FESC AR B Z7E 2007 4E S A8 25%% S#  Chin ] Pract Ophthalmol, May 2007, Vol 25, No. 5

AR Q (ERYA < 2= A

#HEK BMEHR IHE RiH

HE] B HBTEAGUREEABEERERE (QFH) MEWEE. AiE FEILEE18~
D FHITNI6HR . IEFS4ER, FrE R4 Humphrey Corneal Topography System (Zeiss) #lShack—
Hartman E¥R%iH WASCA Wavefront Analyzer (Zeiss) %, 47 E 2k 6mm 4k Q 583,
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p=0.013). 7mm(r=0.352, p=0.000)4tRJE Y REM B E F1H C12(r=0.466, p=0.000)7ETEST T2
ERIEME, T5EEER(r=-0.068, p=0.512). RMS HO(r=-0.057, p=0.584). C7(r=-0.108,
p=0.297). C8 (r=0.099, p=0.338). Sim K fH(K1: r=0.069, p=0.504; K2: r=0.070, p=0.500)
RAEHOER(r=0.013, p=0.900)RfFFEG it LAM X, Gif QESERZEMA MBS b RX BN
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Related factor analysis of corneal asphericity for myopia XU Chenchen, TAO yuhua, WANG Qinmei,
The Eye Hospital of Wenzhou Medical College, Wenzhou 325027, China

[ Abstract] Objective To investigate the related factor analysis of corneal asphericity(Q-value)for

et al.

myopia. Methods Corneal topography and wavefront data were collected from 96 myopic eyes and 54
emmetropic eyes. The Q-value was computed from corneal Shape Factor (SF), and wavefront data was com-
puted for a 6.0-mm pupil. Results The average of Q-values is -0.26 + 0.12 for all myopic eyes. The relation-
ship between Q-value and Spherical aberration(C12) was statistically significant (r=0.466, p=0.000). This was
also the case for the relationship between Q-value and the diopter of curvature in 6mm (r=0.254, p=0.013)or the
diopter of curvature in 7mm(r=0.352, p=0.000). In addition, no relationship could be demonstrated between Q-
value and RMS HO(r=-0.057, p=0.584) or C7(r=-0.108, p=0.297)or C8(r=0.099, p=0.338),and there was no
relationship between Q-value and refractive error (r=-0.068, p=0.512). Conclusion Spherical aberration and
the diopter of curvature in 6mm or in 7mm are the most important related factor of Q-value .
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Qi RMSg RMSh c7 cs8 C12

R 0.104 -0.057 -0.108  0.099  0.466

P& 0.315 0.584 0.297 0.338  0.000
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