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Abstract

e AIM. To study the changes of myopic components in
premature children aged 1-6 years, and to explore the
relationship between the development of myopia and
components.

e METHODS: Totally 158 cases of 316 eyes of preterm
infants with myopia were collected from the eye clinic of
Hunan Children’ s Hospital from January 2016 to
December 2018. As a non - myopia group of preterm
infants. Corneal curvature (CR), anterior chamber depth
(ACD), vitreous cavity depth (VITR), axial length (AL),
lens thickness (LT) and other refractive parameters were
detected and analyzed in two groups of subjects.

¢ RESULTS: To 1-3 years old premature children, there
was the steeper CR and the longer AL in myopia group
than non-myopia group, but only longer AL in 4-6 years
old premature children. To 1 -3 years old premature
children, there were significant differences in CR and AL
between myopia group and non-myopia group, but VITR
and AL in 4-6 years old.

e CONCLUSION: The mismatch of optical components
development may be one of causes in premature children
myopia. The axis length played a major role in the
occurrence of myopia, the steep corneal curvature in
young premature children.
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x1 MAZKREEXRFTHMLER

21531 B IR%K S () AERR (x5, %) HAE RS (X£S  wk) R R (XES,g)
L= LA 158/316 78/80 3.46£2. 12 29.79+2. 56 1890+452
LRI |5Tig /4 164,328 81/83 3.57+2.01 30. 01£2. 62 1904+501
/X 0. 000 -0.478 -0.762 -0. 263
P 0. 997 0.633 0. 447 0.793

*2 WAF1-35ZREEXSHLR xxs
205 HR %5 CR(D) ACD(mm) LT(mm) VITR (mm) AL(mm)
LA 150 44.47+1. 14 3.26+0. 26 4.25+0.24 15. 24+0. 68 21.89+0. 71
LR Al 156 43.38+1.22 3.32=+0. 34 4.21+0.25 15.150. 56 21.24+0. 56
' 8. 068 -1.738 1.427 1.261 8. 869
P <0. 001 0. 083 0.155 0.208 <0. 001

*3 WAH4-6SZHRERNXSHILE xxs
21 5] HR %% CR(D) ACD(mm) LT(mm) VITR ( mm) AL(mm)
B LI Ze 166 43.47+1.58 3.02+0. 14 4.27+0.21 15.70+1. 12 22.49x1.32
= JLAR LA 172 43.19+1. 40 3.07+0. 33 4.22+0.29 15. 48+0. 96 21.43+0.72
! 1.726 -1.824 1.82 1.936 9.120
P 0. 085 0. 069 0.070 0. 054 <0. 001
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HE AR RIS /N T 37wk 5 TICHEE SRR R UL 2% 14, 40 I Ak
K SR8 >-0. 25D, LRI IR 2 1 = LIRS
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x4 1-35FARERFILENEERE RS R
2053 AR %4 CR(D) ACD(mm) LT(mm) VITR( mm) AL(mm)
IREE S A4 52 44.16x1.31 2.89+0. 32 3.82+0. 23 15.11%1.29 21.98+1. 04
LRz i A 54 44.42+1. 34 2.96+0. 41 3.77+0.25 15.50+1. 21 22.08+1.01
o I A 44 45.13+1. 29" 3.02+0.29 3. 68+0. 31 15.73+1.48 22.75+1. 13"
F 4.384 1.074 2.142 1.162 4.670
P 0.015 0. 346 0.124 0.196 0.012

TE AR BT - SRR HE -0.50 ~ =3.00D ; BT - 80K - 3.25 ~ —6.00D 5 1 BE LA S 80R BT >-6.00D " P<0.01 vs A%

BEIE LA 5 P<0.05 vs WAL,

x5 4-6 FAREERFILENBEREXSHLLE xEs
205 IR %k CR(D) ACD( mm) LT(mm) VITR ( mm) AL(mm)
TR A 58 43.37+1.29 3.12+0. 31 3.92+0.21 15.28+1. 01 22.18+0.98
R i A 58 43.73x1. 34 3.01x0. 37 3. 88+0. 28 15.52+1. 12 22.38+1.01
1o BE AL 50 43.91x1. 42 3.08+0. 15 3.79+0. 31 16.26+1. 64"° 23.01+1.36""
F 1.242 1.092 1.825 4.731 4. 409
P 0.294 0. 340 0. 167 0.011 0.015

TE ARBET AL - SRR -0.50 ~ ~3.00D 5 P BE VT LA« SRR BT L -3.25 ~ —6.00D ; 1o B AL - SRR EEHE >-6.00D " P<0.01 vs

BEIE LA 5 P<0.05 vs HP T LA .
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