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B B oMb e B A AR U T IO TR AT A R R
(LASIK) A J5 i 6 [F15E f 1 PRAFAE

JriE M F 5T, 8 B 2016 - 01/2018 - 01 7¢ & Be 17
LASIK AR J5 & 4= JE 6 1R 825 30 4] 60 HR , 2 B A JE G
FEAY R LA (<-6.00D) , & BT A4 (-6.00 ~
—10. 00D) FHA & FE T ALZH (>—10. 00D) , 7B F AR A 5
FO N JEOCEE MR ceT IR E IR RS R4
OB o JEL B 1 L

LR AYEIERLIER N 8. 6% (60,700 HR) . HHIEF HIE .
BEEIEAHBEEAR)G 6mo JECHLEE M M. 1.31+
0.15.1.760.23 2. 53+0.35D( P<0.05) ., =48 ¥FEt
J# . RJG 6mo( —0.82+0.21 ,—1.03+0.27 ,—1.57+0. 52D)
5RAT(-4.87£0.97 -7.46+1.03 ,-10.32+2.01D) , RJ5
Imo(+0.49+0.22 +0.7320. 17 ,+0.95+0. 15D) ¥4 2%
(P<0.05), =#H CCT:ARJF 6mo(499. 80+33.78 458. 89+
36. 93 .451.93+24. 52um ) BRI (523. 80+23. 00,527, 24+
25.47.525.80+22. 36pum ) Jf /> (P<0.05) , 8 AR5 1mo
(487.92+38. 13 440. 65+33. 92 429. 35+20. 14pm) ¥, =
HHEFE ARG 6mo HRH(25.25+0.30.26.52+0.62 .28.63 +
0.21mm) 5 AR A (25.13 £ 0.54,26.13 £ 0.54,28.03 +
1. 04mm) AT 2 F (P>0.05) , {5 = 25 [a] 9 45 [ 4 A 22
F(P<0.05) , HREITHLEE = eI AR 4 M v A R 4
A IR 3 o JEE B 43 3 Ol 332,27 +21. 87,292, 71+22. 71,

273.38+20. 9um ( P<0.05) , =4 HEFH ARG 6mo ﬁJHEéEFE
R RET2 5 (P>0.05)
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Abstract

¢ AIM: To analyse of refractive regression after laser in
situ keratomileusis (LASIK) in moderate and high myopic
eyes.

e METHODS: A retrospective study. Thirty patients (60
eyes ) with refractive regression after LASIK in our
hospital from January 2016 to January 2018 were selected
for statistical analysis. According to preoperative
refraction, they were divided into three groups: moderate
myopia group (<-6.00D), high myopia group (-6.00 to
-10.00D) and super high myopia group (>-10.00D). The
visual acuity, diopter, corneal curvature, CCT, intraocular
pressure,
thickness were analyzed before and after surgery.

¢ RESULTS: The refractive regression rate was 8.6% (60/
700 eyes ). At 6mo after operation, the refractive
regression of the patients were as follows: moderate
myopia group, 1.31+0.15D, high myopia group, 1.76
0. 23D, ultra-high myopia group: 2.53+0.35D ( P<0.05). At
6mo after operation, the diopter (-0.82+0.21, -1.03+0. 27,
-1.57+£0.52D) of the three groups was different from that
of the preoperative (-4.87+0.97, -7.46+1.03, -10.32+
2.01D) and Tmo (+0.49+0.22, +0.73+0.17, +0.95+0.15D)
after operation (all P<0.05). At 6mo after operation, the
CCT of the three groups (499.80x 33.78, 458.89 + 36.93,
451.93+24. 52um) decreased ( P<0.05) compared with that
before operation (523.80+ 23.00, 527.24+25.47, 525.80 +
22.36um), and increased (487.92+38.13, 440.65+ 33.92,
429.35+20. 14um). There was no difference in ocular axis
(25.25+0.30, 26.52+0.62, 28.63+0.21mm) between the three
groups at 6mo after operation and before operation
(25.1320.54, 26.13+0.54, 28.03+1.04mm) ( P>0.05), but
there was difference between the two groups ( P<0.05).
The thickness of residual corneal stroma in moderate
myopia group, high myopia group and ultra-high myopia
group were 332.27 +21.87, 292.71 +22.71 and 273.38 =
20. 99um, respectively (P<0.05). There was no difference
in corneal curvature and intraocular pressure between the
three groups at 6mo after operation ( P>0.05).

