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IR B SR, FARFBIFERAE, FRAEEJEIRA A R F 4 (glaucoma-related adverse events,
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of glaucoma-related adverse events following secondary
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Pediatric cataract is one of the leading causes of treatable childhood blindness worldwide. For these children, surgery is
the primary method to restore or preserve vision. However, postoperative complications, particularly glaucoma-related
adverse events (GRAEs), often become the main reason for secondary blindness in children, attracting widespread
concern in the field of ophthalmology. This study reviews the impact factors of glaucoma-related adverse events after
secondary intraocular lens (IOL) implantation in children, including surgical design, ocular anatomical characteristics,
other ocular developmental abnormalities, and systemic diseases. Whether to implant an IOL in the surgical design and
the timing and positioning of the implantation have a significant impact on the occurrence of GRAEs. In addition, ocular
anatomical characteristics, such as corneal diameter, axial length, anterior chamber depth, central corneal thickness, and
preoperative lens thickness, are also important factors affecting the occurrence of GRAEs. At the same time, other ocular
developmental abnormalities and systemic diseases, such as congenital aniridia and congenital rubella syndrome, also
increase the incidence of glaucoma after pediatric cataract surgery. The article also summarizes methods for predicting

GRAEs and recommends using the Cox regression model to establish a predictive model. This model can effectively
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predict the probability of children developing GRAE:s after secondary IOL implantation within a specific time period,

providing an important reference for the early identification of high-risk children for GRAEs. Through in-depth analysis

of the impact factors of GRAEs and the establishment of predictive models, the article aims to help ophthalmologists

better understand the mechanisms of GRAEs and assess the risks of children before surgery, thereby selecting the best

surgical plan and preventive measures. This is of great clinical significance for improving postoperative recovery in

children, reducing complications, and protecting visual function.
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FRENRE, fEERIEERIZE; IRBR A B AR
RS, TR AN T SeRAK (intraocular lens, IOL) LA
FREJEEAIE . FOGIRAHIEA R F4F (glaucoma-related
adverse events, GRAES)%JLﬁEI N &R 5 7™ B T RRE
Z—. PEE, 6% ~ sowLEMETF ARG LAEE
HRET, DA P AR TR 2 GRAEs I & i A1 F- 2 4
(16.96 + 12.02) ™ H™, HEEEARGHHRIF I, 2B
KRBT . GRABsEURFAE , IRyl k&
ME T, AR REE AN P s, AR
7% GRAEs 1 i i A LA S U H 2 A 1) v fe ek i) 2
HEEIRIRE L.

B FARBE AW, JLE T AN EREEA
J&, T RIARAR AR & M5 R A4 & AR SRR, 1T
HHTOLAH AR5 1Y GRAEs B IR B} AE JG 3 A 2828
RIS A SCRRRGE T 1T ITOLKL A AR J5 1Y GRAESIT)
AT REAMISER 7 H [ i o e AU AR R .
— LA L3 1T HAIOLAH AR J5 GRAESIURZ IR R, 4
SEZTIF IR R TR, K IR0 s A A
Xt R LAY S BHR Y R A el 2 OC dE 2

1 JLEE R R AR AR S E L

BEAERTTEXT L H N BT AR5 EHR I E AR
RO — BB AR R IR T 25 3 A~ B — P b
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T HLAS [R5 %5 T e R 1) 5 S L AA R 45 A
e

19604FScheief 51 kAW A TIHT7 ILFE N,
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ILRBUNATHGE . STT-3H . 5 M e dE iy
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20 2270 4AEK, AR Scheie FlITEIK A f5 3
HRELT) I A T B B B A U R AR 28 ¥ A v 7 )L
PRI AR FARIFIRMECE, A g
TEAR R RES T A R0 25 BR R A S A 5% B A
BRI R, ARJFHUR 259 & BRAE T i —
HRRAR T ARG S S A FLBH A ) K A R, b
TG OCIR A & A5, EgbertlA] A 52
3 H N B BRI S B A DI RIAR R B LE T T2 S
AERYHTHETE S, MM LUNE5R: 1) REANEA
Ta IR . HRIE > 21 mmHg(HEHﬁ*%Ei@‘%YR? s
fiiJH} Goldmann, Tonopen B FiHFrillfFmy iR,
1 mmHg=0.133 kPa), MHEAYMELIL > 0.5, HMELZ[A]
FIARRIFR 2 025 2) e RMEANFEARE BRI IRIE >
21 mmHg, AT EIR T EHR A 28 5 2R 0

SR, TEARIBESEH, 2L N ARG
AR AR HR P R (AN — 3 Sanjay M T I0 Sk A4
RS LB A S 5 OCIRE SRR > 25 mmHgiH
1R PeterflF 5% AT BAKE N BEAHBR A 5 2 /20K MR T
>26 mmHg(EIIE%Ej%@$ﬁ§TEE_FFHEqZ RT3, PufffiR
JEITE Tonopenillfs, #AHZE . 5 M BRI ET PFAL A5
RN E SCRTT IR,

