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Comparison of changes in visual quality after FS-LASIK or
orthokeratology in patients with low to moderate myopia*

Yan Luo, Wu-qiang Luo, Hua-li Hong, He-juan Mao, Die-feng Wei, Yan-yan Huang
(Department of Visual Science and Optometry Center, People’s Hospital of Guangxi Zhuang
Autonomous Region, Nanning, Guangxi 530021, China)

Abstract: Objective To compare the long-term changes of visual quality for patients with low to moderate
myopia after femtosecond laser-assisted in-situ keratomileusis (FS-LASIK) or orthokeratology (OK). Methods A
total of 86 adult patients with low to moderate myopia admitted to our hospital from October 2018 to August 2019
were selected and divided into FS-LASIK group (n = 43) and OK group (n = 43), and measurements were made on
the right eyes. The uncorrected visual acuity (UCVA), spherical power, cylindrical power and objective visual quality
parameters including objective scatter index (OSI), modulation transfer function (MTF), Strehl ratio (SR) and optical
quality analysis system (OQAS) values (OV100%, OV20%, and OV9%) were measured at baseline and 1, 3, 6 month(s)

and one year after treatment, respectively. Results The repeated measures analysis of variance was used to compare
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parameters at different time points between the FS-LASIK group and OK group. The results showed that there was a

significant difference in UCVA among different time points (P < 0.05), while there was no significant difference in
UCVA between the two groups (P > 0.05) or in the change trend of UCVA (P > 0.05). The spherical and cylindrical

powers were significantly different respectively at different time points (P < 0.05). There was no significant

difference in spherical powers between the two groups (P > 0.05), while cylindrical powers exhibited significant

differences between the two groups (P < 0.05). Similarly, the change trend of cylindrical powers (P < 0.05) rather
than that of spherical powers (P > 0.05) was different, Furthermore, MTF, OSI, SR, OV100%, OV20% and OV9%
were statistically different between the two groups (P < 0.05), and also different among different time points in each
group (P < 0.05). There was no difference in the change trends of MTF, SR, OV100%, OV20% and OV9% (P >

0.05), while the change trend of OSI showed significant differences between the two groups (P < 0.05).

Conclusions Patients treated with FS-LASIK and OK both showed a decline in objective visual quality in the early

stage after treatment, and there was a trend of improvement over time. There was no significant difference in the
improvement of UCVA after FS-LASIK or OK in patients with low to moderate myopia, but FS-LASIK had better

effects on cylindrical refractive correction and objective visual quality.

Keywords: FS-LASIK; OK; myopia; visual quality; efficacy

b E AL 2 TR R T, AT TR 158 1Y
By, ALE B A it A 3L T A (R, HOLDEN
A AE N 2050 45 4 BT P R A 1K 50% .
H A, A A HE 32 20 3 A B JE 58 (orthoke-
ratology, OK) I 6 T AR ARAF R 4719 F R ERIR A
J1, i CAMEOGH B A AL R FE AR (femtosecond
laser—assisted in—situ keratomileusis, FS-LASIK) & H
BB T AR ERFARZ L,

OK 52 Al FS—TLASIK s ek 3 2 ff rfr e £y B8 iy 521
IH AR s HR A 1 RS, (HSE X — H AR
T KRAHAIR , OK 52l FS-LASIK 53 51| i 1:d £ fi5
e B 3 A R R TV ) O ORI P
A IRF, 2 b 190 B 57 T A M A A [ I 3k
MBS, B SUE T M BERE e i . BETEATS
W X U (contrast sensitivity, CS) |
NEI-RQL-42 #L 5 J5i 5 i £ % K i A 1R 22 ok oA
2 P aE J7 23R T P AR RS U A R A B B, A BE
FARIE, 2R N AR BCS AR, (HAEWIAL
e 4[] 0 R R v IR S B AR LT, RS-
LASIK £ 1) CS 25 A T OK 409, fe 3 5 B 5 R
NEI-RQL-42 [11] 5 8 A 2 %F e 2 Fp s 1 5 21 30
WU, 25 5 R LASIK 41 0% 0% 11 R 1 PF o1
T OK AP i 5 22 1 F 52 45 SR AL 78 LASIK L
OK ‘B Y Bk 25 1 2% 22 91 /018 (B H i 1 JCWF 58 %
LI I8 22 58 M5 S5t i 7 BT AL (optical quality analysis
system, OQAS) X [t 2 F 1 F50 5 Jit %oF 6, 45 R #5505 78
DAY 2 UL B 3t ) ST . OQAS TR i 15 2 40 &
TR L Bk A, BT IR 2= N B S

