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Abstract

e AIM. To explore the related factors that affect the
subfoveal choroidal thickness (SFCT) of children with low
to moderate myopia.

e METHODS:. A cross - sectional study. We selected
children aged 6-12 who were diagnosed as myopia in the
Department of Ophthalmology of the Affiliated Xuzhou
Municipal Hospital of Xuzhou Medical University from
October to December 2020, according to the spherical
equivalent refraction (SER), 60 patients (60 eyes) with
low myopia of -0.75 to -3.00D and 50 patients (50 eyes)
with moderate myopia of -3.25 to - 6.00D, which was
obtained by cycloplegic refraction. All participants
conducted ophthalmic examination, including
measurements of SFCT, subfoveal retinal thickness
(SFRT), axial length (AL), and parameters of ocular
accommodation. Children’ s age, sex, parental myopia,
height and weight were collected. The relationship
between SFCT and various factors was investigated.

¢ RESULTS: The average SFCT of the low and moderate
myopia were 273.30£44.93 and 237.16+£48.56um ( P<0.01),
respectively. Pearson’ s correlation analysis showed that
SFCT was statistically related to SER, AL and height (r=
0.35, - 0.45, -0.19, all P<0.05), and no statistical
correlation with other factors (all P>0.05). Multiple linear
regression showed that SFCT became thinner as AL
became longer ( B= -19.87, P<0.01).

¢ CONCLUSION  SFCT in children with low to moderate
myopia was statistically related to SER, AL and height,
but it was not notably related to other factors. AL was the
most significant factor affecting SFCT.
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Fx1 FHHEBEEELZARILE x*s
o fREGEMAE  PERMA . P
(n=60) (n=50)
SFCT( pm) 273.30+44.93 237.16248.56 4.05 <0.01
SER(D) -1.70+0.56  -3.91+0.86 16.14 <0.01
AL(mm) 24.14+0.81 25.22+0.80 -7.00 <0.01
SFRT( um) 208.53+16.45 209.06+15.11 -0.17 0.86
AMP (D) 13.53+3.24 16.02£5.47 =296 <0.01
RIGE (cpa) 11.50+4.20 11.10+3.97  0.51 0.61
WM (D) +0.2120.39  +0.27£0.41 -0.69 0.50
NRA(D) +1.93£0.56  +2.07£0.49 -1.30 0.20
PRA(D) -1.7320.74  -1.67£0.71 -0.46 0.65
R () 8.75+1.58 9.74+1.78  -3.09 <0.01
B 5 (em) 139.33£9.49  147.12+13.50 -3.54 <0.01
B (kg) 34.86+8.70 39.35+9.92  -2.53 0.013
x2 XBEMFERFERXF SFCT £m (XS, pm)
Bl ks SFCT F P
RERRAEN  HAEM 35 258.49+63.20 0.22 0.81
—JFIM 33 260.15+£33.79
LRV 42 252.95+48.60
e L 62 259.19+48.20 0.31 0.58
& 48  253.88+52.14

& BCC MUARFIE £0.50D 5 65 , B 40 28 N IE 55, 4
FEINGEE 10 SRR 4 S O BE 5 £5 50 ' A i T AR X A
7 ( positive relative accommodation, PRA) | 17148 Xt 98 A
(negative relative accommodation, NRA) , ;7% i & 40cm,
XUHRAS A , e 3 A ) 2% LE A 3 3 W e A 8 1E A )
B —A bR, I B NRA B 3R (] s 3 m 1F 3k s, I 4
PRA B AR ] Bof 385 67 R 45, LA AR 5 — IR 45 22 A8 A
R4 1R 3R GE , IC SR HE A TG RE . A5 R A8 3 H 34
] — 4 KA 3 S B, R 3 IR O3 1A .
124 BBAE [FERHENSEREREER 05
AR SRR O, B S RIS
Giit 2% 4y M. % EXCEL 2010, IBM SPSS Statistics
23.0 FRAFHEAT BCHE B R S et A dr . e RORSR
Shapiro—Wilk #5536 47 1E &M AE 5, 315 95 R I T 1E
Ao R xxs RoR A LEBAT IS AEA ¢ K e,
PPl SFCT 55 ACREIT UG B0 43 A8 B G & R
A Z ANOVA Ky, AHICHE 43471 R H Pearson AH G A6
55, B GeitS A G 19 728 & ok T HOS BIE R JOF i 17 2
LRI E 5 SFCT MAr AHCHI R . LA P<0.05 %
MESAGIFE L,
2HR
21 MARERELABLE WRIBHATRMEELIER
LR 110 ], #2118 SER 73 R EEIT #L 41 60 1] 60 HRE, Hh
JET LA 50 {91 50 MR, P FE R Bk SFCT  SER |
AL AMP AEHS B KBTI, 2 R B AR ¥E
M (P<0.05), ERSH UK ESFH TSI ¥ E L (P>
0.05), W& 1, 110 Bsh 5 62 f51], 4 48 f51] , A TCIT AR 35
B, ACEE— 5 3 A 33 i, ACRESA AR 42 B, Hi BRACRE I
PG B0 R ) 53 2853 HT , £ 4L TA] SFCT 25 S ¥ G812 i
X (P>0.05,%2),
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1 SFCT 5 SER.AL.BEHHSE