ocular axis and residual corneal matrix
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¢ CONCLUSION: The occurrence of refractive regression
after LASIK is related to preoperative refraction. High
myopia and ultra - high myopia may have refractive
regression due to progressive growth of eye axis, while
moderate myopia may have refractive regression due to
increased corneal thickness and corneal curvature changes
caused by post-operative matrix repair.

o KEYWORDS: excimer laser in situ keratomileusis;
regression; clinical analysis
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keratomileusis , LASIK ) & H /i b f &) B9 /A EE 6 F AR 5
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— AN AR RS BT I E R R I AR RS E T IR R AT M
S FHOCOIEL, LUBR IR G 0 O e AR A
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TR (haze) SF AR, 2 H T4 i Y658 IEF AR I R i
Z NIRRT BEE LT AR R R S 1k
B ARWECH , T AR Rk S, R, AR
DIIEAREWE —E WA R TF AR, R0 752 A i
18K Y B E FRR e A R RS e LR AT 2 B AT
BRI E N, AR JE R H AT A B 9 e
S 38 AR R O i A I 58T 1E B AR -0. 50D K& DL 1
HIER A ST, —Fh B A e AR Y 8 43 B 43 1) i 6 5 1
FEFIFEIS , DT 52 i) A B4 30000 4 | < 00 A8 M g &
PR AR LASIK A J5 8 6 R & 42 R R 5.5% ~
27.7% B UL LR E Y R AR A (HEH A E
LASIK A J5 i 't 1R AH I 0 P AT A7 4 i, 3K 25 5%
sy,

1 X &EFAF*E

1.1 3% UM, EEH 2016-01,2018-01 7E 38 B
AT LASIK AR #2350 %1 700 HR , Hirb 5 126 ] 252 R, %
224 1] 448 HR AFE{ 18 ~40( F-14 25.67+3.97) %, RAEijF14
AR 15.43 + 1. 591mmHg, i 0% & - 3. 00 ~ - 12. 50 ( ¥
-5.35+0.443) D, #t < 5D, AR §if F 15 v Je Ay B R B
(CCT)499.80+23. 00pm, A J5 1 6mo, & A i 6 1] iR
F e L2 WbR i . RS 6mo BEDT UCVA /NTF 1.0/
B ) HE 6 BE 8 T— 1. 00D ] 30 141 60 HE (8. 6%) , H:
516 B(12.7%) , % 14 (6. 3% ) , MHEA Fi i Y6 BE 43
A= <—=6.00D #F 10 IR AP RS 4L, Herp 35 3 9, &
2 ] SEEIAERE 25.67+3.97 %, -6.00~-10.00D # 36 R
i R, e B 8 i, £ 10 ], T AR Y 24. 73+
3.25 % ;>-10. 00D 14 Wy i B2 il , Horh 55 3 41
1 4], B AR S 26.24+3.43 % 0 W ARRE. (1) I
=18% , FARMFIA =K & AE ™I kA, R AR &K AEXR
B, FTE TE GRS WARE s (2) RATICAEMTIR 2 TH A%
SR BRI R MR IS 2995 4 5 (3 ) 52 W Bl U5 9 13 ek 5 %

o HEBRARE . (1) BEAEAT MR 55 50, £y B85 5 A
KB 1 P HIR R ™ o A IR R, T G HR B AR i
A BT BE T O HR AR (2) AR IR A RS 52 42
() ARG L AETRIEMEZ B R A i | R IR
EPEIRIEHE . (4) RV, A BE e m
FAREREKASG T BE LW I &AE, ¥R B EZFAR,
JERERPHT AR, AW 57 38 13 7 B 22 Be 6 BE 2 01 241t
WE, THBEFR RAT CCT MRE AR b2 720
Gt E S A e (P>0.05)