FITH B T RO R, TG D R P O AT
1M OQAS L% T HR G2k R h 18 25 . 15 56 M G
Wi AR 8, & Al — X L T i 2 AT 4 1
B SR . T A 2058 45 R % 7 i
TN PG 5Tt 1) A7 3501 R 22 A RS,

R, AR BiF 9 3 1 X EE 3 M FS-LASIK 1 OK
BEIRIT AR B LT L i 6 R R A B R A
AR AL, SRR FS-LASIK 5 OK 45 % % B i
PR RE 58 IO 2 1) 5 )

1 ARSI

1515 4

YEHL 2018 4F 10 H —2019 4F 8 A | P8 H: % H A
NN @ R AR (v 1 NS e R R 1
Bk A IRAE R OF 0T 52 o A 52 2 i s 3 B
PLXT BRSS9 AARUE : AR 18 18 ~ 35 %, BR B J 't
J£-1.00D ~ 6.00 D, XHR J& 6 B 22 {f <1.50 D, #OG B
$<-1.50 D, 1 - 31 K {8 24 40.00 ~ 46.00 D, iz {F
B IE ] (logMAR ) Ry 0 8 B4, HR < 10 ~ 21 mmHg,
"B R G A A DL S 45 B AP RO R 5 >2 ] 5%
W R B IR 52 >3 A~ o A 58 A 4 (b R o BE
GBIER PG ERBIHE R SHE. A BREE
Y A FE A R I H A R R I, IR 4 A
A 2245, AR 6 A8 5 R BB 4 1] OK i 5 FS-LASIK
IRITITAL, B4 43 (943 1R .

1.2 HERRARAE

Gt B A A SV L A B R BN

1.1

- 60 -



H8

T, S CENROUIBY A B HOR 5 A BT B IG T PR A A A T X FERTFSE

O B E AT A RN, A T A TR
iE T OGIR L JBIHE AR AR RN R AR R
A A1 B 6T AR B A IS ER TR B 56 TG A At 2 S IE
NE 2, ok T R A

1.3 BT AE

131 OK#l HBERMHOKEIRYY, %A RHHA
AR B 7R Ak S S A w A SRR BE L AR A S b
JE I ( Atalas9000 , 75 [F Zeiss 2y 1) ) 38 K {6 A1 E 5 1%
PR AR A A0 I B AR e BB A AR, FRTH TR 52
S RUE IR TE BT R AT 8 A 0 sh A N ER A VEAL
MR8 B8 7 o B 3 B0 B e ot e 1 L R i
FARAT N S , TR B R a0 A7, B H B R
T FLG B EEAE 1.0 ~ 1.5 mm, AT 3 ~ 5 mm A 4H
FEA X, RFEIRIX A 1~ 2 mm 1 360° 98 5% 78 L IX,
FE AN A IR 360° 747 42 i, 47 0.5 mm BE 14 J&] 319K
W, W LR RIT R . VR ETE
BRI 6 ~ 8 h, R . BR 1 A AR A
o H RS MR S R 0 ] A, g i ek 73 T B OK 5%
132 FSZL MK H AR K HI5E [ Intralase
TMFS150 ®FMEOE 2 58 58 il e, A B iy #5060 T
L, H#A80~89 mm, /& 95 pm, 7E VISX
STAR S4OGFR G 56 A BRI, ARKHE B8 3 4F i
YR O, RSOV EITR B . U8 Ot
JEE B R b 2 L B AR RO PE X . 8.5 ~ 9.0 mm,
BWOCIBITF X . 6.0 ~6.5 mm. A HEH -4 £5 %5 W
U I IO PR AR B A A B . R B T w0 )
Il B2 3 R A, R JE FH 3ROK e TR R R AR
SRR, FEEE LA, TR RN N TIH
3MA

