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Abstract

¢ AIM. To investigate the change of corrected vision and
stereo vision in anisometropic patients after laser in situ
keratomileusis (LASIK).

e METHODS: The clinical data of 84 cases of
anisometropic children ( 84 eyes) were retrospective
analyzed. The changes of corrected visual acuity and
stereopsis of different gender, age, type of amblyopia in
children anisometropic before treatment, after treatment
for 3, 6mo and 1a were analyzed. The stereoscopic vision
correction correlation were analyzed.

e RESULTS. Corrected Log MAR visual acuity and
stereopsis of 84 patients after LASIK surgery treatment for
3mo, and 1a later significantly decreased than before
treatment ( P<0.05). The corrected Log MAR visual acuity
and stereopsis of male and female after treatment for 3,
6mo and 1a was not statistically significant ( P>0.05).
Corrected visual acuity of age <30 group for 3, 6mo and 1a
was significantly lower than the age =30 group ( P<0.05).
After 3, 6mo and 1a stereo vision with hyperopic
anisometropia amblyopia decreased more than that with
myopic anisometropia amblyopia( P<0.05), but corrected
Log MAR visual acuity after treatment was no statistically
significant difference ( P> 0.05). Improved correctted
vision of anisometropic patients after LASIK surgery had
no connection with the decrease of stereo vision ( P>
0.05).

* CONCLUSION': LASIK surgery can improve visual acuity
in patients with anisometropia amblyopia, but the course
of treatment of visual acuity and stereopsis affected by

age and type of amblyopia.
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1 EBASEUBUEEZEFAIBHE LogMAR MW Rk EET L xXxs
SR y N AJ5 3mo AJG 6mo AJF 1a F P
B IF LogMAR #L ) 0. 70+0. 08 0. 44+0. 05* 0.35+0. 04* 0.28+0. 02" 13. 834 <0.01
SRR (") 296. 36+32. 36 225.36+29. 63* 211.78+34. 02° 192. 22+30. 82° 121. 236 <0. 01

. *P<0. 05 vs RHT,

%2 FRMHNEEFAIIGHE LogMAR LA FIS KM LTL xts
e ‘ 9 IE. LogMAR ¥ JJ ‘ SERIRBLEENEL ()

NIl AJG3mo  ARJgémo  AKRJFla il AJG 3mo AJG 6mo AJG 1a

P 48 0.70%0.09 0.42+0.05 0.36x0.04 0.27£0.03 295.22+29.63 263.85+31.02 220.15228.59 150.22+32.56
HEPE 36 0.68+0.08 0.45+0.06 0.34x0.04 0.28+0.04 297.28+31.02 267.63+30.56 222.96+29.45 154.02+31.96
t 0.185 1. 036 0.828 1.116 0.383 0. 693 0. 546 0. 665
P 0. 437 0. 816 0.742 0.719 0. 702 0. 489 0.586 0.507
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Biit22 5001 . N SPSS19. 0 FA4E %) 45 S - A7 4007, 1
HRRER A x+s FoR, AR FR RS 220
I TFAR 5 7 1E AR 7 R ST R A 52 B 5 1y FE TS X RE AR ¢
6, [7) ZH A ] st (o] B 1 A0 T RS AR e e B R F B R
W7 2250 MR, JE 65 2 M 8 e IR YT i A b gk IE
SIS ARIRAE 1 52 2 % ] Pearson A 4081, LA P<0. 05
RHEFAGITFEE L,

2 4R

2.1 EXSEMBUEEFATEHE LogMAR #7150
SIS EETN  BH 84 il 84 IRZ LASIK RiAYT 3,
6mo, la Ji7 , B IEAL BRI RIBE &, 5L AR B B (E BB T
HTFAAR (P<0. 05,3 1) ,

2.2 FEMRBEFARRIFEHE LogMAR # 1 F0 32 51
PLEETH AR R kAl 48 ] 48 IR 1SS
PR 36 1] 36 MR, BB H S W EEIRITIE 3.6mo, 1a
HFIE LogMAR fL J1 FISr AR LB 22 R ES T2 X
(P>0.05,%2),

