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Abstract

¢ AIM: To investigate the clinical effect and complication
of orthokeratology for myopia.

e METHODS: From August 2014 to October 2015, 204
adolescents (408 eyes) with myopia in our hospital, were
treated with orthokeratology, and followed up at 1, 3, 6
and 12mo for visual acuity, corneal curvature, axial length
and so on.

¢ RESULTS: The visual acuity was significantly improved
than before wearing (P<0.05). At1, 3, 6 and 12mo after
wearing, the visual acuity were 0.52+0.12, 0. 64x0. 20,
0.95+0. 15 and 0. 97 + 0. 12; after wearing the diopter
significantly decreased than before wearing (P<0.05); at
1, 3, 6 and 12mo after wearing diopter were 1.82+0.40D,
0.96+0.20D, 0.40+0.09D and 0.25x0.06D. There was no
significant difference in the corneal curvature, axial length,
corneal endothelial cell density and central thickness between
before and after wearing ( P> 0. 05). After wearing the
anterior corneal surface curvature radius significantly
increased than before wearing (P<0.05). At 1, 3, 6 and 12mo
after wearing, anterior corneal surface curvature radius were
7.90£0.21 mm, 8.20+£0. 22mm, 8.24+0. 23mm and 8. 30 +
0.26mm. There was no significant difference on the posterior
corneal surface curvature radius and anterior chamber depth
between before and after wearing ( P>0.05).

e CONCLUSION: Orthokeratology correcting myopia, is
safe and effective with no obvious effect on corneal
endothelial cells and anterior chamber depth. There is a
certain scope of application for the correction of myopia.
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i [a] RNy FARRHT (D) R A 2 (mm) JEIGEE (D)

JSC AT 0.15+0.07 42.20+1.10 23.84£0.75 4.51+1.14

BL#S 1mo 0.52+0.12° 42.18+1.08 23.89+0. 60 1.82=0. 40"
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() MM 2, RREIR ER A
1.2 ik
1.2.1 Wl AFE A BE SR MAREIEE, 5 Mk R
BostonXO, 1% & & 4 100 x 10 —-275px2/s [ mL 0,/mL -
mmHg | OO ERE N 0. 22mm, 8 A BH AN 10. 6mm,
Je2E X EAR N 6mm, A B E R FH 2L BT S A B A A AR
HI ARG, HERR BC A S 2, B 2 W se E A T30 e,
BOREE R BA RAFry e 7, s I IR I 458 7 1936 2 B
25°90.5 ~1.0mm, F YA 3.0 ~4. 0mm FF-IHIEfMIX
FENEA 1.0 ~2. 0mm MTOEFEEL X, (175 22 A JI0H1 Af i
PLIEAT I 7 Sz, HR A A S8 1.0 ~2. 0mm JH
WM, BEE FRGEE, ITH B A .
1.2.2 iMAZE  BE RO IR 5 5 i 3298 560
I T A0 BN, SR FH Pentacam HR 34 R G460 Hi 2 FA I
I 2 1A KT A S B G 45 SR Al o 3 Yk -
PIE ., {#H 1OL Master #6005 7 U8 B 5 HR il 1 B, 2%
Wi 3 WA R A 25 8, ffi /] TOMEY SP EM -
1020 7Y #f R P 12 20 B 0 A S0 AG: T A8 35 1 B P 2 4 B
Biit2E 4307 . R SPSS19. 0 48 it 25 8 k47 48 3 4
Mo THEBRERA xts R, LB J7 225081, I e
BRI LSD—t A 56 5 THE e ARL FL B x4 55, P<0. 05
REFAGIEE L,
2R
2.1 B RR B BCEUS BRI ) BEC A B R
ZRA G L(P<0.05) 5 FUH 5 i Ot B 45 e 38w
WG, 22 A G2 X (P<0.05) 5 B Bl i s £A i
MR AR Al B LA 22 R RS2 B X (P>0.05), L
#£1,
22AEMEAENREAMZEFNRREE BRERE
I A P s 400 2 8 R v o JEL R 22 57 LU AR TR G 2R
X (P>0.05) ,WF2,
23AEMEAERAMELZEMNERELE &HF
BLEJS 1.3 .6 . 12mo ff R 2 1 #2420 7. 90+0. 21
8.20+0.22 .8.24+0.23 8.30=0. 26mm , % Iit. #, i ] @ 7+
B ERAGHE L(P<0.05) ; B EH BT IS fA S 2%

