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Abstract

Objective: To observe the clinical efficacy of orthokeratology for onset myopia with different di-
opter. Methods: Prospective study. 158 patients (158 eyes) with onset myopia at Dongguan Gua-
ngming Ophthalmic Hospital were conducted from April 2017 to April 2018. Sixty-eight patients
who wore spectacles were enrolled in the spectacles group and 90 patients who wore orthokera-
tology lenses were enrolled in ortho-K group. According to the equivalent spherical degree (SE),
ortho-k group was divided into 4 groups, group A with 0~-1.00 D, group B with -1.25~-2.00 D,
group C with -2.25~-3.00 D, group D with -3.25~-4.00 D. The changes in uncorrected visual acui-
ty (UCVA), refraction, axial length before and 1 year after wearing were measured and analyzed.
Results: There were significant differences in UCVA, refraction and axial length before and 1 year
after wearing spectacles or OK lens between spectacles group and ortho-k group respectively (t =
4.22,t=-14.44,t = 5.74, p < 0.01). The mean spherical equivalence was (-0.88 + 0.13) D, (-1.56
0.23) D, (-2.67 * 0.29) D, (-3.66 + 0.27) D for the eyes in Ortho-K group which was divided into 4
groups. After one year, the axial length increase was (0.29 * 0.07) mm, (0.20 * 0.10) mm, (0.15 *
0.06) mm, (0.17 + 0.08) mm respectively in four groups, there was statistical difference (F = 87.83,
p < 0.01). The mean spherical equivalence increase was (-1.08 + 0.22) D, (-0.40 + 0.20) D, (-0.32 +
0.16) D, (-0.34 + 0.13) D respectively; there was statistical difference (F = 12.13, p < 0.01). Conclu-
sion: Compared with spectacles, orthokeratology can significantly control the progression of myo-
pia, and it shows better effect for onset myopia with higher refraction.
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NFRE: © FRBANT 8~16 &5 @ MWK, BWEAEAIE, HEREAIESS, TR FaL
FARHLT: @ SRAEFFIEM I3>1.0 (FRAEXRT B /13R); @ SFRUEGEAN T-0.75~-4.00 D, JITALHOE <1.50
D, WHHOE <075D; ® Brii#Hk OK Biok S YCHESRIR BT, Toff F R AR e M 25 A B T IaT 7
FB. HbrbriE: © SUgMEM. SRARBEHE . TG FHEA RS SRS R S 2RS4
G AR BIREZE TRER . @ HAIRRIEZE. DPATAIMER: 0 IKMEE, Kigm ERA 1
ERIBET . WUAE 2017 4F 4 J1~2018 4 4 FAAEARSEGHIIRFIERL S, SRR EEE(E-4.0 D LR RIWIR ML
MLAE# 158 191(158 HIL, it b [R]— I 5 DM AR Ay A K AH DCVE M, B B IRV NI A 5R), 4% 8~14
(°F341 10.09 + 1.53)%/, HR4EEE LI NER - . HEZLARBE 68 HR, ~FI44FE14(9.88 + 1.30)%/, #k
BERTHRARAL 71(LogMAR) 0.31 £ 0.11, BRA#IKFE 23.24 + 1.36, 52k F(SE) —2.29 + 1.13 D. OK £341 90
IR, “FHF#(10.26 £ 1.67)%, BRI /1(LogMAR) 0.30 +0.17, IR EE(23.32 + 1.23) mm, 250k
BiFZ(SE) (-1.99 + 1.02) D. H: 1 OK i 4% SE ANFl43A A (0~-1.00 D), B (—1.25~-2.00 D), C (~2.25~-3.00
D), D (-3.25~—4.00 D)PU4~F4H .
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2.4. MEIMH

MEZRARBEL, W2 il A 3ise 1 45 IS #IRAY 7 (Uncorrected visual acuity, UCVA). 57 IEAE 11 (Best
corrected visual acuity, BCVA). 22086 . HRAHSE . OK 4540, MESTHAsRT IS 1 R — > H BORRHR
WIS B IER ST S5m0 ARG, AR T 55 LR ARSI SIS IR RIS B k.
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3.1. IERRFES OK HFERFIEL
1) BBEAT, HEZLHREEAAN OK HR4IMIAEls. #RERYLI(LogMAR). SERGERE . BREFd 2 R TE 4
2 E L (p>0.05), W% 1.

