FTREF 2021 512 A% 50 5% 24 B 4275

o 4= K . . .
E7 N B doi:10. 3969/j. issn. 1671-8348. 2021. 24. 027

MATERBEXEERTENAIZRRENFARER

WOWmBEERE R B, i EFR
(PEASRHERFERER, K 100014)

[(BE] FHAXEREREAMD) A AL R T EERABZ—. AW 5 KA A K KB
8 AMD & # EA A 5 R BRI 00 5 R T35 Tk e A T 8 K4k (AMDIOL) & 2 A% A — #% T L% s
HEEHBG AR A r ik, ZXddsk S48 MFFABATESAT AMD & F %35 2 R 69 & £ 4
FRA L SR RN AR A 6 A ifed AMDIOL, #5585 3%3T R 1 4 % st A 454 s R 4F it 4T

[FEIR] HEAKXMAE Zi&4r; IOL-VIP & %; Lipshitz 35 st A 4 ; 3F 12 F 4 45 &b k4K ; AMDIOL; LS-
313 MF80

[FEESES] [X#k#RiIREB] A [XEHS] 1671-8348(2021)24-4275-05

Application of intraocular lenses in age-related macular degeneration”
HU Bo,LIAO Mengfei ,YIN Wei ,YI Hong
(Department of Ophthalmology ,Chongqing General Hospital ,University of
Chinese Academy of Sciences ,Chongging 400014 ,China)

[ Abstract] Age-related macular degeneration (AMD) is one of the most disabling diseases for the visual
quality. Previously,the extraocular low vision magnifier was used to improve the vision of patients. In recent
years,the macular denaturing intraocular lens (AMDIOL) with a special design applied to the AMD have be-
come a possible and attractive way to avoid the drawbacks of extraocular visual aids. This article classified,

summarized and evaluated all kinds of the foreign special intraocular lenses designed and applied in patients

with AMD. It evaluated six representative brands of AMDIOL, classified them according to the principle of op-

tical design,and reviewed their structure and clinical characteristics.
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