®2 AERFERENEARZEEMHPREZLLE (X£s,n=408)
I E] PRSP B A0 (mm® ) AR P R JREBE ()

[ 3330.21+140.53 530.31+30.41
B3RS 1mo 3337.41+134. 14 529.61+29.81
B3R5 3mo 3329.57+120.43 528.70+30. 16
BLFRJS 6mo 3324.60+118.63 528.66+29. 70
it #)5 12mo 3317.81+106. 11 527.81+28.70
F 2.876 2.204

P >0.05 >0.05

#3 AEREAERESELEMAHBRELLER (VEs,n=408)

] Al RmEm MBSz BRI
A% (mm) HA%E (mm) (mm)
IR 7.710.12 6.32+0.50  2.98+0.75
B 5 1mo 7.90+0. 21 6.30£0.61  2.97+0.61
BLEJS 3mo 8.20+0.22 6.29+0.64  2.95+0.89
Be# 5 6mo 8.24+0.23 6.28+0.70  2.93%0.73
B 12mo 8.30+0.26 6.26+0.71  2.91x0.64
F 10.916 2.167 2.522
P <0.05 >0.05 >0.05

T 2R A2 R s R LR 22 R RS #F (P>
0.05), W33,
2.4 FERE KB FH(39.7% ) fEBLHT A A A FL
B 59 B, (EIE R — M AE 7 ~ 10d J5 [ A7 I8 2k 43 R
(10. 5% ) BLsl e B 52, RATHRRIRAL B, 1wk PN JE R T
05122 AR(29.9% ) FLH S B AR LR b R 6, &
PiAERKMANTIHBRZKIBIT 1 ~4d J5E@, i B
Bk GIR MBS AL BRI R AE R R
3itit

AT RS G PRHR B ) 7 WG , 7 & T35 4 B, 1
Il AR AE AR F7 T B IRk 5 AR AT 25 | I8 I D) i 22
hF EEBRAR T BRE R AR RS T T B R
P LI 8 B0 A5 R A s LR SR e M B B R
PERRIE ™ RS IR IR B I — o 7 0 RV o 5 o 92
filsg , B2 N T AR IT IR G 7 o, (H 7 A
LA RR AR A g A B % IR Rl R A b S G A O bt
PERI RS MBS R T )92 561, M ST e i 28 4k B i
Al RIS R T
3.1 EBSAITRIE M AT MIEMIEE By AN
OK 4%, At | i 0k i 201 W RL I, ey e il vl &2
ASIBEALK, B2 R I 22 180 A LA & 3T, R HLAR AR 36

725



EfRIERIEE 207 F48 F17HE F4H
E815:029-82245172 85263940

http://ies. ijo. cn
BB {S78:1J0. 2000@ 163. com

I, ) SR FH MR B 336 2015 2 % 7 1% 2, (645 8% 7 ) 28 A
I PRI EE A B - 01 T, 5 5 TS 1) 114) YH 97 37 iR
W6 BRI R I B o R BT 25 7= A AR A, (45 Hh g
XA R T2, 55 v gl XA S T Bl , AR SR 25 9 I
FEMI T Z ) AR5 B SR B R A
BRI R i, T A R O R e TC # AT I AR (P <
0.05) ,{H & FLIE T Je A R it 5 AR b 1< B e 22 % 6
it L (P>0.05) , 33X B A BB AR J2 i 40 IR 097 1E
B 52—, AT LA S5O A i e 1, T IVE T R
H S R AT 5 MR, 5 & IR ERE R AR AL, B Tk
RAUE S TTE
B2 ARAMERENEAMZEE PREE . FIERE.A
PERMEMERE WA I B B A R AR 1L
JIT SO B2 1o 75 A R 00 [ AR A i 3 9L G T (EAR TF
5% HP R CE O AR S5 A T PN B 200 i 2 R R v e JEL R 25 S
IG5 L (P>0. 05 ), H R AT BE Ry i g SR ¥ 7E
SRR BE Z ), SR A R K B o 5 R 7 A K
R O A IR VB IR RS AR A A o gl R B A T
MG , R BFIA 2175 & M R R IETEA AT IR E AR 1L,
HHRE TG £ i R AR A" Chen % 3C
HREE SR o | T /DA R 3 i 4w A S 5 )5 2h ff1
Jo et RARBE AR 5 TR, AR R, B
BCH IS AR RS R 2R T R R R BB ERT B B R (P <
0.05) , Holh At # 5 1.3 .6, 12mo 1 15 Fiy 26 1A i R F 42 N
7.90+0.21.8.20+0.22 .8.24+0.23 8.30+0. 26mm; %
T 28 AT J A 6 2 T Y R 2 AR R 5 IR LA 22 S R B¢
AR L(P>0.05) 3 Uk B £ 3 T 30 6 00 O 5% )5 1Y) 4%
P ) 32 A B 2 1 T 238 28 S I B R R AR U A A PR
WS, 5 Chen 25 SCHRARIE AN 2L,
3IN/MBITENHALERR ABEBEER—FMIET
AR AT VR IR I 2R, 4o Hp S S 3 Y S )
T E B S A AR A £ M55 v e X s Sy S 4 RARC AT 4 J3E
B, A IEJE AR IE AR A Y (AR SE E L, K
T A (39. 7% ) FEFL RS A AN [R) AR B 1 S 4 0k, 43 R
(10.5% ) Fe# 5 IR T 52,122 1R (29.9% ) Fe# 5 90 fa
i I R o R, X8 T B T s R i I Y,
Br s P B 2 AN TR O, s S48 T IR 2
KIGIT AR HE A B Twk WEDZIZE AT,

