 727.53 +97.18 and 997.39 + 123.06,
43,12 £11.37, 7239+ 15.90 and 113.67 £23.45;: 0.62 £0.21, 1.57 £ 0.42 and 6.29 x 1.51, respectively. The levels of PDGF-A,
OPN as well as OST in MT group and ST group were significantly higher than those in control group, and the levels of PDGF-A,
OPN as well as OSI in ST group more significantly increased (F=97.32 ~ 189.10, all P= 0.000). In MT and ST groups, there was
a positive correlation between the levels of PDGF-A and OPN(7=0.851,P<0.01) and the MT and ST groups, there were positive
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correlations between the levels of PDGF-A and OPN, and OST(rppgp.,=0.813, 0.837, rgpy=0.803, 0.829, all P<0.01).

Conclusion PDGF-A and OPN were related to posterior capsule opacification after cataract surgery. Detection of levels

of PDGF-A and OPN in aqueous humor is helpful to predictt the occurrence and development of secondary cataract.

Keywords: after cataract surgery: secondary cataract; posterior capsule opacification;objective scattering index:platelet derived
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J&i FE IR 1 (posterior capsule opacification, PCO)
R—fpE 2 A WE, RANEARRREZENITL
iE, HEARGI A PR EEIREE U, Wrgckm , M
SNERAT AR A B T -Aplatelet derived growth factor-
APDGF-A) il i A 5 980 213 54 PCO #9 & 2E P,
FAMOIREIN R , H 7 H I (osteopontin,OPN) iffi i /1
TEALA KA T - B (TGF-B) {7 5l 152 5 PCO Ky
e Pl AT SE @ AT 310 40 (1 I BEAR I 58
/K OPN fil PDGF-A K78k, SEMTEIRS
Je BAE A WBER R G |, I IR iR PR LB ARAE
1 MESHE*E
1.1 FFEs 4 I 2018 45 H ~2019 4 5 H I
[ 7E R PH T 55— AR R BE 29 310 91 (310 B ) A
P B AR G R PR EAT IR B 2 AT, T iR 8
11 H P B AR S FLAL R PR + AT R A TR
AR BB AT SR AR S TE BRI R E 4 A TR i Al
(X B2 186 ) ), FEIE IR M4 (mild turbidity, MT,101
fai) ) ) IR i 2 (severe turbidity,ST & ,23 ] ).
X R A f AR ) PR 27 B, 4t 33 ) F E AR R
62.7+13.9 % . MT 204451 47 6], Lotk 54 4,
SEEAERS 63.9+12.1 % ST G R 10 ], %«
P13 ), FH4ER 61.2+13.7 %, MT 4141 ST 41
BEWIZ NG REANEE. rgBENS3A
ARG REVT, HERRPRIE: MBRAE . FOEM . WK
JIE R 9% 3 B e BEFEFE K B (R . P B AR S Bl
310 MR BRIFL S < 0.1 % 38 9] (38 IR ), IR&FIF
MA0.1 ~ 028 57H (ST ), BFiEM 103 ~ 05
# 152 7 (152 1R ), F1E ¥ 71= 0.5 & 63 {4 (63 R ).
H N FEAR G BT 310 b, SRR MR 0 903
186 171 (186 FR ), J5 FE MR IR 1 943 75 ) (7S AR),
JE BRI R SE 2 90 26 B (26 TR ), 5 BRI b
FREE 3 0% 13 0] (13 TR ), Jm ARIR v A% 4 93
10 1] (10 AR ). — 4l & M bR AR e 22 e 1
TG iR X (P>0.05), ATFFTEHHTTE — AR
[ e A BH B IR Be e 2 A P 2 B itk IF15 3 r
BT A 1A
12 MBBEA R YZSX I s (9
MR R ARAR), #idW 5 i & 4
¥r & 4¢ 1 ( Visiometrics SL) & il AR & 7 W0 G55
%Y (objective scattering index,OSI). PDGF-A /K T-#5
TSR PR S A 9 TR AT BR S A&, OPN K
SERHMER T G0 A TIOR3 R R PR A A

1.3 ¥ PDGF-A F1 OPN 7K 6 i 55 JT] Ik fie
FEW B, A BRG] & 0 B Bl AT R A .
1.3.1 KRS IARETARE 3 TAWRER
Ko EBIRFERREER )G |, D TR,
0. 45mm F1SL ZERIAET B, FE 4 R IR BRRE B K Gl
i Sk A — RS2 PY , JRI 0. 15~0. 2ml Ji5
K, BrKEER BT -20°CH KA A RE

