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R EC R I FA AR fl B LASIK
NECES A
Fih B

BE] B HFIANERKYABEEMEN 5] SMERES FROCEN ABEESA
(LASIK) REEBERENEW, 77E RATEHEIDE LEHAHR, FHE4T7 LASIK 5 SR
MBE 484 (96HR), Hb, RuiBifat:mBEREMEE 268 (52IR), B HEF5ISHMEE
H, A AR . RGAREEAIW S M HEREMENRZE, 7 LR AR A EEMEH (contact
lens, C41) 5KMA (non—contact lens, N4) REEHHBRETH. HR ILRREKATREH
SIREAREARNEHARBI S (UCVA), BAEFIEM S (BSCVA)., L. ARigsmmst i
BENNEESEIA CASNAIEEEER (P>0.05), EHANEFSISERGEENRENS
S8 RMSH (RMSh HIRMS3~618) ¥BARRIMNM, FHMMLA 165, F54HPARE RMShAl
RMS3~6HMMMEEMTHREACASNALEBEER, Ri56- A RMShEMMERESFIH1.28
f&. 1.174%, 5198 $P AR5 RMSh, RMS3~5SEMNMER CANHESTNA (P<0.05), RIF64
A B RMSh (B {ERA90 1.58 4%, 0.774%F (P<0.05), NHAARFARFAE RMSh, RMS3~5 {4
THEFBETCH, RE64AK, RMShHETRIWH CASN AN N.1%M22.7%, &g K
RIEC R R B B 51 5| S LASIK S B R M B IE , MAHMESLASIK R ERE B R LB mA
., REMCRAVEARERSEEITHRNGI S LASIK MiHE.

CEEEER] REEEAOR, BOLERL B, fEEME

Effects of preoperative soft contact lens wear on higher—order aberrations after laser in situ
keratomileusis YU Jing, CHEN Hui. Dept. of Ophthalmology, Affiliated Hospital, Nantong University,
Nantong, Jiangsu 226001, China

[ Abstract] Objective To evaluate the effects of preoperative soft contact lens (SCLs) wear on higher-
order aberrations (HOA ) after wavefront-guided and standard laser in situ keratomileusis (LLASIK). Methods
This was a prospective randomized double-masked comparative study comprised 96 eyes of 48 young patients
who were scheduled for LASIK, including 52 eyes of 26 patients with soft contact lens wear. The patients were
divided into standard ablation group (group S) and wavefront-guided ablation group (group A) randomly. Pre-
operative and postoperative examinations included uncorrected visual acuity (UCVA), best spectacle-corrected
visual acuity (BSCVA), contrast sensitivity and HOAs. The values of root-mean-square (RMS) of HOAs, in-
cluding higher-order (RMSh) and the third- to the sixth-order (RMS3 to RMS6), were compared between the
group of contact lens wearers (subgroup C) and non-contact lens wearers (subgroup N) after operation. Results
Neither standard ablation group nor wavefront-guided ablation group had significant difference between sub-
group N and subgroup C in UCVA, BSCVA, contrast sensitivity, safety index or efficacy index. The values of
RMSh and RMS3 to RMS6 increased by a mean factor of one in both standard and wavefront-guided ablation
groups after operation. There was no significant difference in the increase factor and decrease ratio of postoperative
values of RMSh and RMS3 to RMS6 between subgroup C and subgroup N in standard ablation group, with an
increase factor of 1.28 and 1.17 of RMSh at 6 months postoperatively, respectively. However, in wavefront-guided
ablation group, the postoperative values of RMS3 to RMS5 and RMSh and the decreased ratio of RMS HOAs
value were higher in subgroup C than in subgroup N significantly. At 6-month interval, the values of RMSh

L. 226001 8, VhBRAEMBRERRS (T, B LETECEMIHES)
BEifAEE: B, E—mail: chenhuieye@126.com

B -


http://www.cqvip.com

£ 000 http://www.cqvip.com|

shE LA A 200746 | 52545 18 Chin J Pract Ophthalmol, January 2007, Vol 25, No. 1 - 4] -

increased 1.58 and 0.77 fold and the decreased ratio of the RMSh value were 9.1% and 22.7% in subgroup C and
N, respectively. Conclusions The efficacy of HOAs correction was affected significantly by the contact lens

wear preoperatively in wavefont-guided ablation group but no mild effects in standard ablation group. The patients

with contact lens wear preoperatively should think discretion to attempt wavefront-guided LASIK.
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1. BFFTRE: #2004 4E 2 H F 2004 4E 5 A3k
BT LASIK I6¥7 3 E 0 AR L ROL B, 3L 48
B (96 HR), 184 (36HR), L& 30% (60HR), 4F
#18~40%, Z%{HIRE (SE) <-8.0D, HE<-
3.0D, HEEHEABEEIMIRIRER, h—HiES
HRR, RETEABEEMES YA K ERMER
$2% (contact lens, C4) A 528 (26%)), Fr
W MO R AL, R 44 (2261) A
T ms$ ¥ (non— contact lens, N4H),

