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implantable collamer lens with central hole to correct myopia. Methods 111 eyes of 58 patients were evaluated
including uncorrected (UCVA) and best corrected (BCVA) visual acuities spherical equivalent(SE) cylindrical
equivalent(CE) contrast sensitivity intraocular pressure evaluated preoperatively. 75 eyes of 41 patients were im—
planted with ICL. V4¢(ICL group) while 36 eyes of 21 patients were implanted with Toric ICL. V4¢(TICL group).
Postoperative observation and adverse events were evaluated over 3 months follow-up. Results 3 months after sur—
gery the mean UCVA in ICL group was 1.0 or better in 58.67% . The UCVA of 61 eyes (95.31%) was more
than BCVA before operation. The mean SE was ( —=0.26 £1.16) D 66.67% of 50 eyes were within +0. 50 D.
The safety and efficacy indices were 1. 37 and 1. 31 respectively. The mean UCVA in TICL group was 1. 0 or bet—
ter in 86. 11%. The UCVA of 32 eyes (96.97% ) was more than BCVA before operation. The mean SE was
(0.08 £0.84) D 63.89% of 23 eyes were within +0.50 D. And the mean CE was ( —0.34 £0.54) D
66.67% of 24 eyes were within 0. 50D. The safety and efficacy indices were 1.32 and 1. 30 respectively. The
postoperative contrast sensitivity values in two groups were found significantly higher than those of the preoperative
eyes. The IOP remained stable over time. Conclusion Implantation of the posterior chamber ICL with a central
hole is effective safe predictable and stable for the correction of high myopia.
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Association between the expression level of mesencephalic
astrocyte-derived neurotrophic factor protein and liver

fibrosis progression after chronic hepatitis B virus infection
Ma Shuangshuang Wang Yinqiu Gao Yufeng et al
(Dept of Hepatopathy The Second Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the difference of endoplasmic reticulum stress related mesencephalic astro—
cyte-derived neurotrophic factor( MANF) protein expression level and its non-invasive diagnosis value for liver fi—
brosis in chronic hepatitis B virus(HBV) infection patients. Methods The severity of liver fibrosis in169 chronic
hepatitis B infection patients was assessed by liver biopsy the routine laboratory indicators were examined to calcu—
late APRI and FIB4 index. The expression level of MANF protein in peripheral blood plasma was measured by
ELISA method. The diagnostic value of MANF protein APRI and FIB4 index in significant fibrosis and advanced
fibrosis were assessed according to the area under the receiver operating characteristic curves(ROC)  the sensitivity
(SN) and specificity (SP). Results The expression level of MANF protein between the health control (HC)

group SO group S2 group and S3-4 group patients had a statistically significant difference (F =17.55 P <

0.05). Further data analysis showed that the expression levels of MANF protein had a statistically significant differ—
ence in the pairwise comparison of the HC group S0- group S2 group and S3-4 group patients(P <0.05) be-
side SO group and S2 group. With the severity of liver fibrosis the significant correlation was found between the
expression level of MANF protein and liver fibrosis(r, =0. 431 P <0.001) the correlation was similar with APRI
and FIB4 indexes The area under ROC curve of MANF protein for significant fibrosis(S=S2) were 0. 670 the
sensitivity and specificity of MANF protein for significant fibrosis were 64. 5% and 68.7% . The area under ROC
curve of MANF protein for advanced fibrosis(S=S3) were 0. 736 the sensitivity and specificity of MANF protein
for advanced fibrosis were 92. 9% and 46. 6% . Conclusion The expression level of MANF protein gradually in—
crease with the fibrosis progression after chronic HBV infection it may have a better predictive value for the degree
of liver fibrosis.
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