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Abstract

¢ AIM: To explore the impacts of wearing orthokeratology
lenses on the ocular surface and meibomian gland of
children and adolescents in high-altitude areas.

e METHODS.: Retrospective study. Myopic children and
adolescents who visited at the ophthalmology department
and received orthokeratology lens from June 2023 to
December 2023 were selected as orthokeratology group,
and those who visited and wore regular spectacle group
during the same period were selected as regular spectacle
group. Then the ocular surface disease index ( OSDI)
score, tear meniscus height, non-invasive breakup time
(NIBUT ) [ first NIBUT ( fNIBUT ), average NIBUT
(avNIBUT) ], and meibomian gland score were compared
between the two groups before wearing lenses, and at 1,
3, 6, and 12 mo after wearing lenses.

« RESULTS: A total of 80 children (160 eyes) with myopia
were included in this study. Among them, 40 cases (80
eyes) were in the orthokeratology lens group, with 25
males and 15 females and an average age of 11.33x+2.76
years old, and 40 cases (80 eyes) were in the regular
spectacle group, with 23 males and 17 females and an
average age of 11.58+2.94 years old. The OSDI scores and
tear meniscus heights showed no clear difference between
two groups at various time points before and after
wearing glasses (all P>0.05). The fNIBUT and avNIBUT of
the orthokeratology lens group decreased compared with
the regular spectacle group at 6 and 12 mo after wearing

489



EfRIRRIZRE 202638 F£20% FE3f

https ://www.ijo.cn

B31%:029- 82245172 85205906 BF{E5E. ij0.2000@ 163.com
lenses, and meibomian gland score of the PRfE: (1) 4F 8-12 %, (2) BkE = -6.00 D, H %

orthokeratology group was higher than that of the regular
spectacle group at 12 mo after wearing lenses (all P<
0.001). Among them, the fNIBUT and avNIBUT of the
orthokeratology lenses group at 3, 6, and 12 mo after
wearing glasses were lower than those before wearing
glasses (all P<0.05). Moreover, the meibomian gland
scores of the orthokeratology lenses group at 12 mo after
wearing glasses were higher than those before wearing
glasses, and 1, 3, and 6 mo after wearing glasses (all P<
0.05) , while there was no statistical difference in fNIBUT,
avNIBUT, and meibomian gland score at each time point
in the regular spectacle group (all P>0.05).

e CONCLUSION: Long term wearing of orthokeratology
lenses can shorten the NIBUT of myopic children and
adolescents in high - altitude areas, and have a certain
impact on their meibomian gland function.
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=-2.00 D; (3) Jo A BRI B 0 I 4% = HLCIE R 475 (4)
SENL 12 mo BEVS ; (5) BILE K AR A IF R ES 5.
HEBRARAE : (1) A ™ EH IR ; (2) FATEIRBRES ; (3)
A MRFRSMI s Bl 5 (4) BRE S R BB 55 (5) A4
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TEPAIRIAE , DK {5 125, 88 f AR M 10.2-12.0 mm, )52
X E AR O R B4R 5.8-7.0.0.22 mm, 55 A oA PUBIR IR
T, ECROT 2. (8] C B, i WG B 1 #1 BT , TC S (]
=8 h, ¥ iE HE AR AR 2H e E HE 2R B, e #OT 30 F
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HIME . THAR E M IE R (. INIBUT =10 s,avNIBUT =14 s,
(3) AT I AR IR AT, %o B M IR 2 L 2k A 100 37 AW 8RO
o BARUIRICERAGTT 0 73 5 i I ARAE S AR Y 1/3 K
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P,y =0.885;F,,,=0.762, Py, = 0.383; F,., =0.003, P, =
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B5 6,12 mo fNRIBIE AR B L INIBUT #5638 38 HE 4L R 5%
HFER, 2R A G5 L (P<0.001) , 2% 2H /&8 LI BE
HJ& ENIBUT P69 L3 WL 4