1.2 55k ARATPEAG K04 HR MG A« BRHR 2 2 40 77
BCVA,RJE, {[=¥ A ,10L Master 1 25 R il , Pentacam 2 £
RS, A 8 AR 0 5 G 24K/ M IR Bk R AR 3 A I
B T FLHE T Rt PR 50, T AR A7 00 IR RS 00 2 % &1 1 #R
DR RSEAG A AR T AR AR IR 00, DG 14 IE
SR, RETESE 3d i 3g/L A VD B IR SR, qid,
BT FARYY i R — A 250 10 B2 0 5E B, T AR AR 2 L 75 1
FARE  ZENIRFE 18°C ~22°C , {8 JF 40% ~50% . +#% M HR
FARER 9g/L A= BRER K v P45 I3 | S/ L R K2 75%
TERE T B MR B A HIE Ji) e Bk | ol FH R 198 7 55 - DR IR i 3R 1
JRIRE 2 YR, H S RML, A IR A B T 6 2 e e | A S
HARFEACE , SO R, Jor A6 Ll 5, 2 5%
AR AHFHTF R A 25T MR G, 7800 2 S8 R Bk, 182 o I
T 22 4% 7K 41, O B P I 5 | B0 ol P R T4 A S A )2 0 1l %
A RERE | B0 AR IR IS (B VISX Star S4 IR #E/> THHOLZR
GEATHOCYIE] B A BRI 90 ~ 120wm , A5 £
FEE 5% 4% B 0T IR SR > 280, VI 52 58 )5 1 FH P i 2k 75 T
PV 2B )2 B , 52 A7 A A , WK I IR B8 A PR, T
Rogke, RIGHT A FRY 2R AR 2wk, qid , B 5
PR 6T R VR IR 3o, qid , 2247 5 28 M FE K i i IR VA AR
qid , BRI 1 RFFLE 1mo, WAEEHEFR: RIS 1wk, 1.3,
6mo K #r . #RAR A 1 B YR AR H | Pentacam K 2% ff T
A YRR JEEEER L R)E 6mo HEOLE S ARF
Imo Ji Y6 RE 2218,

Biit25 4307 . R SPSS 19. 0 G822 5 4k B8 4
THEFERER A v +s Fon, F ARG AS [R]85 2 560k}
L R F T R 22 0, AL P R T LU 3R D LSD - A
B A 6mo JiE YR & &R ST 1mo i I i )2 &
PR B K 5 227007, P<0. 05 7R 22 R AEIE S T2
2R
2.1 =ZHEEFARE/F UCVA LB FAREGE =41HE%
UCVA 8257 A Gt 27 5 L (F oy = 13.78, Py, <0. 05
Foyp=34.27,P,,<0.05;F,, =16.97,P,, <0.05), #H[d]
Fods . =4HiE AR BT BCVA M6 F i 22 SF ¥ e g2 X
(P>0.05) , =48] R7[ UCVA P L3822 398 481124
B (P<0.05) , —#HARSG 1wk, 1mo UCVA B L4 2
SH TG FE L (P>0.05) , RGN UCVA To2E 5,
ARG 3. 6mo LR ZEZRBRITHFE L (P<
0.05) , " BEIE AL UCVA 4f-T i B 3 A0 28 R i B 3 A0
4, T UCVA 4F T s B ar idl . AN . R
J& 1wk, Imo, =2 H3% UCVA ik 3 85 48 1 A< 4 K i
BCVA, ARJG 1wk,1.3 .6mo UCVA (A4 RET UCVA H#
ZRAGIFE XL (P<0.05) W3R 1,
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F1 ZABREFAREANILE (x+£S,LogMAR)
, - UCVA
i I A BCVA il R Iwk A Imo A5 3mo AR 6mo
Hh BE S R4 10 0.040. 01 0.31£0.04  0.03+0.01  0.04£0.02  0.10+0.03  0.12+0.03
o AT AL 36 0. 070. 02 0.39+£0.13  0.07+0.01  0.05+0.01  0.13+0.02  0.16+0.03
7 o B SR 14 0. 08+0. 03 0.48+0.16  0.07£0.01  0.0620.02  0.19+0.05  0.230.04
TE P : <—6.00D ; i EE 4 . —6.00~ —10.00D; #5 FE ¥4 . >-10.00D,
*2 ZHABEFRUWBEXEILER (X£s,D)
4yeH HR %4 N ARG 1wk ARJ5 1mo ARJF 3mo AJG 6mo
Hh S 10 -4.87+0.97 +1.030. 57 +0.49+0. 22 -0.430. 17 -0.82+0. 21
7 BE AL 36 ~7.46+1.03 +1.38+0. 49 +0.73£0. 17 -0.710.22 -1.030.27
o R B S L2 14 -10.32+2.01 +1.81£0. 43 +0.95+0. 15 -1.23+0. 41 ~1.57£0.52
AL . <—6.00D ; & T4 . —6.00~ —10.00D ; #8 = BT AR . >-10.00D,
*3 ZHBEFARAIE CCT k& (X£S, um)
I3 AR AHi ARJF 1wk AR5 1mo AJF 3mo AJF 6m
Hh R ST AR 10 523.80+23. 00 484.83+32. 56 487.92+38. 13 491.43+35.63  499.80+33.78
o S R 36 527.24+25.47 453.80+34. 45 440. 6533. 92 448.82+37.13  458.89+36.93
e B SR 14 525.80+22. 36 424.20+16. 69 429.35+20. 14 443.54223.19  451.93+24.52

