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Abstract

¢ AIM: To evaluate the long-term effect of laser in situ
keratomileusis (LASIK) in the treatment of myopia.

e METHODS: A retrospective analysis of the uncorrected
visual acuity ( UCVA ), refractive diopters, corneal
curvature, central corneal thickness and postoperative
complications were performed for the people who has
accepted the operation for at least 8 years. The patients
were divided into three groups according to their degree
of preoperative myopia: -1.00 ~ -6.00D of 92 eyes were in
group A; -6.25 ~ -10.00D of 68 eyes in group B; =-10.00D
of 27 eyes in group C.

¢ RESULTS: More than 8 years after the operation, the
UCVA=1.0 were 73. 9%, 52. 9% and 22. 2% and the
refractive diopters were -0.21+0.06D, -0.54£0.12D, -2.33%
0.36D in each group. The residual refractive error within
+1.00D was 83.4% and within £0.50D was 59.4%. There
were significant differences between group A and group
B/C (P<0.05). More than 8 years after LASIK compared
with that one year after the operation, the refractive
regression more than 1.00D accounted for 9.09%.

e CONCLUSION: LASIK for the treatment of myopia is
safe, effective, predictable and stable. Especially for the
low to moderate myopia patients who can obtain more
satisfactory treatment effect.
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B B P 5 T BOGJEA A RS AR ( LASIK) 3777 3T 4L
AR A3 BT 2L

Fik X2 LASIK 3R T IE MR 5 =8a 1Y & AR &R
S PIRRIR AR T GRS A R =2 AR BB KT T e S
BUEAT [ AT, FAR T E S 3 41 A 41-1.00 ~
—6.00D % 92 R, B #H-6.25 ~ —10. 00D % 68 i}, C 4
=-10.00D # 27 R,

