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Abstract

¢ Night-wear aspheric orthokeratology lens (refers to OK
lens) is used to correct vision while sleeping at night,
which is one of the few ways to prevent myopic children
from wearing glasses during the day, so often
recommended as the first choice in clinical practice for the
myopic population of 8- 16 years old. The main effect of
OK lens is producing reasonable compression on the
surface of the eye to reduce the curvature of the cornea.
At present, as a recognized non-surgical method for the
treatment of juvenile myopia, the lens material and the
optometry level of OK lens have been continuously
innovated and upgraded. Meanwhile, because OK lens
directly cover the ocular surface, so long-term wearing
definitely affects the ocular surface microenvironment,
including meibomian glands, tear film, conjunctiva,
cornea, ocular surface microorganisms and so on, and
even causes the imbalance of these ocular surface
microenvironments, thereby leading to the occurrence
and development of ocular surface diseases. In order to
expect clinicians to give comprehensive consideration
when wearing OK lens for teenagers and increase the
safety and effectiveness of wearing OK lens, this article
analyzed the effects of wearing OK lens on ocular surface
meibomian gland morphology, tear film morphology and
function, conjunctival microcirculation, corneal cell
morphology, ocular surface microorganisms and other
factors.
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