0 R . <~6.00D ; 55 B L2H - —6.00~ —10.00D ; 75 BE T4 . >-10.00D,

x4 ZHABEREAFEESHESRLE (X%s.D)
ax:l R %k A A AJa 1wk AJE 1mo ARJ5 3mo ARJ5 6mo
R RE S A4 10 43.14+1.84 36.36+1. 42 36.62+1. 45 37.78+1. 46 38.97+1.39
TR B A AT 36 43.94+1.42 36.69+1. 41 36.13x1.43 36.56+1. 32 37.36+1. 84
A = A LA 14 44.36+1. 84 35.74x1.18 35.83x1.34 36.13x1. 57 37.89x1.23

T TR  <—6.00D ; 55 BT - —6.00~ —10.00D ; #= BEIEHL4 ; >-10.00D,

x5 ZHABEEREAEERMITW (X£S,mm)
an:h HR % pNifi] ARG 1wk ARJE 1mo ARJ5 3mo ARJ5F 6mo
R AL 10 25.13+0. 54 25.37+0. 24 25.43+0.23 25.01x0. 52 25.25+0. 30
T T A 36 26. 13+0. 54 26.21+0. 32 25.89+0. 43 26.5320. 46 26. 52+0. 62
R A 14 28.03+1. 04 28.09+0. 42 28.13+0. 31 28. 83+0. 24 28. 6320. 21

BRI . <—6.00D ; & BE T AH . —6.00~ —10.00D ; #75 BE i #4H . >-10.00D

22=HEERAEARAMEEEXELE —4dEEF
ﬂtnuFE;‘ﬁf“ttiscﬁﬁﬁfiﬁﬁrM%ﬁ)‘((Fw:34.21,
Pyy<0.05; Fyypy = 52,13, P,y <0.05; F ., = 82.34, P,
0.05) , #HIAHeE . RJF 1wk *?E%%)ﬁ‘j fwkﬁuIﬁ?
JEI By ARG 1mo, Ji Y BE FEAS IR B AR H FUH 09 S GRS
ARJG 3 .6mo — 41 3 i i1 B O MR, PR LL 3 22 57
IR G E L(P<0.05) . =HEHEARIE 6mo JEGHIER
B0 R R4 1. 310, 15D, W R4 . 1. 76+
0.23D, H5 B ITLA .2. 53+0. 35D, =4 ] lL A 2 A 4
P2 L (F=34.98,P<0.05) , L% 2,
2.3=HEEFAFECCT k& =4HEFARE
CCT WA 22 R A5 Gi it 28 78 3L (F = 13. 11, Py, <0. 05
Foyp=52.13,P,,,<0.05; F ., =82.34 P, <0.05), ZH[d]
P =4 B E AT CCT LB Z R LA IT#E L (P>
0.05) , ARJF£BTIE & =48] CCT P b 2 R A 5
TR L (P<0.05) , M8 v 3 3 0 4 5, v 3 30 R 4 e
ESE N e SN N e N E LR It N IR R b