2. FRGH - FARAIH—BASMAREH LIE
ANFCRBHE HEREYONE 24, BFE AR5
F4 (A-CAT,A4), B—ME I1EH4H (standard,
SH), FCFHF, HIMRESHREE .. BAEREMm
BESIREA 2R (50%), PR (2.64 +
1.31) 4 (1.0~6.04F), 154404 300 (57.7%),
SEEIEAEERTIE] (3.17 £2.05) 4E (1.0~9.04F), %
SRGitFE L (P>0.05),

—. BEFE

1. REREMAEREE. BRERETR S,
ERFEN HLEURE, BaTBERE, REFE1X. 10
K. IMA.3MAM6ANAEE. MURE6NA,

2. MWHEURERE: RA VectorVision A ]
#) CSV—1000E %} He AU it . S UAESE, K
ZEa3RE S HI20 3. 6, 12, 18 cycle/degree (c/d),
KERGHERIBEFEFIBSCVA, REHERE H8HK

R, REFAHERET (250 lux),

3. BEMRERE. AXLEW (HEXSX) i
FLBKE 7.0mm AL, RIEH Allegretto R
Y (WaveLight Laser Technologie AG,
Germany) #fTEZE, SREZE4K, #I7.0mm
L T — iR R R R 2 BV N BHERER T = H.
RENBEMNAE N8B E /37 R{E (root—mean—
square, RMS) 435Il FH RMShFHIRMS3 ~ 6%/~ Fr
BEREHR—EEETH.

= FRFE

{EF Allegretto Wave #E5-TEOCE S, Mo—
ria M2 £ B 7] #14E 130 B¢ 160pum £ B, AT Lk
o IRPERI A& A BLE R R > 250um DA RBEYE T
B ERRBRELIRTXER, A RENITX
B> 6.5mm (AMEEIERX). FEa5IE
EREABRERSHAA RS, TERYIHBEE X
i B E NS R R4 Nomogram 4R i #E47 8
EBIERHTEOCIE ., BHREFREIHITR
GURERNIK, A REFERYHER—RETH.

. BEEG I

{4 Stata7. 03k AHATGETH 4T, HEFRH
ZBFA AR RSN A RE, =4HALE
WA BEERFES.

=B
—. FABRE BB LK
B5I1FHN HERKT C4H (1=2.2761,
P=0.0280) 5, KA HNH S5 CHYWTEER (P>
0.05), WFEI1.
1 BEBEH Xt9)

A (n=4) S (n=52)
WH
N (n=14) C (n=22) N (n=22) C (n=30)
£ (%) 22.271£3.82¢ 25.32+£4,93% 24.41 £ 5.11 5.27+5.03
UCVA  0.13+0.06 0.12+0.07 0.15+0.05 0.13 £ 0.06
BSCVA 1.10+£0.12 1.13+0.10 1.15+0.09 1.1110.10

SED) -3.76+1.35 —4.50+1.16 —4.60+1.78 -4.54+1.38

* 5 # PR L P<0.05
—. A%k
RIG6BMUCVA, BSCVA, e, A%
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fe¥, 714, NS T CH, FEds, CA
BET N4, ERREIHERL (P>0.05), &2,

£2 REANAMRANEL X +5)

A5 B¥ UCVA BSCVA FEER  ARIEH

A N 22 1.17+0.14 1.18 £ 0.13 1.07 £ 0.17 1.09 £ 0.18
C 22 1.16+0.12 1.16 £ 0.12 1.03+0.12 1.03 £ 0.12

s N 22 1.14+0.13 1.18 £0.11 1.00 £0.15 1.03 £ 0.14
C 30 1.16+0.13 1.16 £ 0.13 1.05 + 0.15 1.06 + 0.15

=, MHBURERL
®3 RAIRGE 6 MAXNHBBRERL (log, X £5)

ZEBE (c/d)

