- 414 - FRAEIR B A 2025 456 A5 61 %45 6 ] Chin J Ophthalmol, June 2025, Vol. 61, No. 6

B AE S ISR

A [ S 8T 1E B8N T bR AR I A 1
L Z R (2025 4F )

PRREFARAFFILONEARETRAFE FTEEFRBLARAEIT>2EG AR
48
BAEEE W E I RKRFEFREWE S —ERRA P, 4 M 310009, Email :

xlren@zju.edu.cn

(HZE] BEE RN ZRAIE, ZOU ERT R H 33, 2R A2 U8 IE R T AR I
(TOL) MA 8 22 N Tl IR o Hh A B2 2 MR 270 23 ARG B JiE ' T2 AR 2 2 -5 [l 0 by 2 RS =
Uil 7323 N R4, 26T A PR IR , 220 N B, ST X IUFF IE BY TOL 14 7 SCRINIR PRI F 45, 35
BEARPETE UL, LUV A i PRS2 B PR 48 S 1225, 5803 BB A A IR IE 2 TOL i T, 3 I AN T A
HREARBIATELC IR K

[XggiA] Zi; Mk, AT SIEALIRN;  FINBESEERAR;  KHERE Y  ZBOER

Chinese expert consensus on the clinical application of presbyopia-correcting intraocular
lenses (2025)
Chinese Cataract and Refractive Surgery Society, Cataract Group of Chinese Ophthalmologist
Association
Corresponding author: Yao Ke, Eye Center, Second Affiliated Hospital of Zhejiang University School of
Medicine, Hangzhou 310009, China, Email: xlIren@zju.edu.cn

[ Abstract]  With the intensification of global population aging, the demand for presbyopia
correction continues to rise, and various types of presbyopia-correcting intraocular lenses (IOLs) are
being increasingly applied in clinical practice. The experts form the Chinese Cataract and Refractive
Surgery Society and Cataract Group of Chinese Ophthalmologist Association, based on the current
evidence-based data and through thorough discussions, have reached a consensus regarding the
definition and clinical application of presbyopia-correcting IOLs. This consensus aims to provide
guidance for clinical practice, ensuring the appropriate utilization of presbyopia-correcting IOLs to
meet the personalized visual needs of diverse patient populations.
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