ZR.ARF=8a —HMIBMW I =1.0 FIKK K 73.9%,
52.9% ,22.2% V- JE SYCEEE 5 A -0. 21 £0. 06, —0. 54 +
0.12,-2.33+0.36D, AKJ5=8a HEETE£1. 00D JLHIA
i 83.4% ,+0.50D JLFE M 5 59.4% ,A A5 B,C 4535
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AJG la B, JECE IR =1.00D 5 9.09% .
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W 43 T 0% B A7 ff BB B R (laser in situ
keratomileusis , LASIK ) J&Iffi R H #7218 FH 1) —Ffr 71 155 )
FHFARI A, 1990 4EARH LR, B4 HF B 20a, AR %4
KIEHT B 288 T o E  (HX 7k i 4
AT D . ARSCHEIR BE#:5Z LASIK 373773 =8a 1Y
SR AT MU AT, DASE A A A (RS R R R )
FAERR ) AT T (% R D IRTER ) g A (o
I JEE B RS A 3 K ) RV I FA 23 Y7 Ak
1 3 &FFE
1.1 3%, $EHL 2003 -04,/2005-02 1EFeBi4257 LASIK T
ARIBTF U 0 5 2 94 5] 187 HR, 53 30 44 60 HR , % 64 14l
127 B AE S 18 ~ 47 (K144 29.78+6.02) % . AR FT ¥ LBk
BEEYERE-1.00 ~ —14. 00 (F-34-6.42+2.86) D; #t-0. 25 ~
—4.00(F¥J-1.03+0.67) D, 4@ Bk 1 S5 80EZF A
BRBEEGRE . AR BT IR Y 3 4, A H B I
(A 4)-1.00 ~-6.00D 92 R, FEITHAL(B 41) -6.25 ~
-10.00D 68 R, AT ML (C 4) =-10. 00D 27 R,
ARATEE AR AL 77 (uncorrected visual acuity, UCVA)O0. 01 ~
0.6,°F-% 0. 08 £0. 07 ; A Hif 5 )t & ££ 5 1F 0 J1 ( best
corrected visual acuity, BCVA)0.4 ~1.5,F3J0.99+0.20,
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F1 REBRRUABERILE HR (%) R2 AREHHHERXEEELE R (%)
il ARG 1a ARG =8a 4l AR ARG =8a
=0.5 =1.0 =0.5 =1.0 <1.00D <0.50D <1.00D <0.50D
A 92 91(98.9) 77(83.7) 90(97.8) 68(73.9) A 92 86(93.5) 74(80.4) 89(96.7) 68(73.9)
B4 68 66(97.1) 51(75.0) 61(89.7) 36(52.9) B4 68 55(80.9) 47(69.1) 57(83.8) 39(57.4)
cH 27  24(88.9) 7(25.9) 18(66.7) 6(22.2) (of::| 27  14(51.9) 10(37.0) 10(37.0) 4(14.8)
K3 BAHARFE=8a5KF 1aBRELLEK
pon AR ARJF 1a ARJF =8a [FiE =1.00D [Hl3E =2.00D
- " (%+s,D) (%+5.D) (3xs,D) (%) (%)
A 92 -4.55+0.12  -0.19£0.06  -0.21£0.06 3(3.3) 0
B4 68  -7.61x0.12  -0.27£0.09  -0.540.12 6(8.8) 4(5.9)
CH 27 -12.49+0.22 -0.67£0.16  -2.330.36 8(29.6) 6(22.2)
R4 FRUEERAN EXEH AEHZERAREETL xX=*s
izt AT L NERE AR5 =8a
PRI Sy 0.08+0.07 0.97+0.21 0.88+0.28
JEIGEEE (D) —6.81+2.94 -0.29+0.75 -0.63+1.24
M= (D) 43.90+1.53 38.21£2.43 38.96+2. 18
FA MRS () 528.75+29. 11 465.98+39. 66 467.02+39.90
1.2 /i 2.3EXENR ARJ5=8aHIHE S5 AKRIE la JE G L,
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1.2 2 RERBEUE REHT SyL LEHDE 1g/L
FATE 1 o/L B ESTREATH IR SR B H 4 W 2wk J5 B A
PG I B 25, 0 TARJE 4 1d;1wk;1,3,6,12mo
AR ST B0 IR R AT, 12mo U , B4R R A
1R, RJF 1a ARG =8a &4 1 I M K] S BB JEE 1
W IR AL ) i G R | AR R A R B MO K
ESFAE O
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A L BCR A ¢ R0 s dE S BUR 56, DL P<0. 05 2= 5 AL
Boit¥E X,
2HR
2.1 BRMA  RJFUAH BERIR 20 248 &, K5
=8aA,B,C “HMLK, EZRAAERITHFEX(P=
0.000) ; # IR S1=1.0 F A 45 B,C 49, 257
HHH2E L (Y, =14.400, .. =7.067, P=0.000) ,B 41
5 C YR, R IG5 X (). =1.274, P=0.259) ,
ARG SO R W3 1,4,
2.2 BXE AJ5 laJEGLEFE£L. 00D JEHF AN 82.9% ,
ARG =8a i 83.4% ; RJ5 1a JE G 7E£0. 50D i [ P4
70.05% ,KRJ5i=8a 15 59.4% , RJ5 8 ~ 10a 454 JE V¢ &
{55 WU HE IR, AL B, C 4l S HA 5
TR L (P=0.000); G ETE+1. 00D JuF &, A 4y
B,C I AL, 2 R A G L (X =,18.225, X =
5.252, P=0.000) ,B 45 C LI, 2R LG E X
(X3 =60.853, P=0.356) . A5 £ 240015 1F i O B 22
HHE W2,

MR =1. 00D 5 =2. 00D Fr & Lo 64 51 9. 09% ,
5.35% ., 4R LR 3,
2.4 FMAE/ E  Ir A R E RN R MR 1 43,90 «
1. 53D, RJ5 =8a I M K V-4 38.96+2. 18D, #EATHLXT ¢
K , RAT S ARG =8a LK ZE R A ST X (1=3. 109,
P=0.000,%4),
25 RMIEEE  JrA B E R R EF 1 528. 75«
29. 11 pm, RJ5 =8a i B JE B F- 44 467. 02 £39. 90um, #F
BN ¢ K86 RAT S ARG =8a B ZESAS B L (1=
-1.750, P=0.000, % 4), KRJ5 =8a M it 5 it )KJE &
336. 18+40. 64 wm ( BHSFE TR IR = RJ5 AR -130)
2.6 REIZEAIHEZE o BEARERIVFA IZE K&
THRAER , VLG 28 2, 94 BB E T, ARG 1a 11 #
22 HR(11.8% ) B35 FIUFARJEIZIE, 16 1] 32 IR (17.1% )
E ARG AT B A IRER ;RS =8a 5 4] 10 R
(5.3% ) BREFIFRARIGIZE, 12 ] 24 IR (12.8% ) RF AR
SR B R R THRAEAR . BT B R B R
AR | B T (B4 A B, ) RS o D0 12 I IR e 4
A 2S5 | bR R A S A IR ST ORE , ToHR IS
I AR P R 5 A6 HIR P I A
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LASIK FAREE T 12 Fanss 12, 5o ot
b 7 e T ff I £ R (laser subepithelial keratomileusis,
LASEK) # Fb , BEAFA A1 IS J5E 46 1) i 3 45 4, RS RO 3%
TIPS PRI A 5 TR RS R A8 T T KE A IE &
F AT,

