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Abstract

e AIM. To compare the visual quality between patients
with moderate or high myopia and myopic astigmatism
(SE -3.00 ~ -9.00D) after femtosecond laser small incision
lenticule extraction ( SMILE ) and laser in situ
keratomileusis( LASIK).

e METHODS: The prospective study was applied. Eighty
four patients (168 eyes) were divided into two groups: 42
patients (84 eyes) with myopia underwent SMILE was
group |, 42 patients (84 eyes) with myopia underwent
LASIK was group ll. The myopia degree of the patients
was -3.00 ~ -8.00D and astigmatism was -0.25 ~ -2. 00D
before treatments and they were followed for 6mo.
Uncorrected visual acuity ( UCVA), spherical equivalent
(SE), high order aberration (HOA), contrast sensitivity
(CS) were compared and statistically analyzed at
preoperatively, 1,3 and 6mo postoperatively.

e RESULTS: AIl operations were successful without
serious complications that damaged vision. The UCVA in
group | was higher than that in group Il , and the SE was
lower than that in group |l postoperatively( P<0.05). The
HOA in both groups increased compared with those
preoperative ( P< 0. 05), but the increase of spherical
aberration(SA) in group Il were significantly higher than
that in group | (P<0.05). The CS at each spatial
frequency in both groups decreased compared with those

preoperative( P<0.05). At 3 and 6mo postoperatively, the
CS in both groups was improved.

e CONCLUSION: Moderate or high myopia and
astigmatism can be effectively corrected by SMILE. Better
visual acuity, more stable refractive state, less increase
on SA, the recovery of CS and the improvement on visual
quality, are the advantage of SMILE, but investigation
with larger sample size and long term observation are
needed.
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F1 FHEBEERWELER xxs
2051 RE E (%) UCVA BCVA SE(D)
SMILE 20 84 23.2244.65 4.1920.11 4.89+0.16 -5.98+1.23
LASIK 41 84 22.84%3.50 4.2220.14 4.93x0.31 -5.96x0.81
! 0.589 -1.480 -1.060 -0.096
P 0.557 0.141 0.291 0.924
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A KA 24 ) —F R 5E AR

BEit2# 4307 . W FH SPSS 22. 0 48 ik b B8 4 | BT
HERY RN x+s ML TR, WHBREMN T SE,
HOA CS 2845595 5 IE B 0 A S5 AT MSE AR AS ¢ R 3 47 bL
A, T A IR BE T R A e R R I R 22
A3 AT, A BROE A B AT FE AR P | AR () RTAN [ B ) A
H#,P<0.05 MESAHSI=E L,
2R
2.1 REMAFERKEE WA EE KRG AR E 5
UCVA /K FEARLAHE (F=3.190,P=0.042) , A [a] i [a] £
AE AR RIAETEN A2 HAEHI(F=9.651,P=0.000) ; A~
[FEF ] 5 SE A 22 5 (F=3.997,P=0.000) , B [f] F1 40 51
B RAHEAER(F=3.997,P=0.019) . #E—L PP
KB, SMILE 24| UCVA @& F LASIK 41 ( F =20. 115,P =
0.005) , RJ5 1mo Fl 3mo A /K55, 6mo I 7K F R &,
SMILE 41 SE it T LASIK 41 ( F=82.881,P=0.000) , RJ5
1mo WA, 6mo M (F£2),
22 FARBEFHASHMBETHER MHABREARE 1,
3.6mo B MR 2E K E 2 TR E 2 BR2E S RATHH
Bragprsgm, DK FEHELT 1 A (F=4.252,P=
0.041) 3KZEET 1 H(F=75.147,P=0.000) , L3 3,
2.3 FARUIEAHAXN L HBRETHER WHBRERG
i P A CS (ERR AT AH EL Y R (P<0.05) ; RS 3.
6mo, A B CSAHIIA P . T 4K hoAs ) b fUsk
WFI4(Ek4),
3itig

SMILE FAR & CRM O 7E A I 6 TF AR A 3 1oz A
BBt . HETENANEFISEIESS  SMILE FAR HA R
T2 4k R e M R ] S B A IR O T
RGBS B E A R A BB AR AT, [R) il 22 R0 AR
FAR G HIBE B, SMILE T R8T 1 1% 40 i 15 Ol
FAR I, RHIVERL G X i f IR, i 2 AL A%
6B A A BRI 2 ) R4 s B AR A b, 1R
B —A N TR B B B o X6 o v B 3T A B 3 AL
TG0 B R U, AR P IR 19 375 B R B AH R B, B b X
ARG E B & Z AR R X R L I F AR 7 5 1%
il LASIK FARAH E, X85 AR S5 4058 T i 748 £k 1% 52
AR —1810



Int Eye Sci, Vol.16, No.1, Jan. 2016 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

*2 AREFREREFHAFRRESF SEER P
1 UCVA SE
SMILE £H LASIK 2 SMILE £H LASIK 24
AJG 1mo 5.032+0.093 5.009+0.012 -0.344+0.019 -0.653+0. 199
ARJG 3mo 5.038+0.110 5.012+0.011 -0.450+0. 031 -0.681+0.204
AJF 6mo 5.024+0.091 5.002+0. 008 -0.461+0.021 -0.720+0. 189
£3 FANSAAMERASSHAIRE LS (£, pm)
it ] Sk B2 K- 22 MEHE R
SMILE 41 LASIK 41 SMILE 4 LASIK 41 SMILE 21 LASIK 41 SMILE 21 LASIK 2
AT 0.397+0.015  0.399+0.012 0.090+0.009  0.087+0.010 0.139+0.009 0.137+0.011 0.112+0.011 0.109+0. 009
ARJ5 1mo 0.688+0.020 0.690+0.014 0.162+0.015  0.159+0.009 0.161+0.010 0.157+0.013 0.317+0.012 0.366+0.015
AJ5 3mo 0.703+0.019  0.702+0.018 0.144+0.009  0.140+0.012 0.157+0.009 0.161+0.014 0.337+0.013  0.369+0.014
AJ& 6mo 0.689+0.017  0.694+0.021 0.139+0.011 0. 135+0.009 0.164+0.018  0.159+0.019 0.339+0.011 0.371+0.014
x4 FWABREFAWEAEMEIXLEKE(CS E) L xts
VA SMILE £H LASIK 24
VN ARJ5 1mo ARJ5 3mo ARJ5G 6mo N ARJG 1mo ARJ5 3mo AR J5 6mo
0.05 67.75+1.889 58.63+1.96  60.25+1.872  64.53+1.794  70.25+1.85 61.5+1.88  65+1.944 67.1+1.891
0.1 103.5+2.437  97.28+2.266  99.15+2.259  99.47+2.332  101.1£2.371 89.98+2.307 96.33+2.418 96.67+2.339
0.2 112.9+2.47 103.88+2.38  106.35+2.42  108.42+2.55 109.4+2.33 98.12+2.51 102.14+2.37 103.76+2.41
0.4 74.19+1.611 64.5+1.505 66.44+1.629 68.80+1.77 73.25+1.37 59.25+1.45 63.45+1.53 64.32+1.68
0.6 20.78+x1.17 12.95x1.12 16.17+0. 84 17.09+0.99 23.13+1.21 14.08+1.03 15.62+0.98 16.82x1.04
0.8 19+1.84 13.13+1.91 11.19+1.58 15.63+1.77 17.56+£1.36 13.56+1.61 11.4+1.55 14.53+1.52
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