2.5 FASEILESER S avNIBUT Lbi M4/ JLAE
J&i avNIBUT HEE 22 34 Bi 22 38 X (F oy = 36.58, Py <
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A5 m%y 5] 7@%@ 7}3%%,% ] AL ] 0P ] ACD O?DI PR ijﬂ 1R
(IRED) (B2, 01) (x+s,%) (Xxs,D) (X£S,mm) (XS, mmHg) (X£S,mm) (X*S,48) (XS, mm)
FAEIIEAEAE 40(80)  25/15  11.33%2.76 —-3.41x0.76 24.16+2.58 15.47+1.86  3.59:0.82  7.53+1.58 0.27+0.05
M HEZRARBE4] 40(80) 23/17  11.58+2.94 -3.27+0.71 24.20+2.62 15.52+1.90  3.62+0.91  7.70+1.63 0.26+0.05
X/t 0.208 0.392 0.851 0.069 0.119 0.155 0.598 0.894
P 0.648 0.696 0.397 0.945 0.906 0.877 0.552 0.374
F2 WHEILEERF OSDI 45 I (X£S,5%)
205 Bi%L LAz ) WS 1 mo S 3 mo S 6 mo BEEJE 12 mo
FA R 5l 40 7.53+1.58 7.75+1.61 7.80+1.67 7.65%1.57 7.73+1.65
3 AE SRR B 2 40 7.70+1.63 7.88+1.68 7.95+1.73 7.80+1.66 7.85+1.71
*3 MARIBRINETHISELRE (x£s,mm)
2059 R %L B HT HWEEE 1 mo B 3 mo WS 6 mo FBEIE 12 mo
izl 80 0.27+0.05 0.26+0.05 0.26+0.06 0.24+0.06 0.24+0.08
LB HEIRIR B 2H 80 0.26+0.05 0.25+0.07 0.27+0.07 0.26+0.08 0.26+0.08
F4 WAHABILEERG INIBUT EEE& (X£S,s)
21151 HR %% BRCNilI] BEEJE 1 mo BEEJA 3 mo #EEJS 6 mo #4512 mo
FA IR 5 dH 80 10.47+1.78 10.25+1.62 9.87+1.44" 7.95+1.27% 6.95+1.04""
3 AE SRR S 20 80 10.61+1.85 10.47+1.79 10.29+1.67 10.21+1.63 10.09+1.58
t 0.345 0.576 1.205 6.917 10.499
P 0.731 0.566 0.232 <0.001 <0.001
1. *P<0.05 vs BRI ;< P<0.05 vs #{85)5 1 mo ;°P<0.05 vs #i4E)5 3 mo;'P<0.05 vs #if5)5 6 mo,
=5 WHRBILEERG avNIBUT LLE& (X£S,s)
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izl 80 13.14+2.48 12.86+2.31 12.71+2.13° 10.78+1.85"° 9.61x1.73%!
LEAEIRIR B2 80 12.97£2.21 12.72+2.08 12.66+1.85 12.61x1.79 12.47+1.65
t 0.324 0.285 0.112 4.496 7.566
P 0.747 0.777 0.911 <0.001 <0.001
1" P<0.05 vs BT ;° P<0.05 vs BBE)T 1 mo ;°P<0.05 vs #4553 mo; P<0.05 vs #i45)5 6 mo,
#6 FARILBENERITITS L (x%s,%%)
20 5 R %% LAz ) S 1 mo 5 3 mo )5 6 mo LSS 12 mo
FA IR 540 80 0.88+0.20 0.93+0.21 0.95+0.20 0.93+0.19 1.15£0.20""
3 AE SR AR B 2 80 0.90+0.21 0.85+0.20 0.90+0.18 0.95+0.17 0.98+0.12
t 0.436 1.745 1.175 0.496 4.610
P 0.664 0.085 0.243 0.621 <0.001

1. P<0.05 vs BAETT;°P<0.05 vs #5551 mo ;°P<0.05 vs #5%)5 3 mo;'P<0.05 vs #4%)5 6 mo,
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