700 Chinese Journal of Clinical Medicine, 2016, Vol. 23, No. 5

hERREY 2016 410 H 523486 555 1]

DOI:10. 12025/j. issn. 1008-6358. 2016. 20160559

- 42 KR -

EmEUEAREEEEMERRIILRS

$ k2 oA
SERFHE e LB BeAR A, i 201508

[REIR] N SERLERRAR DL s ORI
[FESES] R776.1 [x#iREm] B

Comparative analysis of basic health status of cataract patients in Jinshan district of Shanghai
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