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Abstract

e AIM. To comprehensively evaluate of visual quality
after epipolis laser in situ keratomileusis ( EPI-LASIK) in
mild to moderate myopia.

e METHODS.: Sixty cases (120 eyes) undergone EPI-
LASIK with equivalent diopter ( SE) were divided into
two groups: mild myopia group (60 eyes) and moderate
myopia group (60 eyes). Objective visual acuity,
aberration, contrast sensitivity and glare sensitivity were
measured before and 1wk; 1, 6mo after operation, and
made comparative analysis.

e RESULTS:. Postoperative uncorrected visual acuity
(UCVA) of two groups were better than that of
preoperative ( P<0. 05). Postoperative 6mo, there were
significant differences on total high RMS between two
groups ( P< 0. 05). Before operation and 6mo after
operation, higher - order aberrations had statistically
significant difference between two groups ( P<0.05).
After Twk and 1Tmo, there were statistical significances at
the five frequencies between two groups ( P<0.05). After
6mo, the mild myopia group returned to preoperative
levels, however, moderate myopia group in the high
frequency region (18. Oc/d) had significant difference

with before surgery (P<0.05). 1wk after surgery, there
were statistically significant differences on the 3.0, 6.0,
12.0, 18. 0c/d frequency in both groups (all P<0.05),
1mo after surgery, there were significant difference at
12.0, 18.0c/d frequencies (all P<0.05), after 6mo, both
groups returned to preoperative levels, showed no
significant difference.

¢ CONCLUSION; Visual quality is poorer in mild myopia
patients than that in moderate myopia at early stage after
EPI-LASIK. Better visual quality is observed at mid-late
stage.
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F1 REENARADEREHAARRN BCVA FIARE UCVA E5M1%& % RMS b X*s

5 ‘ L} ‘ 5
AR AT BCVA ARJF UCVA PN KRG

B ZH 1.042+0.224 1.190=0. 261 0.265+0. 115 0.125+0. 053¢

aaz i 1.135+0.214 1.207+0.257 0.342+0.112 0.148+0. 069°

At 1.0920. 163 1. 1430.239" 0.284+0. 127 0.168+0. 090°

*P<0.05 vs REJ BCVA;°P<0.05 vs REjEBHR%E,

*2 REENARAPEENARR RS 1wk;1,6mo CS b xx£s

ZE A (e/d) AR ARIE 1wk A5 1mo RJE 6mo

1.5 I 1.682+0.612 1.606+0.921° 1.644+0. 439° 1.654+0. 686
I 1.673=0.551 1.646+0.852° 1.678+0. 343" 1.687+0. 852

3.0 I 1.656+0.332 1.565+0.942° 1.538+0. 689" 1.64120.478
Il 1.7010.223 1.586+0.756" 1.562+0.551° 1.687+0.493

6.0 I 1.567+0.474 1.508+0. 821" 1.593+0. 564* 1.453+0.764
Il 1.554+0. 852 1.510+0. 654" 1.601+0. 456" 1.459+0. 674

12.0 I 1.216+0. 255 1.203+0.792" 1.308+0. 942" 1.308+0. 289
I 1.172+0.942 1.111+0.536" 1.201+0. 654° 1.294+0.543

18.0 I 0.944+0.752 0.875+0. 842* 0.896+0. 662* 0.873+0.333
I 0.819+0.295 0.796+0.751" 0.776+0. 342" 0.706+0. 645°

0 LA AR ; L 2H . PRSI ;° P<0. 05 vs AR CS;°P<0.05 vs 11 ZH ARG CS,

~

R AR ALY [RT IS, £ 2 AR S 118 A0 o B SR A R
F L ARHIRST S AT N LA SO b R A R R
(Epipolis laser in situ keratomileusis , EPI-LASIK) BTk
Fiﬁ%}nu ,ﬁﬁ{ﬂ'ﬂ%ﬁ%iﬂlmﬁ J%% \Xﬂ’ ttﬁi@ﬁi ( contrast
sensitivity , CS) Fll 2 AR ( glare sensitivity ,GS) , 22T
Al rp B I AR EPT-LASIK 1897 A5 058 B &
1 X &MFE
1.1 %% BEHLEEHEL 2012-01/2013-01 #E47 EPI-LASIK
AR JEYEAIE 3 60 6] 120 BR, Hirb 5 30 i, 4 30 i,
PG AR A2 BT B30 ER 4% (spherical equivalence, SE ) Kl
43,-1.25~-3.00DS AL MA (1 460HR),
~-3.25 ~-6.00DS My H UL ( T2 60 HR) ;-84 18 ~
43 % FEAEIS PR ST AL (25. 7+6. 34 ) 1 3 3T W 41
(25.6+6.07) % ¢t K56, PN LG 24225 (1=1.451,P>
0.05) , FFA #6454 EPI-LASIK T A& Wik H A &
3% EPI-LASIK TR, RuTHRAEFER I =4.9,
1.2 5% IR H (uncorrected visual acuity, UCVA) M
AT EAERF IE M I (best corrected visualacuity, BCVA) | fi#
IRWUBRIE R 39850 ARG 6mo B i UCVA , H [F]— 565k
IBHEAT, IRTMR 22468 K VISX Wave Scan I Rij {5 2 £
45, FrNAG 22 8008 i fL B A2 0 6mm B (918 2408, EE A
3 ~5 /IR IR B I G s A A MG e sk Y
7 #R1E (root mean square, RMS) , RJGK:Z 6mo A ) RMS;
VECTOR VISION CSV-1000E ( ##% 606 ) BOVA IRE T
CS K ,2. Sm a4 B S Y6 IR ( L T 1mi IR 0 501x) GS
KA, DA 35 i [A]— B 0m 58 %, i ] —F AR & AR VISX
S ME TIOCIRIT 45, AMO Amadeus 11 A 3 /1 B I 7
TIBEA eI 52 ) EPI-LASIK AR, RJF 1wk;1,6mo i
TTBEDT , 45 TG 25 R AR