616

223 X (P<0.05) ,RJ5 1mo, %41 CCT FFIEH K ASJE R
J& 6mo, 754 CCT AWK E BIARFTAKF-, W% 3,

QAZHBERGAEAME A AEBRILE —4RE
TG F I 38 LA ) A A2 BN 22 S A Ge 2

S(F =34, 21, P, >0.05; F = 52,13, Py <0.05; F ., =
82.34,P,..<0.05) , 1PN LA . 4% AR S5 A [] B[] 0 49 331
H&EARRRZER A G FE L (P<0.05) , #5440
AR S5 B 8] PR be 3 22 R B Ge ih 24 & L (P>0.05) , UL
4,

25 ZHBEFABERMENL —“HEEFARAFR
ol LU L 1R N A2 AN 28 S AT T2 T L (F = 34,21,

Puyy<0.05; Fypy = 5213, Py >0.05; F = 82.34, P, <
0.05) . ZHAILAES . RET, KRG 1wk, 1.3 6mo =4 B EHR

BN A 2 S A G E L (P<0.05) , W& 5,

2.6 ZHBEEFARUBERELE —“4EREFANER
JEHAZE R TG 22 B L (F =34, 21, Py >0.05; Fyppy =
52.13,P,;;>0.05;F ., =82.34,P,,>0.05) , Il 6,
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®6 ZHBEEFAWERELR (X%S, mmHg)
il IR %% A AT AJG 1mo ARJ5 3mo ARJ5 6mo
R ST AL 10 15.43+1. 59 10. 71x0. 21 9.92+0. 32 10. 12+0. 35
15 FE T A 4 36 14.39+1. 61 9.83+0. 18 9.52+0. 14 9. 89+0. 27
L=l | 14 15.23+1.59 9.52+0.19 9. 38+0. 32 9.35+0. 26

PRI AL . <—6.00D ; 5 B . —6.00~ —10.00D ; #8155 B4 . >-10.00D

Q7TZHBEARAEABEEREELE A5 lmo, TR
PRLEL TR A A MBI S RS oy 332, 27 +21. 87w, 155 T AL 41
el 4 F B RE T JEE 8 R 292, 71422, 71, 8 155 J3 3 400 2 )
A fR IR BT JELE Ay 273. 38+20. 99um, =21 A 2% A 48
PHeEE L (F=54.21,P<0.05) , 4018 ¥ L3 2% S 1A
Gt E X (P<0.05)
31Tie

FeA 138 43 B 2016-01/ 2018-01 7EF BifT LASIK AR
J& 6mo %A= Ji Yt [n1 3 H 30 1] 60 HR , JiE O [nl 3R R
8.6%(60/700 HR) , —ZHHFH ARJ5 6mo Ji MR i 43 il
R R ARAL: 1.31+0. 15D, & T4 : 1. 76 0. 23D,
R TR . 2. 53+0. 35D ( P<0.05) . Ja Il & 4 AE
ARG 3mo T HA R T W0 BE 8, A b B B e, R
S o HE T 4 B B JE e LR R R, T
LASIK A 23 15 U] 1l rpr o XA JR L 5 2 AT A M il R
DU IE SRR Wk F AR UIEI AL R, S 5 M
PR 70 55 , 5 B AR, 7R RIRERR AR FH R 5 & AR AR T8 | i
A BB [R)RE B 1) iR 1, A RS il o3 e AR AR A, T LASE i £
R DEARAS B IR E G RIE  w BE ILER E  H Aa HR
B TR GO IO B 0k 285 i 22 447 A 1R AT M 28, AR i 5% =
HE IR A RS 6mo(25.25+0.30.,26. 52+0. 62 28. 63+
0.21mm) % AR (25.13 +0.54,26.13 £+ 0.54,28.03 =
1. 04mm) A2 K IC 5 X (P>0.05) ,{H = 20 [6] W5 45 Lr A
B2 (P<0.05) , ASHEF BE 7 8] 4, ARl 38 1 A B
b (FJR S R AR 4 e AU A R v B ST AR A S G [ 3R AT
AE-5 AR B B R 2 G T b B S AR AT RE R T A
A 5 BE BB A2, ff R JEE R 18 T, 5 S0 it 2 Ak 5|
EJEEEEE . AJEEW (1mo) M BE T2, CCT JFEA 14 hin i
A e LR LB B A I (R TR AT 9T & B = 4[] £
R CCT FeA 7 RS i 22 8 X, W g 5 AR CRYFEAR
WD, R WINZN A E ZREA BT T

