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The influence of three-step education and guidance on corneal astigmatism measurement in cataract patients

Shenyu Ben, Chunxia Yu, Ronghua Ding, Danyan Qin"

Shanghai Eye Disease Prevention Center, Shanghai

[ Abstract] Objective To investigate the influence of the first three steps of astigmatism examination on the
measurement of corneal astigmatism in cataract patients. Methods Cataract patients with corneal regular astigmatism
treated in Shanghai Eye Disease Prevention and Control Center from May 2023 to February 2024 were included and
randomly divided into control group and experimental group. The control group underwent routine IOLMaster700 and
OPD-Scan III examinations, while the experimental group underwent IOLMaster700 and OPD-Scan III examinations after
the three-step education instruction. The cooperation degree of the examination, the time required for the examination and
the difference of the astigmatism axis in the two examination results were compared between the two groups. Results A
total of 138 patients and 138 eyes were included in the study. Compared with the control group, the experimental group
had higher examination cooperation (U=15.47, P=0.0004), shorter examination time (t=4.32, P < 0.0001), and smaller
difference in astigmatism axis (t=2.01, P=0.046), with statistical significance (P < 0.05). Conclusion The first three steps
of the astigmatism examination can help improve the cooperation of patients during the examination, reduce the
examination time, improve the consistency of the astigmatism axis between different examination devices, and provide
more reliable examination reports for clinicians.

[ Keywords] Three-step education and guidance; Corneal astigmatism; Astigmatism axis; Cataract
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