Table 1. Comparison of baseline data of gender, age, UCVA, SE and axial length between spectacles group and ortho-k
group (X +s)

1 EZRERIRAEF OK fReAtE Rl Gl WIRTLN . FHOKRE . IRMELBIRLR (X +9)

% (51 4) FW (D) HIRAL1(LogMAR) 2525k B1 1% (D) AR 4 (mm)
HEZL BT 4 68 22/46 9.88 +1.30 0.31+0.11 -229+1.13 23.24+1.36
ok gidl 90 38/52 10.26 + 1.67 0.40+0.17 -1.99 +1.02 23.32+1.23
Xt 1.60 -1.58 221 -1.74 1.53
p 0.21 0.12 0.06 0.08 0.17

VE: PRI B BB s LR A RO R, AR BRIRALD) . SERCRRBEE . HRAM AT BRI AT A6 .

2) MELLEEZH B al Asise 1 45 Ja ISR ROk BT /3 M (—2.29 £ 1.13) D, (-3.68 £ 1.19) D, EFH 4t
TH R (t=32.71, P < 0.001). HEnTFI#EE: 1 4 f5 A 7)) 9(23.25 + 1.36) mm. (23.63 + 1.36) mm,
ERA %% X (t=-13.57, P < 0.001).

3) OK B ZH SR I AN BE 1 AFAF 80 1 A H SR ROREEE 20 (1,99 + 1.02) D, (-2.54+0.83) D, #
FE G ERE X (t=14.22, P < 0.001). 38t mA8aE 1 A8 1A H IR5h 79 8(22.71 £ 1.22) mm., (22.92
+1.21) mm, ZERA S ¥E L (t=-20.84, P < 0.001).

4) WL TARRIR L 7T A ALAUCVA, S5 R FE AR ALASE . BRA B2 AR AL AR Sl A ELESS A 4t
TR, FENR 2.

Table 2. Comparison of changes of UCVA, SE and axial length between spectacles group and ortho-k group before and 1

year after wearing (X +s)
= 2. EZRARSRAAAN OK SRLARIR 1 FRMRM N FHEKRE . RIFLWELIL (X £53)

AUCVA ASE(D) ANRFfi(mm)
HEZL BT 4 0.33+0.16 -1.40+0.35 0.38 £0.23
ok gi4l 0.22+0.16 —0.56 £ 0.37 0.21+0.10
t 422 -14.44 5.74
P <0.01 <0.01 <0.01

3.2. OK $RAZ A EMBRT BT 1| FE/ 1 A RFHIREE MR K E TR
% S 2L 1) B B P2 AL ASE AR BE 12 LA RRAAR LU 22 AT Gt 240 3, AR 3.

Table 3. Comparison of changes of SE and axial length among each group before and 1 year after wearing the OK lens (X +s)
= 3. BRLAHEBERAAMBIR 1 FEIFR 1 AFHEKRSRMEKAIELER (X +5)

A B4 CH4l D4 F P
AR %l (mm) 0.29 +£0.07 0.20+0.10 0.15+0.06 0.17£0.08 87.83 <0.01
ASE (D) —-1.08 £0.22 —0.40+£0.20 -0.3+0.16 —0.34+£0.13 12.13 <0.01

AMR%l: A 450558 B. C. D AMLLAL %R $£<0.01), B4, CH4, D HMMEHLEL LS IT3#2ER, ASE : A A2 5HIER B. C.
D A A Giit2 2 5 (p 9<0.01), B 41, C4H, D HIaMM b LSt %= R,
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