FRERAED X K A S 1T AR A R T AR 35 6] 66
MR AR AT 40T, TA R i FERE I 1 34 V5 T 2 el 2 Ity
R ARG R MR I AR B T & PR A Ol
1R, A TG IRIHR K Az Al g, R Ry R R A AR TR IR T
AR VDT AR B R W) AR RN BB A T
16 58 I T B R S T S R T 5 5 R SE R
A R A 5 3 PR 3k Y, B 2 7 T R R A T
T RE S B A S A O e, O T A iR 5 R S e ]
1B, Y A TR A i o R JEE B I T MR P 45 v P B & 5 S
PRI R S B0 e R13E R sk SR P 5% 467, & B 30T A
JEE R, TR B W AR ) 2 B G 0, RS AR S R
T AT 2R PR A B f , FLBKOR AR A | ST MO 7 1
A S5 F )R BB, f B L o R, WA 5 S BOR IR
FA G R AT 2SR B AR T S BUR G R R T E

FLE T fedk K )5 A AN R 2, IR S A
LR PR B, RS R ) B Ol 1R i gl R
AR R—5,

LASIK J2& H Al F T2 B A A9 I I5F 1IE R, H 32 58
SR 1 D) ) e o R TR R A o AR, EL AR
RARG A0 R O, Ak it T T T i R B 3 A AR
JE R AR < 0. 5D Ry JEAR g . AT B B [E) 4 4
B, i 6 3 32 1) AR i [ AU D 1 AR, RS (1mo)
IR AR AR 7 K i S B AR AR TR 3, R B3 (3mo ) A7 35043 H
HRATECIR T & AL MR 5 4 W, A BFAT
87 i I 13 A A4 R/ 5 U IE R RO G, T RE S 4
JE T BOCYIEERIE G , IS 5% B4 IR o e o, 2%
Y KA AT RS ARG MR L R ad B A B R UOAR,
FARIE T B YA O I R B X v B S AR R T AR
FA N2 4k |3 R 46 /N U ELAR DL g AR R 1R
B AR /NI B AR A R, T 6 BT A s il R AR Al
K, S ARG CEERER

FRATTIA N 1 BB 6k T A 7= A it D' [ 3R A D P =
A (1) R IR Y A B 2L U0 I, RS AR E B
BRI B2 S I et SR, (0 T A48 5 L L RS TR S
WE %, AS B AN BE T2 0 £ IR 4L 4 T 0 1 A I8 ) DT 2 55
[, Akt P A LI 22, 2 fa Y ) %
A AS )RR B Ak, 308 7 1) 4 RS 17 0 32 8, 3 B8URR D [l
B, () RNEHHZ, TR )G S — Bt 8] (5% 5z 5 g %
SR, T2 A I 1 2% 2T MR V0 A0 1 D 0 A i, i
ARG B, P f R A B A SR R . 2 AR R
MEARTE S, SR MEEE S P BBEER . (3) 451
T, S0 BT R v KR R R S B LR [
Shy T v e i R R 2 A AR, ELIE R R, B EER
il 2 ANBET 2 % 1 AR Bk 8 EH W T, B R
18 AR B A A K, RS AR A A B ) £ B — B AR
PR 7 1D R TR | 7S of E. 48 9l 3o 7258 SF- 48 19 £ B9
A H IR 9 TO0HE o8 A% Bk g, 4l 6 R, (4)
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