32 [ (1 2 LTE S RARHR G 7 F 52 /N4 (the Infant
Aphakia Treatment Study, IATS) 8 i K Y Fij i A 51 F
SR B LRSS B OGHR A1) B8 OGHR (14 J s 32
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BEATRESE, IR 2 S50 02 LN AR S B OGIR
Wb, 7Rt REOCIR L EHOGIR 9
WA PR T GRAEsHIMERS, X —F LHATHE) ™
FRN . BARZWARENT : 1)FEIR: 1 HIRRE >
21 mmHg, HALUT 1AL B 2« a ff i
BRI b SR AN FRAR P 3 A 1 B LA A B HR
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d. WGE i FARA R IR o 2) T BE B . 15 H
JRIFIRE IR (R ) J5 i 202K IR K > 21 mmHg, 5
fEHBTEOCIRG Y RIR I, I FRFOEIRA ]
figgn kAt

JL#EH IR 5E ’ 2% (the Childhood Glaucoma
Research Network, CGRN)7E GRAEsF&:Aill I X2 Wi 17k
ATANFEIFIE WX L 28 T B HR AN T B8 7 S6HR 2025 PR
e L N R S 4k R T OCIR . R AT 2 3
sl e DIREAS L, BRFE >21 mmHg; 2) EF AR «
LS T CIR I A 28 28— SO BT B 2 AE 5 3) R
MR B UE, SRV B RS, FEREIR K A&
BSEIGEK; 4)MBNE, HaabZUHHEL, DI
BRI AL > 11 mm, 1% > 12 mm, KF1% >
13 mm); S)MAHZAEAL, AR S5A B AT L (cup-disc
ratio, C/D) B THERS A, BUIR C/D 2205 > 0.2 S LR
Fhs AR, BRI OCIR, BAOFERE LI R
—: DIRIE, 2K EIAS > 21 mmHg; 2)#8F, #HGIR
A BT BT ; 3) RPN R, MR P A R Ay < 32
s a)fals, HREIE R A BRI S)RAZE,
HOGHR A AT BEML LS

2 JIIEANBEARAEEREXAFAREGHH
e & Z= A s TR

BEAERTTE R, L2 H N EEAS GRAESHY A A A]
BES TARBCT, HRERHRIRE . AR A 55
EEPIRENRA K.

21 FARigt
211 & ZHAANIOLZANIOLH B AL
LRI e DL ELE R HBAE TR, BIA
WEERBRIBES T HIIOL AR . A& A6 A LA
M EJLHLATOL™ ) Xt Fe i H~2% L, J&fi
FATOLAT At 22, —Timeta /AT A T 89201,
R R DT FAUR TR L, A THHIOLAR
AR AT A2 & 75 G HR AR JRURS: 5 T 2R HR 1 P e AR L

7E 1 AIOLM AR G4k & & EAR , 570 R IR A
11 WITOLAE AR 5 1 2 A R B % 22 5719 BTk
53 GRAESHIFFE XS 5 S 1A 1 N i B Ik & A TOL A
U B 1 P BB R A, IO LA AN
FET GRAESHIERF ST D, mRAE AT X AT
W% .
2.12 IOLH#ANAZE

LinZ5"5%) )L# 11 1OLAE A B RTHETEBAFIBFSE K
M, SIOLKERIGH AL, F48PNHE AIOLX GRAESs
B &R (HR=0.08, 95%CI 0.01~0.53,
P=0.009). X—WFoE$edt T8 @SR 0iEdE, AILE
H BT AT Z et T sErfs .
213 FRFH

X T LZE N B B T AR AR08 2 75 23 5217 GRAEs
&S, BRIFRANAEESI. AFREM, g
BT AIOL, T AR/ IR H R 5 GRAESs
(XU R 27 (E AR R, XHTFAT A
FTHA 1 PN R o 0 BBUIL 11 P B B ) - AR AR T
JEGRAEsHIZM A R, i K W] BRIEAH A 7T 40 A L
AR YE FEIZE (/N T240 ) B E TR JLE H N REAR S
U BERDI AR | BRI YIRIAR) BRI T ARG 2P
R, ZhaoFPWESE A L, 1A PN B BRAE A XTI
PSR BR AN T TOLAE A A 5 GRAEs G B &340, {0
IZMFRFEARER/N, IRERANTHY KA S 75
F. LinZE 7% 90 1 HHIOLAE A IRHAFE #245 Kk (HR=1.03,
95%CI 1.00~1.07, P=0.034) ) (& A J5 Al HETE 5 Kk A=
GRAEs,

