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Figure S1. The chemical structures of (a) 2-methacryloyloxyethyl phosphorylcholine (MPC), (b) 

methacrylic acid monomer (MAA), and (c) P(MPC-MAA). 
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Figure S2. Molecular weight (MW) and polydispersity index (PDI) values of P(MPC-MAA) determined 

by GPC in aqueous sodium nitrate (0.1 M with 0.02 wt % of NaN3) solution calibrated with poly 

(ethylene oxide) standards.  
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Figure S3. IOL-P(MPC-MAA) reduces postoperative inflammations after cataract surgery. (a) 

Representative slit lamp photos indicate the development of IPS in all groups. IOL and IOL-plasma 

developed Grade III (a1) and Grade I (a2) IPS, while no IPS was found in most IOL-P(MPC-MAA) (a3). 

Black arrowheads indicate adhesion of iris onto the anterior capsule or IOL surface. (b) 

Representative slit lamp photos indicate the postoperative complications developed in IOL and 

IOL-plasma groups, including pupil capture (b1, white arrowhead), severe cortical proliferation (b2, 

white arrowhead) and IOL displacement (b3, white arrowhead). 
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Figure S4. IOP was comparable in all the groups after cataract surgery. IOP was measured 

preoperatively and 1 day, 4 days, 1 week, 2 weeks and 4 weeks postoperatively. n=3. 
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附注
We added “IOP (mmHg)” to the y axis. The old version missed the label for the y axis. 
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Figure S5. IOL-P(MPC-MAA) reduces EMT of LECs under anterior capsule. Anterior capsules 

were stained with Fn (green), α-SMA (red) and DAPI (blue) in IOL and IOL-P(MPC-MAA) groups 8 

weeks after surgery. Scale bar: 20μm. 

 

 

 

 

 

 

 

 

 

 

 



7 

 

Figure S6.  Representative TEM images of anterior capsules (a-b) or posterior capsules (c-d) in IOL 

and IOL-P(MPC-MAA) implantation groups 8 weeks after surgery. White arrowheads indicate 

deposition of ECM. AC: anterior capsule, PC: posterior capsule, n: nucleus.  
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Figure S7. Representative fundus images in each group 8 weeks after surgery. Black arrowheads 

indicate rabbit optic disk. 
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Table S1. Relative intensities of the N1s peaks of the IOLs. 

 Position(eV) Relative intensity (%) Possible element state 

IOL 399.38 100 N-C 

IOL-Plasma 399.46 100 N-C 

 399.19 26.31 N-C 

IOL-P(MPC-MAA) 400.04 17.34 N-C(=O) 

 401.96 56.34 N-C(CH3) 
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Table S2. Anterior chamber inflammation assessment after surgery. 

 Anterior Chamber Flare Anterior Chamber Cells Iris Posterior Synechiae 

Grade Flare Count Cell Numbers Synechia Range 

0 no 0 no 

I Slight (barely detectable) 1-15 <1 quadrant 

II Moderate (iris and lens clear) 16-25 ≤2 quadrants 

III Marked (iris and lens hazy) 26-50 ≤3 quadrants 

IV Intense (fibrin clot) > 50 >3 quadrants 

Notes: Slit lamp biomicroscopy parameters: 16× magnification; 1×1 mm oblique high-intensity beam; 

aimed at central cornea in the pupillary axis; focus in the anterior aqueous humor; first count of cells 

performed at the plane of focus. The scores were evaluated by the same examiner and repeated 3 

times. 

 

 