®3 REZETES SFCT HXMELH

A:SER 15 SFCT A% ; B: AL 5 SFCT #5641k C. B 5 SFCT A,

GiiHH SER AL SFRT  AMP % RiGHE WY NRA PRA A BEo KEE

r 0.35 -0.45  -0.08  0.01 0.17 -0.01 0.03 -008 -0.17 -0.19 -0.13

P <0.01  <0.01 0.40 0.96 0.07 0.91 0.74 0.39 0.08  0.048 0.18
%4 SFCT 5 SER# AL R&SHSEL LTS

A EbRifELL EIA R0 B) B bR iR bR [ 5 2 50(8) ! p LM (VIF)

Wk 739.85 128.37 - 5.76 <0.01 -

SER 5.30 4.04 0.14 1.31 0.19 1.54

AL -19.87 5.81 -0.39 -3.42 <0.01 1.73

G 0.14 0.40 0.04 0.36 0.72 1.29

22 K/EHTES SFCT XML H X SFCT 5 SER,
AL SFRT ,AMP J#5 KO 98755 R 7% BE  \NRA \PRA AF % |
G5 KB AT Pearson F1E 3 Hr, 15 H SFCT 45 SER,
AL B A MM (H P<0.05,33) , HUS K LA 1, Fk
T L BHANEEIASHT U AL 5 SFCT h~7 A1 56, 2 S7 1
[6] 95570 2k . SFCT = 739.85+5.30xSER - 19.87 X AL+0. 14 x
BE(R*=0.22,F=9.82,P<0.01,% 4) , %7~ SFCT [ifi AL
BRI AS T
3itit
AWFFE 6 ~ 12 % AR v B 3 L3 SFCT 4391
273.30+44.93 , 237.16+48.56pum, 5 Li 25"V F1 Qi &1 45
o e R R B AT 2R Y JLEE Y SFCT RS A 22572, T REZ A
P RAL A5 B 52 W, T Bulut 26 A1 Read 2515 45 H 3 M
5~17% AR BE I A SFCT ~F-44 4 306.1+80.8 Fl1 303+
T9pm, FRATHILE R SFCT i 9, 2 B AS [ B0 iy JL 26 ik
KRR IRt 25 5 . AW S B i iF
GEM RN IG5 s 5 Wk IR B e e 147 G & (HAE X
UTALAE RS R 22 AT BB 5T R 4 AR T A /N AL
BEASTE ARG /N2 B8 25 5 3 AR [R) B 3t A% DR 28 %0 i P 2 1)
SR LEE SR S B R AR AT 4R AR T AL 1l T g
S A R A2 I 1) )L SFCT B2 AR B &, 3 4h Li
AR 11~ 12 B AT UL I 5T R I L % et A E
el , T A2 4% SFCT b 55 )8 (R AE R 5 AL [ B &
SFCT 225 AW 0 WA E NN 5 25 B I RR Lt 8] [
LHFEARFTLL SFCT B R ARAFFE A ILHAER T 6~ 12
% AR A2 T A R A/ s B8 A SKCT o4 it 2
FES,
ARG A THERGOR AT S5 SFCT BYAHCHE 73 4T,
HA SER AL B 555 SFCT A G405, Bulur 2
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BEITEH>-2.00D B}, 4B K & FREXT AL H KMk
B SFCT S54RI 52 IE AR S A & fd 20 AR 5%
RS LEETE 2 5As th 5 4R 8 o ge T 22 A Ok s =
VAL SFRT BT R0FE 8 i A8 8> A5 a1 o
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k2 B JEE R A IS 48 IR 2 A B 7 e 1 2 Ak 1 I
AR WL B A ok 285 B85 1) 15 7 42 hr, JE & A2 6D AR 15
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2K, B4h LURT B BF 98t & B AL XF SFCT B 52 Wi & T
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MR AL K S350,

ZE LT A58 A5 AR B 3T AL EE SFCT R 238
5 AL AWAE, 5 SER B EA G F# M, 54
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