ERRRIZGE 2025F 108 &25% 55105
B335 : 029- 82245172 85205906

http://ies.ijo.cn
BB {5%8:10.2000@ 163.com

- IERBFSE -

SOFEMEESREBRKEMARERFLZRMMELLR

Pk

EAHA, B

R AW, R RS AAE A v

SR JEHTL, B3, SRR, 45, T AR I LR 5 R A K B A
PRI 3 20 R Tl A< L AR OGP [ B IR BL 2 K, 2025,
25(10) :1678-1682.

EL£W A RN TRHE R R135T B (No.2023KJHM0020)

VBB B4 '(450052) T AT A 2 KR AN T, AR 1 DR 24 58 I R =
2B 52 (450052 ) Hfv AT R A5 R N T, R R 2 5 L B
ARE

VBB R AEHIE, A5 A B gE T 18] 2R
WIWAES . RRILE, A, FAT RN, AR A5 A S0, B 55 07 1)
MZIRYE. zhoulixiao@ 126.com

Wk B A . 2024-12-04 Bl [ 457. 2025-08-29

mE
BB P A AR IR JEE 5 IR A R A Bl R A K
U E SRR DS co

FiE AERTE ST . SR BEMLAMRE L B 2021 4E 1 A =
2023 4F 6 H TR K245 1S B Be R B T2 3k i2 B id
ARSI BN 8- 18 & 5 /D4 246 ] 492 HR A WF 5 XF 4
(Hor 45 IRASFE G A ABRIE, SO, B PF B aI A 447
M) o FE/NEAL N ATA DI S IRl (AL) AR R i R
2 (CR) M2 b (AL/CR) S5 AW 280, 78 R URRIFEIR
B TR, AR SRR ELE (SE) 0 AR EE AL (216 HR) |
PRSI AL (231 (R i 22 e Pk [mlH 434 7 /D AR I AR
fE5 AL fl CR & AL/CR B &,

HR.S-12HHVES 13-18 B ERNEE A
Z5 (¥ P<0.001) . FHAFREIRIS TR SE AL,
AL/CR HWAHA 225 (4 P<0.001) , £ 4k 013 204 s,
H/4E SE 5 AL AL/CR 2H A (r=-0.531,-0.598,3%
P<0.001), AL/CR Bt & M4 AL/CR AL Fl CR ¥
ROC £k 1 F1 3 %) 0.812 (95%CI:0.773-0.852) |
0.800( 95% CI.0.759 — 0.841) ,0.726 ( 95% CI: 0. 680 -
0.773) .0.548(95%CI.0.494-0.601) ., AL/CR il i 5 i
PR o A A BT (B Sk 3. 189, BRI M 0.632, ¢ S H
0.852, AT /E Ay v B2 3 40 1Y) Has 00

it . HOFERPEIEMAEE N AL/CR AL 5 SE 2 74
X, AL/CR BEAPERAF I XTI AL SE 2 W7 14 e M B K,
AL/CR W] LIAE— @ FERE b ST F 56 0l i A 4F L E Y
KR P AL SR L IR B A B R AR
DOI ;10.3980/].issn.1672—-5123.2025.10.23

1678

Correlations of degree of myopia in
adolescents with axial length, corneal
curvature, and axial ratio

Ji Hengjing', Lyu Liang’, Guan Like’, Huo Tianqi’,
Zhou Chunyu', Zhou Lixiao’

Foundation item : Zhengzhou Science and Technology for the Benefit
of the People Program ( No.2023KJHM0020)

"The Fifth Clinical College of Zhengzhou University, Zhengzhou
450052, Henan Province, China; *Department of Ophthalmology,
the Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou
450052, Henan Province, China

Correspondence to:Zhou Lixiao. Department of Ophthalmology, the
Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou
450052, Henan Province, China. zhoulixiao@ 126.com

Received :2024-12-04 Accepted : 2025-08-29

Abstract

¢ AIM: To investigate the correlation of degree of myopia
in adolescents with axial length, corneal curvature and
axial ratio.

e METHODS: Cross - sectional study. A total of 246
adolescents (492 eyes) aged 8- 18 years consecutively
enrolled for orthokeratology lens fitting at the Fifth
Affiliated Hospital of Zhengzhou University between 2021
and 2023 were included based on random sampling
method, with 447 eyes finally included due to the
elimination of 45 eyes that did not meet the inclusion
criteria. Biometric measurements under scotopic
conditions assessed axial length (AL), corneal radius of
curvature (CR), and AL/CR ratio. Cycloplegic refraction
determined spherical equivalent ( SE), classifying eyes
into mild (216 eyes) or moderate (231 eyes) myopia
groups. Furthermore, the correlation of degree of myopia
with AL, CR and AL/CR was analyzed by multiple linear
regression analysis.

« RESULTS: A statistically significant difference in myopia
severity was observed between the 8-12-year-old and
13-18-year-old age groups (all P<0.001). There were
statistically significant differences between mild and
moderate groups in SE, AL and AL/CR (all P<0.001).
Linear regression analysis revealed significant negative

correlations of SE with AL and AL/CR (r=-0.531, -0.598,
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all P<0.001). The areas under the ROC curve (AUC) for
predicting moderate myopia were 0.812 (95% CI; 0.773-
0.852) for AL/CR combined with gender and age, 0.800
(95% CI. 0.759-0.841) for AL/CR alone, 0.726 (95% CI.
0.680-0.773) for AL alone, and 0.548 (95% CI. 0.494-0.601)
for CR alone. The optimal AL/CR cut - off value for
predicting moderate myopia was 3.189 ( sensitivity: 0.632,
specificity: 0.852), suggesting its potential as a clinical
threshold.

¢ CONCLUSION: In adolescents with mild-to-moderate
myopia, AL/CR, AL, and SE showed significant negative
correlations. The combination of AL/CR with gender and
age demonstrated the highest diagnostic accuracy for SE.
AL/CR shows independent predictive value for myopia
degree in adolescents, irrespective of refractive status.

¢ KEYWORDS ; mild -to- moderate myopia; axial length/
corneal radius of curvature; axial length; corneal radius
of curvature
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