1.4 IR

141 FULESE RIFRTANAITE LA L 34A
6 A 124 E IR A AL R IR A
(UCVA) e AEHF IERL 1 (BCVA) | = IR AL
R A IR VIR R A BB EE . UCVA Fl BCVA SR
FH I B 0L 7 R HEAT , I B 25 SR 3 580 logMAR

A 5% o
142 OQAS# 4 I OQAS(VHHE A Terrassa 2
AR A HRE B RO AL T, 2k R R EL Y
780 nm BHOG A AL A BRSO TR Bl 5 S A0 R R
b YN R ST, A ZE IR 2K,
1M OQAS 23 43 B 45006 IR =2 5 &1 19 25 1] 43 A1 .
OQAS £ it () 32 2 2 802 & UL UM 45 %k (0SD) 4
il £% 328 SR AL (MTF cutoff) . HiHEFI /KL (SR), DK
ATl HEE R OQAS B (0V100% . 0V20% . OV9%) .
KA mr R W, =N E R =, R E
JEANTEE o A N E S HRE, >0.50 D #OG
W AN E RO AR IE, A T HEfL B AR 4 mm,
BAFEPR I 3, BOEE .
1.5 SFitERHE

A 73 BT R FH SPSS 20.0 G it fk . iR
DAFEL = bR (v £ s) RoR, R Ko ER
W& T 2250075 IFECRBIAR (%) Fon, HEH x°
K. P<0.05 hERAGIE L

2 #R

21 WHBE AR

FS-LASIK £ #l OK 41 [ 35 Bl 121~ H , )i
FIHEZWBIT, AR B R . PR
B AR . BOBE . MBI E(H IR
BHbE, ZRBTGEIEE L (P>0.05), HAW
etk W1,
2.2 MWMABRERITRAIEUCVARZTL

FS-LASIK 21 5 OK ZH i yr Ml MG Yr s 1 A L
3ANA 6 H 124 H I UCVA ek, R 8 &2 0 i
WA T 22 500, 8528 - O [RII E] 5 UCVA A 22 57
(F =1344.417, P =0.000) ; @ i 41 UCVA L 22 % (F =
0.726, P =0.397) ; P4l UCVA Z8fL#a 3 e 25 5 (F =
0.815,P=0.407)., WL#E2.

x1 FMAREEZEMER (1=43)
205 B AR, xxs) BREDEND, x+s) BOGE/D, x+s) FHKAE/(D, x+s) BEWMKME/(D, x+s) Eff (x£s)
FS4 13/30 2430 +4.55 -321+1.39 -0.76 £ 0.44 4244 133 43.67 + 1.37 0.59 = 0.09
OK 4 20/23 23.60 +3.77 -3.01+1.16 -0.60 = 0.46 4274 +1.08 4377+ 1.26 0.60 = 0.09
! 2.409 -0.773 0.716 1.614 1.140 0.386 0.478
P& 0.121 0.441 0.476 0.110 0.258 0.701 0.634




IR R 2 e 531 %
x2 WMHBEETHIFUCVALLE (n=43, logMAR, x £ 5)
215 HITHT BT 14 A BT 3N A WBIT 64 A 1BIT 124 A
FS4H 0.79 £0.19 -0.01 £0.08 -0.02 £0.07 -0.01 £0.08 0.00 +0.08
OK 21 0.77 £0.17 0.01 £0.09 0.01 £0.10 0.02+0.10 0.02+0.11
2.3 WAHEBEEBITREEXLENTL 34MH 64 H 124 H B MTF, OSI, SR, OV100% .

