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Abstract

e AIM. To evaluate the clinical efficacy of wearing base
curve aspheric orthokeratology ( OK) lens in the control of
myopia.

* METHODS: A prospective study was conducted. A total
of 94 cases (94 eyes) of myopia aged 8~ 13 years old who
were fitted with orthokeratology (OK) lens in our hospital
from January 2020 to July 2021 were selected ( for patients
who received OK lens in one eye, the eye is selected as
the observation eye, and for patients who receive OK lens
in both eyes, the right eye is used as the observation
eye). Patients were divided into two groups according to
the design of the OK lens, with 46 cases wearing base
curve aspheric OK lens in study group and 48 cases
wearing base curve spheric OK lens in control group. The
study group and the control group were further divided
into low myopia group (-3.00D< SE < -0.75D) and
moderate myopia group (-6.00D< SE <-3.00D) according
to the baseline spherical equivalent ( SE), with 52 cases
(52 eyes) in the low myopia group and 42 cases (42 eyes)
in the moderate myopia group. Uncorrected visual acuity
(UCVA) was evaluated at 1d, 1wk, 1, 3, 6 and 9mo after
wearing lenses, and axial length were measured at 6mo
and 1a after wearing lenses respectively.

¢ RESULTS: All patients completed follow-up, and there
was no significant differences in UCVA ( LogMAR)
between the study group (-0.12+0.08) and the control
group (-0.17+0.07) after wearing the OK lens for 1mo ( P>
0.05) ; the mean axial length elongation between the two
groups had no significant differences after wearing lenses
for 6mo and 1a (all P>0.05). In the low myopia group, the
axial length elongation of the study group was 0.19
0.17mm after wearing OK lens for 1a, which was
significantly lower than that of the control group (0.31+
0.18mm; P<0.05); while in the moderate myopia group,
the axial length elongation was 0.22+0.18mm, and it had
no significant differences with that in the control group
(0.19+0.12mm; P > 0. 05). There was no significant
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differences in axial length elongation between the low
myopia group and the moderate myopia group in study
group after wearing lenses for 6mo and 1a (P> 0.05),
while there was differences in axial length elongation
between low myopia group and moderate myopia group
in the control group after wearing lenses for 6mo (0.15%
0.13 vs. 0.05£0.12mm) and 1a (0.31£0.18 vs. 0.19£0.12mm;
all P<0.05).

e CONCLUSION: Wearing base curve aspheric OK lens
can effectively improve the UCVA and control the
elongation of axial length. For patients with low myopia,
base curve aspheric OK lens had a better efficacy in
controlling the elongation of axial length than the spheric
OK lens.
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