LASIK FAR 78 #50PE LA J5 #45HR 0 7 B H: A Bl =%
bR, WARARARAE iR B s i 0.5, AT LA TR
AR ATES SR, A B A S SRR
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TIPS, RS =8a IRy & T 0.5, Uil W
LASIK AJ5 =8a {1 EA RIFMARME, — AR5 BRI
F1=1.0 HMIK K T3.9% ,52.9% ,22.2% , i B Mo v J&
ARG BIR AR T IR AL, 5 08 5 5 B i
o T AR e A 0 IE A ) AS A B R i T 3 43
F UG EEBNA 2¢ . LASIK 364 7 VT A i v 2 1
SEUTHI A RS e Sk AR S A RS SN | 50 A AT 4
AT 3R A5 T BT A A0 7. R R R T 2 R R
43.90+ 1. 53D, RJ5 =8a Y F ¥ il 2Ky 38. 96 +
2. 18D, Z R HA G i12#7E L (P<0.05) , LASIK RJ5 H#H
iR R B 5 A /0N | AT IR B G IE B B Y

AR S T I 1 e ' B A0 S R 6 1 e G B (B Ak 3
WAL DAUEBH AR 0 T i, R AR R B E 5 A
A, RATEEE BN -6. 81+2. 94D, R 5 =8a F
YR N -0.63+1. 24D, RJ5 =8a MY #E+1. 00D
Y 83.4% , 0. 50D Yo I 7 59. 4% , Horb G
+1.00D # , IR EE I W4l 5 5 B R v B 3 AR 4 43 0l L
B, LSRG X (P<0.05) &5 BT o0 20 5 40 e B
AL HLEE , 22 RG24 X (P>0.05) , 1iARJG =8a 4%
HJEVEE S ARG 1a JE G Hd, PR L R = 1. 00D
17 3.26% , = B FIER = B I 4 43 51 8. 82% ,29. 6%
B 25 AR AT e R (LA 3G v, IR S hn > SR LR
i LASIK {697 30 90 8 5 F00 14 2 4, J0 2 X F i IR B
UT R R SR 0 9 B O 4 e s

FAR B G FRATT LA A B8R B R e B I e ok 2% 1
LASIK JGI7 A0, eeAS 19 Ji >t B Fi08e /&, 75 22 D) HI Y
I J Bk 22 | T Y4 £ 5 JEE 3 <250 um IR, A 155K T AT RE 43
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FEIE IR T 7= Az B 4 AR, 3k JC vk AR UE T AR i & ek
ARG =8a Tt 1 ][RI HE A B & B, 25 185 58 35 R TT
R, T £ 65 1 B T HE B3 (B 4 A7 2, R Tip A7 8 )5 32 R T
450 pm , A RAR v 5 5T R R BE 4 0 A 250um DA - B 2 4
WAL, WESRRAEIFRIERE, BB EFEARG AL
e HREEAR, J5 B 2% . LT BT A B 1E LASIK R
Je B s 2w T IRAEAR X T RE R T AR TR i
JEETRE T AN R Sk S B A5 1 F b 8 2 A T A S S AR IR
Bl B2 BOs T H BT EREIR . A S A RS 10a 1))
A THRAEIR, /THE 5D NS G AURERRA K, R
HUTH B /NEREOREROEN —AEHEER R JE2HRF
Ve JRE TR 8 U RS B R T 7 VS BE ARG AN A2, IO i
FLECR S TOIEIE AR L ARG A BOGREIR A o 52
JEAR LA B i L LUK, YT BRI B . RZHL
R AN B H AR I A AR K

ABFFEF B, LASIK 1R Y7 3 Wi 4 A 30, A &
B (%) A TN ) S R AR B S R R AR TR T RCR
TR AR
BE TR
I BRRME, T4, Bk, 5. WA T I IR S HER VR Y7 I .
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