FS-LASIK 241 5 OK 4G 7 i Aiayr e 1 A .
3AH 6 H 124 A REREE A AR BT g, R
S0 BT T 22 3, 5 R - (DS [ B[] o5 Bk 45
MRS A 22 5 (F =450.033 F120.574 , ] P =0.000) ;
QW BRI JE 2% 5 (F =0.673, P =0.414) , 1 41 A 55
%5 (F=8.639, P =0.004) ; 3 Wi 41 Bk 5z 45 fk i#4 #
Jo 25 (F =1.230, P =0.273) , Ifif P4 41k 5% A8 £k s 34

25 (F=8.886,P=0.000)., W3,
24 MWMARFERTIEEWNRRETH

FS-LASIK 445 OK 40367 B AiGITY I 14 A

0V20% . 0V9% Lt #% , >& 8 00 & 3 1 1) 7 22 5
Mr, 25 5 . OAS ] s 18] 45 /%) MTF L OSI SR . OV100% .
0V20% ., OV9% 4 2= 5 (F =31.487, 31.166 , 32.651 ,
29.901 ,29.437 130.861, ¥ P =0.000) ; @ ¥ 41 MTF .
OSI.SR.0V100% .0V20% .0V9% 3 2% 5 (F =5.403 .
4.135.7.029 . 4.636 . 5.077 1 4.450, P =0.023 ., 0.045 .
0.01, 0.034., 0.027 F1 0.038) ; @ P £ MTF. SR.
0V100% .0V20% ,0V9% “F ALt $T6 22 57 (F =1.534 .
1.036, 1.381 . 0.864 F1 1.495, P =0.210. 0.382 ., 0.249 .
0.466 F10.220) , T OSI 2% b #a A 2 5 (F =3.068,
P=0.032). WLF4,

®3 WABREEBTIENERELE (n=43,D,xxs)
ZH 51 IRYTHT WRIT 1A RIr3 A IBYT 64 W 1240 H
FS4
BRAE -3.21+1.39 0.02+0.25 -0.01 +£0.22 -0.01 +£0.30 -0.02 +£0.33
g -0.76 £ 0.44 -0.26 + 0.30 -0.25 +0.31 -0.23+0.29 -0.24 £0.29
OK 41
BRE -3.01+1.16 -0.11+0.27 -0.12+£0.25 -0.13+0.27 -0.14 £ 0.29
[ER -0.60 + 0.46 -0.43 +0.41 -0.52 +0.36 -0.50 +0.37 -0.51+0.36
x4 WABEBTAEOQASEMMERELE (n=43, xx5)
215 IRITHT RIF 1A H RT3 H BRI 6 H YAIT 124 H
FSZH
MTF 43.40 + 8.69 39.23+£9.73 35.01 £ 8.65 36.17 £ 7.89 39.65 +£9.33
OSI 0.47 +£0.23 0.69 +0.38 0.77 +0.44 0.79 £ 0.46 0.61 +£0.27
SR 0.26 £ 0.06 0.22 +0.07 0.19 + 0.06 0.21 £0.06 0.22 +0.06
0OV100% 1.44 + 0.30 1.31 £0.33 1.16 £0.29 1.18 £0.31 1.32+0.34
0V20% 1.11 £0.28 0.95+0.29 0.85+0.25 0.85+0.24 0.98 +0.31
0OV9% 0.71 £0.18 0.59 £0.21 0.51+£0.19 0.54+£0.18 0.62+0.24
OK 41
MTF 43.40 £ 6.44 34.76 £ 9.96 31.13£6.91 33.02 +£9.46 36.10 £ 5.61
OSI 0.47 +£0.23 0.92 +0.45 0.98 +0.49 0.85+0.38 0.77 £0.38
SR 0.26 +0.06 0.19 £ 0.08 0.17 +£0.05 0.19 £ 0.05 0.19 £ 0.04
0OV100% 1.43+0.21 1.15+0.32 1.04 £ 0.23 1.10 £ 0.30 1.20+0.18
0V20% 1.06 £ 0.25 0.81 +£0.31 0.73 +£0.20 0.79 +£0.29 0.87 +0.19
0OV9% 0.71 £0.21 0.49 +0.23 0.43+0.13 0.48 +0.23 0.53+0.15

