EiRRRIZE 205 F 128 EF15% F12H
E83F.029-82245172 82210956

http://ies. ijo. cn
BB {578:1J0. 2000@ 163. com

- IERBFSE -

RBMRES|I S5 EBMEREMRK LASIK ig 7 ik # 85t 77

F X L 3 22

BB b TR A4 7B H (No. 20150136)
YEHZ 07 . (050051 ) H ERIT A6 A FE T, b A R EE Be R AR
YEZ TN R, WL 55 4, R BRI, B 55 0 1l . £A st e
FAR AN,

IRVESE . B EMS . zhaoxiaobin8@ 163. com

Wk H 4. 2015-08-11 W H . 2015-11-17

Comparison the effectiveness of wavefront-
guided and wavefront-optimized LASIK for
myopia and myopic astigmatism

Xiao—Bin Zhao, Ke—Jun Li, Zhi—-Hua Zhao, Zhi-
Yang Jia

Foundation item: Hebei Health and Family Planning Commission
Foundation Project(No.20150136)

Department of Ophthalmology, Hebei Province General Hospital,
Shijiazhuang 050051, Hebei Province, China

Correspondence to: Xiao—Bin Zhao. Department of Ophthalmology,
Hebei Province General Hospital, Shijiazhuang 050051, Hebei
Province, China. zhaoxiaobin8@ 163. com

Received :2015-08-11 Accepted :2015-11-17

Abstract
¢ AIM: To compare the clinical outcomes of wavefront -
guided and wavefront - optimized laser in situ

keratomileusis ( LASIK) to correct myopia and myopic
astigmatism in patients with a preoperative total ocular
higher-order aberrations (HOAs) lower than 0.3um.

e METHODS: In this prospective study, 60 eyes of 30
patients with myopia with or without astigmatism in our
department were included. One eye of each patient was
randomized to undergo wavefront-guided LASIK, and the
fellow eye received wavefront - optimized LASIK.
Postoperative outcome measures at 6mo included visual
acuity, refraction, ocular HOAs, and contrast sensitivity
under mesopic condition. Paired t-test and ¥ test were
used to analyze the data.

¢ RESULTS: Six months postoperatively, 93% of eyes in
the wavefront-guided group and 90% in the wavefront-
optimized group had uncorrected visual acuity of 5.0 or
better;87% and 83%, respectively, had a postoperative
spherical equivalent refraction of +0. 50D diopter. The
differences were not statistically significant (P>0.05). No
eye in either group lost 2 lines or more BCVA. Total
HOAs, spherical aberration and coma increased in both
groups postoperatively ( P< 0. 01), with no statistical
differences in HOA changes between groups ( P>0.05).
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Contrast sensitivity under mesopic conditions in both
groups recovered to preoperative levels at all spatial
frequencies at 6mo postoperative ( P>0.05).

e CONCLUSION: For eyes with preoperative HOAs lower
than 0. 3um, wavefront - guided LASIK and wavefront -
optimized LASIK can provide similar results in terms of
visual acuity, refraction, HOAs, and contrast sensitivity.
o KEYWORDS: laser in situ keratomileusis; wavefront
aberration;myopia
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&1 OHERESISASENGERLARTON N RE K E PED
i BCVA BB (D) HEBEE (D)  HFROKBIA (D)
WFG 41 5.080.07 -4.151.18 -0.73+0.48 -4.50+1.21
WFO 41 5.07x0.06 -4.07+1.07 -0.78+0.51 -4.45x1.10
t 0.402 0.980 0.510 0.715
P 0.691 0.335 0.614 0.480
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I3 W SRR 2E Bk B
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