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EE] HiY BTITHBEBEEAR (Orthokeratology, f&#kA Ortho-K ), FFiEEim KT
HBEHEMEREBHOBER. HEk BE Ortho-K & 6 £ J5IE4ELEE, 86 16H], B34,
ZSH. FHERI18E + 3.14% (17~22) ¥, ERECHI#RERAE ST 0.28 + 0.272(0.06 ~ 0.5), FIENE
B (-5.01 + 4.32) DK (5~7) 4, FHMEW (6.5 + 1.81) £, MEBIEHETUS. EXE.
R4, BRESERBFHRGERN. £R  HRIRYW ) HEEHK0.28 + 0.272 EFAF 0.71 + 0.581,
P <000, A EENER. EEHREETN -5.01 + 4.32 DEEET -2.13 + 3.62D, P < 0.001,
FigREnLs., RMbiEEm (25.83 + 2.81) mm 2| (26.28 + 1.65) mm, P > 0.1, 8T
SGit¥E Y. BEH (15.74 + 4.92) mmHg BE{EF| (10.45 + 3.10) mmHg, P < 0.001,53 ¥ BE
HER. BEHEA7TREEAERZDRENE, KWBFEER. tBUT H9.44 + 13.24s, KFIEHK
F, ERERATRER. & KUES Ortho-K BA4 —EHFIEEN R EFIIENE BHICE.
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Clinical indices in the detection of myopic correction after six years of Ortho—K linses wear Wang
bing-hong, Panyi-fang. Department of ophthalmology,the post and telecommunication hospital of zhe jiang province,
hangzhou 310005

[ Abstract] Objective To assess the long-term effect of myopia correction with Ortho-K lenses, and
to understand the effects associated with Ortho-K for controlling myopia development. Methods 16 eyes of 8
adolescent myopia patients who had worn Ortho-K lenses for over 6 years were studied.Age ranged from 17 to
22 years; the average age was (18 + 3.14) years. The mean refraction was (-5.01 + 4.32)D.Vision, refraction,
axial length and intraocular pressure were measured before and after Ortho-K wear. The mean time period was
(6.75 £ 0.90)years. Results Before Ortho-K wear,mean uncorrected visual acuity was 0.28 + 0.272, after
Ortho-K wear it was 0.71 £ 0.581, and the difference was significant( P<0.001).Before ortho-K wear, mean
refraction was (-5.01 + 4.32)D, after Ortho-K wear it was -2.13 + 3.62D, and the difference was significant( P
<0.001). The mean axial length was(25.83 + 2.81)mm and (26.28 + 1.65)mm before and after Ortho-K wear,
respectively, and the difference has no significance( P<0.1). The mean intraocular pressure was(15.64 + 4,14)
mmHg and (10.89 + 3.22)mmHg before and after Ortho-K wear, respectively, and the difference was signifi-
cant( P<0.001). Spotty corneal infiltration which occurred in 7 eyes while wearing Ortho-K lenses can been
cured.The tBUT was 9.44 + 13.24s after Ortho-K wear, lower than the nomal level, but the wearer all have no
dry symptom. Conclusion Ortho-K lense has good effects on myopia correction, and also can control myopia
development to a certain degree.
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mel R FR OUEM Ll JEIERE BH (mm) BRIE (mmHg)
1 i 17 74 £: 0.3 K —3.25/-0.75 x 8° £ 23.69 £ 16.3
#: 0.5 #: —-3.50/-~1.00 x 166° e 24.13 K 15
2 By 17 74 £: 03 £ —4.00/~0.50 x 18° F: 25.75 A 173
: 0.2 #: —4.00/~1.25 x 175° . 25.65 #: 18.3
3 kg 17 74 £ 0.25 £: -5.00/~0.50 x 33° £ 25.08 fi: 143
#: 0.15 #: —4.00/~0.50 x 6° . 25.20 I 16.7
4 + 20 74 £ 0.4 % —4.00 #i: 24.65 £ 123
#: 0.4 I —4.00 . 24.90 ZE: 14.7
5 4 17 74E £: 0.3 F: —2.50/-1.25 x 2° £ 24.80 £ 18
#: 0.4 . -2.50/-0.75 x 173° #2490 17
6 L] 22 T4 A: 0.12 F: —9.50/-0.75 x 23° H: 28.69 177
#: 0.25 . -5.75/-1.25 x 170° e 27.37 173
7 L] 17 64 £ 0.06 A -7.75/-0.75 x 178° F: 27.58 A 16
7 0.06 #: —9.00/-0.75 x 159° X 27.62 I 153
8 2 17 6 4F 4. 0.3 5H: -3.50 AH: 26.70 H 12
. 0.5 F: —-3.25° I 26.64 12
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