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Study on quality of life of cataract and glycuresis patients before

and after phacoemulsification
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Abstract; Objective To investigate the quality of life for cataract and glycuresis patients treated by phacoe-
musification and the opportunity of cataract operation. Methods The quality of life were measured before and af-
ter the cataract surgery by the SQOL of visual impairment for 100 cataract and glycuresis patients in our hospital
during the year of 2008 and 2010. Results Scores of the quality of life improved significantly after the surgery for
the patients without diabetic retinopathy and the improvement of SQOL impaired after the surgery for the patients
with diabetic retinopathy. Conclusion Phacoemulsificaion could improve the quality of the cataract and glycuresis

patients life and it was important for the patients with diabetic retinopathy if the surgery made as soon as possible.
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