.62 -



48 B, %+ EDWOCHEY AR LB HOR 15 A BT BRI T LA W T f T HF S
3 it A K, BlJR XA 2E 5 A9 K 1] AES FS-LASIK f)

L Hi DA 71 50 1 5 S8 7 178 L TR0 I T A 1)t B
TR EFRGE G E. BT HEELEREZ>
2 mm, AL BRSO R SR AT DL 2 e
ATt AR 22 FVHUR 2 P B AR T L8 5T Y
TR E, BFGEREITEN ESAE A AN
TR, A D PR A I B A AN A A U A
AW TRE T ENFEIEAR, 5800 8 5 A
FE2E 5, AN AR 25 K AT T BR B Y s2 ), G
00 5 AR PR RS BT AR, BRI > O O L S
e Al RE SRS Al s IO R AR A Y
TR H BN OB R BRI . T OQAS 3
FRGEIE A, v L& 152 AT 5 A
N2 R G B, VA& U2 I i A2 A Y 5
i TR0

OK 45 2 — i 76 87 B2 ik 2> sl 7 B3 3 90 ) T
AR IE Tk, TP B L AT BT Y B M o S BRE
AR 308 B8 N IH B R E R S M m, flirp
Ay BB AR S JET v JE] S AR RS B, DA T AR B
BT AL H Y, (R 2R £ 3R 0 B A W] DA AE
GEE LR . BT OK B 2 28 iU — AN AT 5E HA AL
ML IE T B, Hosm RS JE HomT i v, 45k
OK 5 Ji5 F 6 AT LUK &2 B W1 JE A8, FS-LASIK J&
HETF ERCARIEMW £ FAR Tz —, Hisd
I A ff L ROk S e A il R, EA T
TP IO 2 AR B ) A AR IR A UE oy T O AR
A F BRI A O o, B L o A 0 AT 0 A AR
FIBFIERCR PR SR 1

AL R BN, 2 M T H T B R IT 5 45
(] S8 AT DAt 2 i e v (I B i AR A 1 UCVA & 4%
VT 1.0, [A] B Bt 35 4] P9 41 UCV A AN Bifi Bisf (8] i & A
MR ARfk, 1 EL4H UCVA T2 5, X—45 R 53
BT A5 R — 0, R 2 R R AR AT LA 2 AH A
PR AR WA IR AR o [RIE, 2 b T B
TEIR YT J5 45 I [) i #00 0) DA J8 3 P I AR 3 10 Bk 6%
J38b, 9T IR 1A H 34 FS-LASIK 4H iy Bk B 1
BOK i MAk, XFp4 I 22 5 76 Z J5 1 6 1~ H Al
124 A BEVTRT I 2, P9 4 Bk 85 07 10 R0SR 1) 22 5 Bl
A B[R] 28 D o X R L BRBE T IE ROR 1 22
A HE 5 FS-LASIK AR J5 B I MR A G, Wl
fiE 5 OK 44k 52 J th 304 3 %) Je 06 B ] 3R Tl 7

BB E A KM, AR EE R R Y], FS-LASIK F¥
AT B By vERRPE DL T OK B2, FS-LASIK 413477 )5 %
it [ A5 B R BB IR T D 3 AR AR, T OK 4L3R T e
GBI R W 22 7. 5 OK B I, FS-
LASIK £ RA S EE R GE, Al LA %27 X A
B, HEINEOGHE IE s, 55 4h . FS-LASIK
FARBOH S HOGRIT, M OK H it £ 2 & sk
Wit XM ITE Y 25 50T AR R B A O R
IE R HERR T