2.2 EREPRESI4FIE
22.1 A RERIZIR S

Sharon A1 AV %2 385 /1 Ff AR SC A4 BAHR 1 Py B A
H I GRAEs KGN, $i7m -5 HA 7 5B AR AU w5
Fr(BIANAR DA L, fA I E AR (TE s BLIR R B A &
IRSAYFEFRZ —) B X GRAEsHY & B A & E %
(IR, KimZ5P %8, BRI 535 OLIR & B A &
(OR=0.364, P=0.025), T WangZs 30, HERR /NI Bk
FlE, IR E S5E IR Z AT BErsEd)
MELL TR T )L EE H N R 5 GRAEs . /M BRI TR
bR A I IXURS: 5t v A B A A S LA AR
A B Z (B R A AR B2 EH
222 WEBRR, WERE. PRABREEF KA &

RIRZ A
BB A BUN . BB IRE T . PR MBS L fiR
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i W] RETE 5 kAR GRAEs™ ™Y % T BERL T OGIR
B, HAPEE A B B K (660 mm vs. 612 mm, P=
0.003 6)*, BAR/RFAT, g AR EEAL AT S R
JEM &, AT RESE JLE N AR JS A2 GRAESIY 52
K%

23 RftIRSFABERENERERERER

B/ A IR gl o, AR A 7 53 (e
RAETCHTIEE | AR BRI IR LA ) F 4 B
PR (WS RMERIZ LR GAE . LoweZE B 1IEAE ) AT RESSHY
L (N BEA S 75 G & A P72 L N R
KL AN A EGRAESIYFERG R B AR
FEaxhR A LI A e BRI, YRS AL

Zi LTk, WA E X LE NS GRAEs A
HERPE I R AT TIRER, (Bt AW E DX
g i BEVIHRSF IR P 2252, AFEIBESE
AITF RIS e A —8, EORBEZR G PP & U R
K LATIOM A 8 L& A= GRAESIXUR: , %Il PRIV 4 5
HXAR . U LE A N RS % 4 GRAEsH H 1
NHE, RS AT LASGE RIS, iR 2iidar R
A R AU 5 HERf M GRABS TR LA 74
R R RS TN, 35 el PRERSAE

3 ImPRITNAREY HY SR BY ik K HFERR T A

5 AR TIN5 (Clinical Prediction Models), F&45 ]
TR T AR S5 3 2 i e AR SRR i i) ) SO R
Hr Rt T RE Wl iUs 158, i BiBEAE S
LD B A R DN FIG T IR, BOAIR YT i AU 73
%[32—33]0

TR B A& g AR T w0 L sE 1T #9100
PR 5 7647 28 B 0] B PN % i i GRAEs Y HER, H))
ST TR ST S TR 4 v
A LogisticFl Cox [P IH 434, BT 24BN T4 BE (artificial
intelligence, AN EZ N Tl IR . TR LA 3
7 5 ) R s B A TG A E A T GRAEs KU At 11, B
SEFITR

3.1 LogisticE] 3£ 5!

VE R o3 S RY A RE AR A 25 0 1Y A 78 £
BB SERAG TR A 2 AR Y B & A
AL D) TR FE & A IR 8 2407
PEFIR N 2) TG 39 (An30 d) P9 g ol 1k & AR 1)

MR JRFRYE: 1) (CRESS Rl 4 5 (LT IR A 6 A
R, JCIERI AR TR AR R s 2) AE Bl A 7
VIAFTEM S (8 . H AT Logistic MR Z2 17 IR JECHG
7 10] AR FICIDRE PR A0 0 72 e B K e ) 2 A=
U . AR E R SRR A AT i AL
55 1 PR S R 3R AR I S A e I PR R A
G IR T ARG AR R A PR AR T S
AR 04

3.2 Cox[o] 745 EY

AR DA A 25 JR) FAE A2 ) [] Ry R AR i, T )
AT AR 22 R R A A R R > SR e
P 1) BERE TR i R S e (s s 2) Kb
T 53T, FINSE SR E — 2 s [R] (A 1O ) P A XU R
K, 3)COX@Uﬂﬁi%ﬁl¢ﬁﬁﬂﬂj%ﬁo JRIFRTE: Cox
SR AT 2 L 451 XU B RE ), Coxlml PSR 2
o7 FHAE L2 (N s AR e ™ | ARG I o S A6
HZES BT, Y2 E AN L (A RS
FUE R BOZBAI P TR R RAR R . A, Coxfi
R R FH T 5 75 GRS BB 7 I LAY 15
T AR 5 4 B O S S T

3.3 AIEgeEs

AURL DWW SIREA 2 &, A RgMAb
P25 2 SN DA SE PR 2 AT 55 o 5 & AR
PO D) IEAT B ARIE S SN . KBRS H T
L RYR R 5 2) M UG B L AR Wy S50
B RN OB . SRR 1) AR R R
W s 2) ANBIME . ANH e PR, TINRICR il BB AN AR
o AEJLE N, AT AT R T340 LA
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P & AR 2 IR S R R B A IR O
HRUST T R G HERC | JETHRRER IR A R
JEE A A9 GIEMR ST Al B ket P L 0 I 42 AR 1S
JrUY L IR BRI R I S AR | AR I A G B AR
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ZE L PTR, BT L P R WL IS B e
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BARAAEMA, A FI RS RE B TGRAE &K A
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