Bt 4307 . W SPSS 15. 0 30 {4452 Ab 38504 | T A
TR ORI B bR vfE 25 Fom |, AT IE S A 56 Ay 22 554
R, PHALIA) B b B I S7 FEAS ¢ K6, RTAR G %
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st 303 TP 2 1) Ll e PR E X o A8, o A2 I OB SR O 22
T, P<0.05 NESAGIE X,
QKR
2.1 MATH P F RIS UCVA B AR BCVA B 28
& ARG 6mo [ UCVA (1. 143 £0. 239) 5 R [ BCVA
(1.092+0. 163) A A W MG 22 & L (1=2.121,P<
0.05), W#E1,
2.2 BETH ARG 6mo M EMMG LM LA ST
295 (1=1.817,P<0.05) ., | AR ARJG 6mo &4
ZAE IR G422 5 (1=1.665,P<0.05) ; T ZH AR H
RJG 6mo m MR EM LA G %25 (1=1.784,P<
0.05), %1,
2.3 CS Tk ARAET I HA I ZHAEEHIX (18. 0c/d) CS I
25 RIERWIPAL CS ¥ T M, (H Rl A2 8k 2 R e
Twk; Tmo PLLTE AR L34 Gt 242257 (P<0.05) ;
ARJG 6mo 1 HIRE = AFTIK-, T AHAE =X (18. 0c/d)
(0.706+0. 645) FIAFT (0. 819£0.295) H Gt 5 (F=
1.324,P<0.05) , W32,
2.4 GST ARuT I HMIHTE6.0,12.0,18. 0c/d Hi
FEGS LES, ARG FWIMA GS ¥, {5 B} 8] 12
WA ARG 1wk PIZHTE 3.0,6.0,12.0,18. 0c/d Hi % |25
SYHGEER(F=1.561,1.432,1.624,34 P<0.05) ,
ARJG 1mo WIZHTE 12.0,18. 0c/d HiR F A G it¢ 255 (F=
1.315,1.821,1.522,% P<0.05) , RJi 6mo I 1A 415
WA EARFIKF, L T B 25 Lk 3,
3itig

UCVA JEUES T B O F AR AR S5 s 2 75 i — 100
FEMTEM AR, HIB R0 BT i 2 B A i U
3K, EPI-LASIK FARHIJ5 Mo B 284k i il e b, AR
TR 5l e 3 X1 v B 0 A P 4 EPT-LASIK F AR Rij 5 4
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3 REEMARFEEMARI . AFE 1wk;1,6mo GS LbE& x+s
A (e/d) AH KI5 1wk ARJF 1mo RJF 6mo
1.5 I 1.742+0.234 1.624+0.550 1.718+0.333 1.763+0. 468

I 1.756+0. 435 1.619+0.759 1.722+0.542 1.74620. 897
3.0 I 1.698+0. 256 1.598+0.652° 1.602+0. 456 1.678+0.528
I 1.656+0.246 1.502+0. 565" 1.608+0. 564 1.633+0. 852
6.0 I 1.487+0. 624 1.389+0.452° 1.444+0.432 1.496+0. 445
I 1.452+0.553 1.378+0.577° 1.431+0. 863 1.501+0.763
12.0 I 1.401+0.786 1.156+0. 856" 1.392+0.367¢ 1.295+0.234
I 1.297+0. 646 1.191£0.504° 1.245+0. 346° 1.287+0. 456
18.0 I 0.917+0. 558 0.809+0. 492" 0.883+0. 567° 0.923+0. 342
Il 0.976+0. 476 0.816+0.222° 0.901+0. 458° 0.992+0.231

*P<0.05 vs REJ GS;°P<0.05 vs KEJ GS,
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