3% 1.28, 1.25, 1.91, 1.05, 1.314%; N44
B4 1.17, 1.34. 1.53, 1.52. 0.9814%,

(2) 5194 RS HEEEKRRMS6 PASH,
RMSh. RMS3~5{ENE% CH S5 NAZ EEE
B¥xa (P<0.05), R/56HKRMSh, RMS3~
6 (ISR C HAYHIH 1.58, 1.67, 2.54, 1.43,
1.324%, N&4%140.67. 0.83, 0.77. 0.56, 0.94
£%, HPABRERMSAE ISR ZERE K (t=3.1912,
2.2221. 3.2177. 2.1443_ 0.6542, P=0.0026, 0.0315,
0.0024, 0.0376, 0.5176), W.#%S,

£S5 SISMARERRGFEEHHRE RMS E%H0
BREE (f§, Xxs)

£ s B 3 6 12 18
N A& 1.69+0.18 1.85+0.30 1.54+0.25 1.17+0.23
A (=18) ARFE6A 1.76+0.12 1.95+0.14 1.51+0.14 1.15+0.15

HE 4 n  RMSh RMS3 RMS4 RMS5 RMS6

0 N 22 0.6210.85« 0.722 1.34« 0.71£1.05+ 0.73%1.25¢ 0.65% 0.%¢

C 22 1.52£0.81% 1.57£1.33 2.27+1.95+ 3.05+4.13« 1.35+2.49¢

C AH 1.7540.11 1.89+£0.22¢ 1.62+0.23 1.23+0.20
(n=22) ARKF6H1.79+0.14 2.02+£0.14%+ 1.63+0.19 1.20+0.19

N AE 1.73£0.15 1.90£0.26 1.55+0.21 1.15+0.21
S(n=22) ARE6H 1.7740.11 1.96+0.11 1.60+0.14 1.2010.19
C AB 1.71£0.15+ 1.90 + 0.16+ 1.52 + 0.18+ 1.08 +0.20+
(@=30) RE6AL.80+£0.13« 1.99+0.14¢ 1.64 £0.16+ 1.23 £ 0.14+

*P <0.05

HT5ISATH 26 (400) 3 HHBURERE R
SR, BOERHE 2 BEitT, BE LA REREN
HEBRELRAGERS, H4, Godd CAmA
BEAEYERREERS (t=2.1463, 2.6103,
2.9896. 3.5199, P = 0.0403. 0.0142. 0.0056.
0.0014), B3, EPHAR G641 B B 5T LB E
WiNMEE, NA5 CHXSLITEE L (P>0.05),

M. =hrgEEd

1. RETEHRERMSE: RATSISFHEES
AP N45 C 4y RMSh, RMS3~6 B TS5it
¥ER (p>0.05), W4,

R4 REEHBRERMSH (pm, X +5)
4% n  RMSh RMS3 RMS4 RMS5 RMS6
A N 22 0.23+£0.06 0.17 £0.07 0.13+0.05 0.07 £0.07 0.04 +0.02
C 22 0.191£0.04 0.15+0.05 0.09+0.04 0.04 +£0.01 0.03+0.01
N 22 0.21+£0.08 0.16 £0.08 0.11 £0.04 0.04 +0.02 0.04 + 0.01

S
C 30 0.22+0.07 0.16£0.06 0.11 +£0.04 0.07+0.12 0.01 +0.01

2. RJ5 RMSh 1 RMS3 ~ 6 {353 L

(MEGH: RERFENEIR&E RMS #E
ARABEMERCA SNA TG IT¥EE X (P>0.05),
RJG 64~ HBFE RMSh, RMS3 ~ 6 {38 il4%# C 4

" N 22 0.53+0.58% 0.59+0.82¢ 0.76+0.97% 0.46+0.70+ 0.78 + 1.05+
C 221.46:0.80¢ 1.55%1.16¢ 2.161 1.82¢ 1.65+ 1.44% 1.44+2.04¢

™ N 22 0.61 £ 0.84* 0.68+1.09¢+ 0.89+1.31 0.32£0.72¢ 0.58 0.89%

C 2 14620.8% 1432029 2.56%2.35% 160+ 1.2 1.0 1.19

o N 22 0.77£0.9+ 0.95+ .24« 0.82+1.17% 0.61£1.62¢ 1.022.50¢

C 21584094 167+ 1.30¢ 2.54+2.42 143+ 101+ 1.3241.35
+RZANAE CARHHEE p <0.05

3. RiGEH18 2% RMS {8 TR H.A

(DfEG4H. CAS5NARGARRENE S 1§E
RMSHEH FRRATEEER (P>0.05). RF64H
A}, RMSh{E THEHA C 45 N 451k 0 4.5%,

(Q)5134: N4AREAHEFEEBRZE RMS
ETREAYET CH, RS 10 XiH RMSh,
RMS3~5{E FBEH M (Fisher’ exact=0.004, 0.022.
0.022, 0.048), RJ5 1 HARFHHRMSh, RMS3~4,
RMS6 {H FHEH.# (Fisher’ exact=0.023. 0.023.
0.049. 0.022), KR53 4 H RMSS5{H FHEHH
(Fisher’ exact=0.048) H&it¥& X, R 64
Hed, RMSh{E TREWH CAHE NASHAI. 1%
22.7%, W#Ee6,