1.3.2 PN BEAR S 6 5 R @ 7R s IE
B AP R TR0 i b &R e 1T b X AR
FIRER OST MEATII B, AR HAR MR E 4. 1
FiRih: OSI< 1.0, BISRIAFEAEIH; 2 iR .
1.0 < OSI <3.0; 3 Z¢i . 3.0 < OSI<7.0; 4 %4
Rk -0SI = 7.0, JFBIR I FLERIE Tetz 041
PR DI, 0 2 . RHHREM; 1 % BAUR
U, ML R AR sl AR B LT R L Rz 4L (lens
epithelial cells, LECs); 2 %: RJEHEM , RE L2
LECs SR &G HUE AT 414 3 98 W RgiRh il
M ER/IME | 5 B EUE A LECs; 4 9. HERM
RIMBCENBH/ME, AWRAKIE Tetz X5 5N
TR IR AR ERE 310 BTN BEAR G BN 3
4. 0 IR MO RAL; 1, 2 IR MT 41; 3,
4 RN ST 41,

14 %itF 54 R SPSS21.0 S 7L 5 ek
Sy#r, K Pearson i HEATHA EHE BT, THEBERIL
YU + bRifEE (x +5) Fn; OPNPDGF-A,0ST FAF#%
Y EEECR TR R 3 5 220 RN g /538 5. PRI EL
WX A5, PLP < 005 HESAGTFE X,

2 #HR

21 aNBREALR T4 S
B MT 20 F1 ST #Hf% OSI B E 1 5 (0.62£0.21 vs
1.57 042,629+ 1.51), H ST1AY) OST 3 o b 3%,
Z WA GriaE L (F=189.10, ¥ P<0. 01).

22 8 W% K E % K PDGF-A #= OPN & F 4 #1
5 %f B8 41 b & MT 41 #0 ST 41 /Y PDGF-A il OPN
7K -+t 3 4 w5 [PDGF-A (ng/L) : 43.12+11.37
vs 72.39+15.90,113.67 + 23.45;0PN(ng/ml):
509.13 + 69.26 vs 725.53 + 97.18, 997.39 + 123.06],
F ST 41/ PDGF-A fll OPN K i % %5
KA gei 47 X (F=153.21,97.32, ¥ P<0.01).

23 A EX WS M EMI KSTHH, HK
PDGF-A fil OPN 7K °F H 47 1F #1 3¢ ¥ (r = 0.851,
P<0.01). fE MT J¢ ST 41+, Fi7Kk PDGF-A #1 OPN
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K41 51 55 OSI A 1E 4 X (rppera=0.813, 0.837,
rorv=0.803, 0.829, ¥J P<0.01).
3 itig

WFFE 2RI PR f5 5% B A9 LECs 3o BEXE A= JF 1]
JeFEEAS, FlR R - ) FEE b R s SRR AN A A
IR, HE0 53 PCO iy %4 ., PDGF J&41 i
EF R RUA | FCER ARG A E I C BESE,
W & 30 PDGF 5 18 5 1 35 55 A4 PR IR A 7 1) A 2
AT, FAMYIRIEIN N PDGE-A A% LECs [195%
A b 1) B Ak 3 pco wy & B wu 4 P
HITFFEZRI | SeR M BB LA S 57K H PDGF-A
(19 PP R 15 3 19 FEIK, PDGF-A KT 5 AR5 1
PCO F2JEAT IEAR X, ATFFERM | J5 &M R
{83 3 /K PDGF-A K F Wl 35 i T X B4, FLRE A
PCO (/" ERL B MG N, HCHE S B & 9 PDGF-A
K5 OSI A IEH M, iR PDGF-A 5 PCO %
A6 HACERAEG T T34 PCO k.

A HRE N OPN 7E R S5 95 o A 4 b A ek
ZHEM, OPN Jt:— R s km g i, HRAT
PERPE AR kAL . FRBHRAERSAOVERT P, ISR
W TGF-B ] LLiF 5 A LECs £F 4k 4k J2 LECs [n] 8]
75 005 4 O 4 5 Ak ", Smad [ & TGFB 3 5
e B BT, WFFTUESE Smad {7555 38 i i
91 TGF-B it ¥t PCO #Y % /£ . MENG % P iy

W9 R AR R 57 g, MMH PN B AN BR AR

%t LEes B9#64%5, A% Smad 45 H Xt/ Fl LEes 1
Pih 0y LBz - BIFE LR 52, 5558 & L5 Bk
Smad & FH/NEAY OPN ACEE THF A RN, 7R

OPN il iz} 5 Wi TGF-B {755 38 i 5 3 LEcs i
YEr4Efl . 25 PCO WY&, AWFFERYES St EIE

T OPN IE PCO "FEM . HOCH: i g5 5 on
OPN /KF-5 OSI A7 1EAI G, #EMF7K OPN K
B IAEVE T PCO BYSmR7E ERE .

%% b fr & PDGF-A fll OPN 5 H N b5 AR J5 (1Y
PCO 45 5 , £l i 7K PDGF-A #1 OPN /K F4 BT
T A B N B R ZE R R
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