ARIFIELE R KB, OK 85 Al FS-LASIK #7] D) 8
fnost, 5l MTF, SR, OV100% . OV20% . OV9%
TR, XERERTOCF TR TR, BT 2MEAR
H AT LA RACAR A R OE R HEBRBDE A, KA RDE
AR SR A RE DR el AR A B s T . 53 Ah,
2 FleF AR AT LS B0 I B 4 4 R s A Al
THRE R RS M N R, 3t W LR R R 1 0 i Joi
RO LIU SR U A OK B2 5 IR PRI
WA 3G, P2 OSLATBHE T 1.0, 1 OSIIE # 78 [l
FE<1.0. AWFFE H OK B8 Al FS-LASIK £ 28 v] DL in
OSI, {H-¥JOSItH#EIT 1.0 (W IEHIEE, X E®RE
2 o ke B A B B ) S R R A BR A . AR ST
it % Bl FS—LASIK £ Fl1 OK 417477 540135 H B & 4
TR R, mIETERIT R 3N, (RS
B PR A s e B, LR FS-LASIK AR S5 124
H BR SR A SRR 5 B FELL K o 33K Bl o T
(YK 52 7T i BR FS-LASIK A J& £ A 45 8 5 5 Ry Y
W . OK 55 4 R & Ak sl b, DL SRR 914 22 1 3
o7 P AR AL A S AR 5T I IE S 5 FS-LASIK L
B, OK % Al T b 25 M 38 i HR #0490, AR MTF .
SR. OV100%. OV20% 1 OV9%, #&/~ OK % 5 i
& b 52 IR LR e . XFP 2
Al BE 5 OK 55 BUH /N1 27 DR G i 1Y 5% Hh o
A 5, T FS-LASIK th FAAELEX, T
T2 DX 2 AR R AR Ak, PR AR A5 B A 1 A i
Jr s 538, FS-LASIK AR J5 09 5% B #HOG/N T
OK %, T OQAS XUl i $7 A v S5 4 £ 05 1 1 o
JEHLTF 780 nm AT AR, T UGG S I T Ak Al
A Z AR . Rk, 24 JE ek E 75 X 2 1)
FEAEY I 2 22 5], X ] fE R BOLE FF IE R
T58R T 3 OK B 20 D' 2% ot b B 22 119 Jt R =2 — 1201

« 63 -



FpIE AR ek

41314

MR R IR Z — SRR R AR B L,
H FS-LASIK T AR AN E N EZ 21 B #H
HIRZENY, IS DU R R S 5 OK 4 4H It
Be i (B e B, R AT REAE AR BB R Ay . HUE:
2 EO0F L T 2 A8 A ) A B R N B (RS R L B
WA K ER TSI FEX, AW, 55—
ﬁﬁ $ﬁﬁﬁﬁﬁﬁﬁﬁ%ﬁﬁﬁ%bﬂ§m
PR3 BT 152 XA R — AR R A O ]

28 FJFR, FS-LASIK 1 OK B35 77 i & 1
ﬁﬁﬂzmﬂMﬁé%T%,%ﬁﬁﬁﬂﬁgm
P o B 2% 48 T 3 A B . OK B 5 FS-
Lﬁm%ﬂUEz%%$ﬁﬁﬁM%%%ﬁwm
J1, BEARE WAL GG i, {H & FS-LASIK (1) 5 5t
A, R A AR A IR AR A

& % x #

Global
prevalence of myopia and high myopia and temporal trends from
2000 through 2050[J]. Ophthalmology, 2016, 123(5): 1036-1042.
SAW S M, MATSUMURA S, HOANG Q. Prevention and
management of myopia and myopic pathology[J].
Ophthalmol Vis Sci, 2019, 60(2): 488-499.
WOLFFSOHNA J S, CALOSSIB A, CHOC P, et al. Global trends

[1] HOLDEN B A, FRICKE T R, WILSON D A, et al.

[2]

Invest

[3]
in myopia management attitudes and strategies in clinical practice-
2019 update[J]. Contact Lens and Anterior Eye, 2020, 43(1): 9-17.
DAVID M C, SANTIAGO G L, CESAR A D, et al. Visual quality
differences between orthokeratology and LASIK to compensate
low-moderate myopia[J]. Cornea, 2013, 32(8): 1137-1141.

QUEIROS A, VILLA-COLLAR C, GUTIERREZ A R, et al.
Quality of life of myopic subjects with different methods of visual

[4]

[5]

correction using the NEI RQL-42 questionnaire[J]. Eye Contact
Lens, 2012, 38(2): 116-121.
ANERA R G, VILLA C, JIMENEZ T R, et al, Effect of LASIK

and contact lens corneal refractive therapy on higher order

(6]

aberrations and contrast sensitivity function[J]. Refract Surg,
2009, 25(3): 277-284.

