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Abstract

e AIM: To analyze the effect of myopic adolescents
wearing orthokeratology lens on the corneal surface
curvature radius and anterior chamber depth.

¢ METHODS: Totally 120 cases of adolescent myopia were
selected, among them 58 cases with 116 eyes were
divided into 11-14 years old group and 62 cases with 124
eyes were 15-18 years old group according to the age.
They were treated with long-term orthokeratology lens
treatment, and two groups of patients were observed
before wearing lens (T0), wearing for 6mo (T1), 12mo
(T2) for uncorrected visual acuity, the average refractive
degree improvement, the central corneal thickness,
corneal curvature changes and the incidence of
complications.

e RESULTS: The uncorrected visual acuity of the two
groups at 12mo after wearing were better than that at 6mo
which was better than that before wearing; the diopter
had the same trend. The uncorrected visual acuity and the
diopter of the 11-14 years old group at 6 and 12mo was
better than those of 15-18 years old group with significant
difference (P<0.05). The central corneal thickness of the
two groups at 12mo after wearing were less than that at
6mo which was less than that before wearing. There was
no significant difference of the central corneal thickness
between the two groups at 6 and 12mo after wearing ( P>
0.05). The corneal anterior surface curvature of the two

groups at 12mo after wearing were more than that at 6mo
which was more than that before wearing. The axial
length of the 11-14 years old group was longer than that
of the 15-18 years old group with significant difference
(P<0.05). There was no significant difference on the
corneal posterior surface curvature of the two groups
before and after wearing (P> 0. 05). There was no
significant difference on the anterior chamber depth
between the two groups at different time or between
before and after wearing (P>0.05).

e CONCLUSION: Long - term wearing orthokeratology
lenses have a significant effect for control ling juvenile
myopia, and can improve the corneal anterior surface
curvature, especially in the lower age group, and has no
significant effect on the anterior chamber depth.
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PR EE AL (-1, 00 ~ =3.00DS) 55 R, B i (-3. 25 ~
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B —UK, I R AR AR o BRI AT — G A, 0 5 AL AR
P R 15 R A RS b TR 1 30 S BB vy ke DX A oS 0
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EREGIFRE X (P<0.05) , J5 =10 i F 2w e
MW Z A 2R TG E X (P>0.05) ,11 ~ 14 %
2H FA S MR T R R s i, L 3,
2.4 MAERERNBEINEWERESL WAEE RN,
BT 6 12mo 515 (1] Bt K 21 ) 3B i s i s R B b 22 57
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F1 WEBREIEINEERUAMEHENLELE xX+s
o . HRER LS S (D)
- Y i 6mo  HiBE 12mo F P B AT #i5% 6mo #i5% 12mo F P
11 ~14%4 116 2.75+0.75 3.15+0.25 3.95+0.25 4.865 0.005 -2.85+ 1.43 —2.04+1.02 -1.65+0.52 5.352 <0.01
15~18 %41 124 2.85+0.70 2.95+0.20 3.25+0.32 3.386 0.024 -2.86=1.42 -2.32+0.95 -1.92+0.59 3.302 0.023
t 0.434 2.212 3.362 0.221 2.845 4.012
P 0.632 0.031 0.024 0.303 0.028 0.001
®2 WAREPREMEELR (XS, pum)
Sani| AR % BT #i 5% 6mo BB 12mo F P
11 ~14 %4 116 557.36+51. 12 548.38+52. 31 542.16+50. 73 10. 062 <0.01
15~18 4 124 556.98+50. 68 552.76+51. 82 547.76+51.59 12.352 <0.01
' 1.221 12.819 11.328
P 0.142 0.000 0.000
*3 MAEREHENEAFENEREHRERILR (x£$,mm)
o . CIE ) E S 2re IEEiESEE
- BT i 6mo  HiBE 12mo F P LigiRei] #i5% 6mo 5% 12mo F P
11~14%4 116 7.78+0.18 7.98+0.15 8.18+0.19 9.365 <0.01 6.36+0.13 6.35+0.14 6.34+0.15 0.228 0.702
15~18 ¥4 124 7.76+0.19 7.85+0.06 8.03+0.18 6.257 <0.01 6.38+0.14 6.37+0.15 6.37+0.16 0.326 0.665
t 0.852 2.722 2.184 0.658 1.003 1.256
P 0.236 0.032 0.035 0.316 0.186 0.156
x4 MABRZHENENERELLR (X%S ,mm)
Sl AR %k BT Hi5E 6mo B 12mo F P
11 ~14 %4 116 2.96+0.21 2.97+0. 18 2.98+0.19 0.369 0.612
15~18 ¥4 124 2.98+0.22 2.99+0.23 2.97+0.21 0.552 0.446
t 0.852 0.722 0.584
P 0.232 0.331 0.416
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AR EIR 0% UL b LT M9k &, MR IA 3
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