AWFFE 5 5 ik 25 SCHRAA HE , B8 M AE T X E A
JE ST B 13 7 B 0 LA R B R, HLAR SOR

726

UK £ ISR B8 TE AR 0 st 5 DR AT A, TRT I o i
SRR R R | A I P R A0 i % R e o JRERE AT
OIAT, AR 9 S 6 5 0 Ik S 5 SR i AT SR BTG T
T LA BOSOR o (ARG it A PP Al R A58 T i
AT BRAKIE,

25 BRTIR A BRI B 1E A0 A A R, R A
RPN S 2 L T R 45 T B I 52 ), (EL TE S LR —
T B 20K
B2k
L FBEA T A0S A RN T — = = RN A I R IE
BUOL. 254 T 2016337 (3) 1:459-461
2 SR L. AR AR AR T A B T 4 - 4 B0 £ 05
FIN B UEE. AR 24 2014550(1) :9-13
3 AR, TR EM, H T 5. TransPRK 5 Epi-LASIK %716 A 5 AL IR
BRI RS T RA AL ARSI IR B 2015533 (6) :531-536
4 PRAkAE, BEAE. e BL T LB THOIR 3 BEAY TR A5 AR K L IF R AE R
I7. AR R A4 2016;32(3) :323-326
5 Zhu MJ, Feng HY, He XG,et al. The control effect of orthokeratology
on axial length elongation in Chinese children with myopia. BMC
Ophthalmol 2014 ;14(1) :1-9
6 Rajabi MT, Hosseini SS, Ghorbani Z,et al. Utility of orthokeratology
contact lenses; efficacy of myopia correction and level of patient
satisfaction in Iranian myopic/myope — astigmatic patients. J Current
Ophthalmol 2015 ;27(4) :99-102

& 2014;94(17) ;1281-1283

8 P, e, XIBEES, S5, FIH A 3G NGB RS IE A B Y BRI
HHRBR AR 22 BIETE. PR TR 2% 5 2016,;29(3) :533-537
9 WA K JAE R, . ARSI IR DEE I EOLI T AL
A3, E A EE 244k 2015;25(18) :98-100

10 BAESE, W%, 4R, 55 A ISR SO B0 75 A4 AR A i 2
MSE . IBRL 2015;25(2) :112-116

11 AR BB PR, 45 3GHE 1 A58 43 7 3 G0 0146 0 9 A
JEESAIE B AT S5 0 AL 66 BT R IR P . R BB #F R 2015535
(5) :445-448

12 B8, B4, DA % OCULUS MRERLZE G /0L LEE A ik 2
FEARRHR ARG E M T BN . T AR BE % 2016337(7) :1013-1015

13 Chen D, Lam AKC, Cho P. Posterior corneal curvature change and
recovery after 6 months of overnight orthokeratology treatment. Ophthalmic
Physiol Opt 2010;30(3) :274-280

14 [=R0A , BRIk . AR IR B4 0 3 JR )5 A IS i 2 IR 25 W 4% A H
BRI 2R 30T, 55 =4 B K274l 2016338 (16) :1868-1871

15 Gyl A, £ BESRTE SR 1066 A A IR B8 36 97 7 A0 4F i BE I AL 1Y
I PRIRSR. 8 PREE 24 2015;531(26) :3649-3651