LIU H T, ZHOU Z, LUO W Q, et al. Comparison of optical
quality after implantable collamerlens implantation and wavefront-
Int J Ophthalmol, 2018,

[7]

guided laser in situkeratomileusis[J].
11(4): 656-661.
[8] ZHANG H, WANG J. Visual quality assessment of posterior
capsuleopacification using Optical Quality Analysis System
(OQAS)[J]. Ophthalmol, 2017, 2017: 9852195.
Aim, EME, 72, 5 MOy T O G IR AL A IR DG T AR S WU Y
AR RHAHDCE Z AT )], ThAEIRFL 2R, 2011, 47(7): 589-595.

[9]

64

[10] LEONARD A P, GARDNER S D, ROCHA K M, et al. Double-
pass retina point imaging for the evaluation of optical light
scatter, retinal image quality, and staging of keratoconus[J] J
Refract Surg, 2016, 32(11): 760-765.

LI J, DONG P, LIU H. Effect of overnight wear orthokeratology
lenses on corneal shape and tears[J]. Eye Contact Lens, 2018,
44(5): 304-307.

[12] #EfE, X075, I, 45 . SMILE Hl FS-LASIK X%} #fi 55655 Jir
M), R ARG SR 4R, 2018, 20(12): 719-721.
QUEIROS A, GONZALEZ-MEIJOME J M, VILLA-COLLAR
C, et al. Local steepening in peripheral corneal curvature after
corneal refractive therapy and LASIK[J]. Optom Vis Sci, 2010,
87(6): 432-439.

GUO H C, JIN W Q, PAN A P, et al. Changes and diurnal
variation of visual quality after orthokeratology in myopic
children[J]. Journal of Ophthalmology, 2018, 2018: 3174826.
PR, 252, 27, %5 . TPRK 5 FS-LASIK F IEiE L BOEI 7%
F L B (3], AR TR W OL 2 5 W6 B 2 24 A 2019, 21(2):
122-126.

GONZALEZ-PEREZ J, VILLA-COLLAR C, GONZALEZ-

[11]

[13]

[14]

[15]

[16]
MEIJOME J M, et al. Long-term changes in corneal structure
and tear inflammatory mediators after orthokeratology and
LASIK[J]. Invest Ophthalmol Vis Sci, 2012, 53(9): 5301-5311.
LIU G H, JIN N, BI H, et al. Long-term changes in straylight
induced by overnight orthokeratology: an objective measure
using the double-pass system[J]. Curr Eye Res, 2019, 44(1):
11-18.

TIAN M X, MA P, MU G Y, et al

[17]

[18] Prospective cohort
comparison of visual acuity and contrast sensitivity between
femto laser in situ keratomileusis and orthokeratology for low-to-
moderate myopia[J]. Eye Contact Lens, 2018, 44(S1): S194-
S198.

CARRACEDO G, ESPINOSA-VIDAL T M, MARTINEZ-
ALBERQUILLA 1, et al. The topographical effect of optical
zone diameter in orthokeratology.
myopes[J]. J Ophthalmol, 2019, 2019: 1-10.

WAN X H, CAI X G, QIAO LY, et al. Effect of refractive

[19]

contact lenses in high

20]

correction on ocular optical quality measurement using double-

pass system[J]. Chinese Medical Journal, 2013, 126(22): 4289-
4294,

(FEF} Shifiy)

A5 A DU, BRaE, WA, 45 ENEOHBI AL
JE AR F B BRI BE S A AR B X LIRS E 0], o
IR B2, 2021, 31(8): 59-64.

LUO Y, LUO W Q, HONG H H, et al.
Comparison of changes in visual quality after FS-LASIK or

Cite this article as:

orthokeratology in patients with low to moderate myopia[J]. China
Journal of Modern Medicine, 2021, 31(8): 59-64.