i i

SCHR #5158 Fe 88 A PR e B 1 0T A |2 A B TR
. BEMECE AL, AR AR ER
08 Ly R GER E R ERAEEREE T R
ERETA, SRBEESMHIL, BEEREMEEM,
Joslin ZFCIF TR SC 6 I A8 BB 6897 (corneal
refractive therapy, CRT) #:fliésEn] AR/ EAR,
B RE B, RILERE, RIS
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%£6 RSARENEIBH %3 RMS ETREHKH (%)
RMSh  RMS3  RMS4  RMS5  RMS6
C N C N C N C N C N

wE 4

A 0.0+ 27.3+ 0.0 18.2 0.0+ 27.3« 4.6 27.3 9.1 18.2
10% S 3.3 4.6 2.7 46 3.3 0.0 6.7 9.1 6.7 9.1
A 4.6 22.7 4.6 27.3 0.0 18.2 10.0 31.8 0.0 18.2
1A S 3.3 4.6 23.3 18.2 6.7 0.0 16.7 4.6 3.3 9.1
A 9.1 22.7 9.1 22.7 9.1 22.7 4.6 27.3 9.1 13.6
3A S 3.3 4.6 20.0 13.6 0.0 4.6 13.3 13.6 6.7 27.3
A 9.1 22.7 13.6 27.3 4.6 27.3 4.6 22.7 9.1 13.6
67 S 0.0 4.6 13.3 22.7 0.0 0.0 20.0 9.1 16.7 13.6

+ FRNAY C HMK LLE p<0.05

PEREHLIUE BB, 25 R B AR BT I R
SHEHTE S LASIK FE BB ER EA W, FEE5
HE A EEMEE 5REE RERMShFIRMS3 ~
6ETBEER, WS FHF, RBAEEMES
RGHEH8 2 RMSENBREEFESEE, RMSh#l
RMS3 ~6 HEMMERETHES 1 544, HA
RMSA{ERBE. KJ5 64 A RMSh{EMMER%
SN SEEAS IR 0.77F11.584%, 31R4AH %
REEZARB AR EER152 RMS A TREFIRE
ETEEE, A6/ AR RMSh{E TR G458
22.7% fM9.1%., MARBAEEMEES REHE
RMSh fIRMS3~6 HE B EER., XEHAARAAE
oS B X RIS |9 LASIK ISP g =57 1E
MK, RETEAEEMEEITERE S LASIK R
EABREREBEINRE, T A REE gl
WEgdicm, REFEETRESUTERESRX.
Bk, ABEMETERSE 2 RABEHRTEMK
HIBERRE. RN RS A ERm s e =
BRI o & BRI A R A o RS I AR P
RS | MABRERRRZE RMS HY9RBE
RSN, R E B ERARER SBEN<E—
BE UL 28%, WSEE 2 An, BB S8R
KR, R, %85 148K RMSS, RMS6{&
{5 B in . X 2R BA B4 B BC R A R B A R A T
B1 AR ENASE. MR SA RS
ERERS AT R E B BERTKT, HRTH TR E
FHEMBIRIRE. Wang SUIBFTESR BoRE: M
B H BIERSE S 2.5 + 2.1 FAPRE, Tsai &
T Z A S6% I METER GG 3 B L ERE , 4%
HMEER RS 2 6 A EARRE . BB
SEEAKMEES, THEERMN2.9~3.24,
BAFE KX SE, Hilt, EHERBRERE RS

ERHE, BAMEER, MRMSY Budak™2
J e B R A B AR R R T MY
M, MUEW T BRRERFERCR . K, KHRE
FR R h T A RPN B SR AU R AT AR B IR
FRAIMIE TN, X LASIK ARG MR R S HLE
AW, fARMESYIE SRR, BTRERAK
EMSEPHARERNEaSEY, Hit, ZITER
St TR A R B R B E T I AT5 1= LAISK
FENMEE, "TEtEREEERE.
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