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Abstract

e AIM: To compare the results of laser subepithelial
keratomileusis (LASEK) and laser in situ keratomileusis
(LASIK) for the correction of moderate myopia.

e METHODS: A retrospective analysis was performed in
average uncorrected visual acuity (UCVA) and refraction
of 2488 cases 4778 eyes operated with LASEK or LASIK in
our hospital, from 2005 to 2012, and followed up more
than 6mo to observe the surgical effect.

¢ RESULTS: Three days after corneal refractive surgery,
average UCVA was lower and refraction was higher in
LASEK group than that in LASIK group, however, these
were no statistic differences between the two groups in
30d, 90d and 180d follow-up.

¢ CONCLUSION: LASEK and LASIK seem to be similar in
terms of safety and efficacy for the correction of
moderate myopia.
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F1 FHEBEERAWELSEMILE
20571 PN (B/ &) F(xxs, ) SE(X%£s) BCVA(X%s)
LASEK 522/731 29.21+5.25 -3.77+0.95 1.16+0. 18
LASIK 510/725 28.91+4.83 -3.82+1.10 1.12+0.21
t 1.342 1.431 1.360 1.353
P >0.05 >0.05 >0.05 >0. 05
F:2 MWAREBAREEFRRA x*s
24 ) 5d Imo 3mo 6mo
LASEK 0.43+0.11 1.11+0.25 1.08+0.22 1.15+0.19
LASIK 1.01+0.32 1.10+0.12 1.17+0.17 1.11+0.23
t 2.691 1.431 1.360 1.353
P <0.01 >0.05 >0.05 >0.05
#x3 WAREAEENENKRER (Xxs,D)
2H 51| 5d Imo 3mo 6mo
LASEK +1.69+0. 46 +1.02+0.72 +0.55+0.32 -0.21+0.29
LASIK +0.58+0. 22 +0.38+0. 30 +0.26+0. 31 -0.35+0.21
l 2.861 2.068 0.963 1.312
P <0.01 <0.05 >0.05 >0.05
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