2.3 FEIFEHEBEF ARBIEHE LogMAR # 1 F0 32 51
BEAETHE RIEEEFRS, NER <30 5 A 54
=30 %20, Fi<30 % 4H 18975 3 .6mo, la FriEM
RS THER =30 24, 25 A% 1228 X (P<0.05,
*3).
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P 65 22 1 55 2 R AL S S 22 P 55 LA, i R
PGS 2 M55 MALIAYT IS 3 .6mo, 1a SEARPLSE AU Mk
JENS 2RSS B R B (P<0.05) , T 4L R HIRYT
JEHFIE LogMAR MLJT LW TCHE 12225 57 (P>0.05,%K 4)
2.5 BXSEMBFUERE BT EERMAMIIENGEE
BEEIMXE LS EMFHWEEIRIT la)a, BREHE
MR B IEH (FIEM J1=0.8) B9 ELE N 86.9%
(73/84) MM IEH LR L3R 20. 2% (17/84) , 65 2%
PESS LR FAE LASIK ARJA Y7 it 8 v g iE 9 7 1948 i 5 57
PR BE T BB TC b 35 A DG (r=0. 18, P>0.05)
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%3 FRERBEEFAIGHE LogMAR LN FIEM 2L xxs
P % 1E LogMAR #i /1 SERAER EE(E ()

"’ ARG AJF3mo  AKRJF6mo  ARJ5 la AHI AJ5 3mo AJ5 6mo AJ5 la
<30% 40 0.72+0.08 0.39+0.04 0.29+0.03 0.21+0.04 298.33+32.02 289.25+29.45 230.96+30.29 165.25+30.42
=30% 44 0.70+0.04 0.49+0.05 0.38+0.04 0.37+0.05 290. 12+28.96 260.05+30. 12 214.86+28.69 141.78+29. 33
t 1. 086 5.132 4.583 5.962 0.938 11.598 4.013 7. 444
P 0.362 0. 001 0. 000 0. 000 0.394 0. 000 0. 020 0. 000
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EAE 52 0.70+0.08 0.37+0.05 0.36+0.04 0.25+0.02 298.27+29.56 274.85+31.02 230.15+28.59 160.20+30. 56
A 32 0.68+0.07 0.39+0.05 0.33+0.03 0.29+0.03  294.20+31.15 258.03+30.56 215.26+29.45 146.02+28.96
t 1.432 0. 857 0. 736 1.124 0.749 3. 069 3. 067 2.119
P 0. 663 0.253 0.215 0.076 0. 455 0. 003 0. 003 0. 036
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XTHRNAMERRE T

WL A S HAA R BT F (G RE) IFE S B(EBAAA T T X2 B X £ ) HF % LogMAR

h=4

A AT B TR St F 5 A7, 7T ETDRS 18418 )6 #AT %+ 047, M st T 3 o R A 5L FMAA

RAed T HOPTR AT 2T,

BFHATERAXIXNRXE

Snellen M5k | /MIOdR | BIRIK(S 03kiE) | /M BrABIXTEGRIA (LogMAR) | ETDRS 24}
20/10 2.0 5.3 -0.3 96 ~ 100
20/12.5 1.6 5.2 -0.2 91 ~95
20/16 1.25 5.1 -0.1 86 ~90
20/20 1.0 5.0 0.0 81 ~85
20/25 0.8 4.9 0.1 76 ~ 80
20/32 0.63 4.8 0.2 71 ~75
20/40 0.5 4.7 0.3 66 ~70
20/50 0.4 4.6 0.4 61 ~65
20/63 0.32 4.5 0.5 56 ~ 60
20/80 0.25 4.4 0.6 51 ~55
20/100 0.2 4.3 0.7 46 ~50
20/125 0.16 4.2 0.8 41 ~45
20/160 0. 125 4.1 0.9 36 ~40
20,200 0.1 4.0 1.0 31 ~35
20/250 0.08 3.9 1.1 26 ~30
20/333 0. 06 3.8 1.2 21 ~25
20/400 0.05 3.7 1.3 16 ~20
20/500 0. 04 3.6 1.4 11 ~15
20/667 0.03 3.5 1.5 6 ~10
20/800 0.025 3.4 1.6 1~5
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