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WE: B T2 e A BA R RS S B0E R (SMILE) £ & R IE &3 o 69 97 2R
FiiE #2022 510 A—2023 F 12 A £ F AT ¥ EERAT A BRI SRR EEE 24, BIR 184 R
IR, KA FALECT & ko A SMILE 28 46 4] ( B 0% 92 IR ) 5 & AV igt 6] 95F 49 7 - F b R A A BB 48 K (FS—
LASIK ) 28 46 1] ( 2 8% 92 2 8k ) , SMILE #4847 SMILE 74 77 , FS—LASIK 2847 FS—LASIK 74 /7 . /7 0l &7 ) 1
Fr e AR, AR T A ARIRAL A (UCVA) 3R SR A H7 EAL A (BCVA) | /A i & dr 4 sk d A3 QA HL I 38 4
(SR B JRERE ., %58 SMILE 205 FS—LASIK 48 %4367 W] .6 /7 /& 1 A= 6 A~ A 49 UCVA .BCVA 3k &
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5, 2R A%t FEL(P<0.05); A EFRENFERETARLE, 2F A% FEL(P>0.05), B
ARG FHEER AR, ZFAATFEL(P>0.05), Fit SMILE %77 EARER B Tl AR AT
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Efficacy and safety of femtosecond laser small incision lenticule
extraction in patients with refractive errors*

Qin Qing', Wang Xiao-li’, Yang Jian-fang'
(1. Department of Ophthalmology, Ziyang Traditional Chinese Medicine Hospital, Ziyang,
Sichuan 641300, China; 2. Department of Ophthalmology, Jianyang People's Hospital,
Jianyang, Sichuan 641499, China)

Abstract: Objective To explore the efficacy and safety of femtosecond laser small incision lenticule
extraction (SMILE) in patients with refractive errors. Methods The 92 patients with refractive errors (184 affected
eyes) who underwent corneal refractive therapy at Ziyang Traditional Chinese Medicine Hospital from October 2022
to December 2023 were selected. Using a random number table method, they were divided into the SMILE group
and the femtosecond laser-assisted laser in situ keratomileusis (FS-LASIK) group, with 46 cases (92 affected eyes) in
each group. The patients in the SMILE group received SMILE treatment, while those in the FS-LASIK group
received FS-LASIK treatment. The uncorrected visual acuity (UCVA), best corrected visual acuity (BCVA), corneal
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Q value, surface regularity index (SRI), and lipid layer thickness were compared between the two groups before

treatment, 1 month after treatment, and 6 months after treatment. Results The comparison of UCVA, BCVA,
corneal Q value, SRI and lipid layer thickness in the SMILE group and the FS-LASIK group before treatment, 1
month after treatment, and 6 months after treatment showed that all (P < 0.05) but not lipid layer thickness (P > 0.05)
were different among the time points, and that UCVA, BCVA and lipid layer thickness were not different (P > 0.05)
but corneal Q value and SRI were different between the two groups (P < 0.05). The change trends of UCVA, BCVA,
corneal Q value and SRI (P < 0.05) but not the change trend of lipid layer thickness (P > 0.05) were different

between the two groups. There was no statistically significant difference in the incidence of postoperative

complications between the two groups (P > 0.05). Conclusions SMILE for the treatment of refractive errors helps

reduce morphological changes and damage to the cornea, improves postoperative corneal stability, and promotes

faster recovery of vision after surgery.

Keywords: refractive errors; femtosecond laser; small incision lenticule extraction
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GEAR IR I, RAEOGHE B O TR A B 4R
TR IE TR Z 2 et B, W
Ot ] AR 1) YEE 3 5 O IS S T S B R (femtosecond
laser—assisted laser in situ keratomileusis, FS—LASIK) .
4 KRR OGN D) A IR L 5 0 BT X R (small
incision lenticule extraction, SMILE ) 7& i Y6 A IE T AR
TR AR )12, FS=LASIK 7 I A b 37 1 i B A4
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IE ARG X T AR, SMILE 4 % F FS-LASIK AR 2
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D0 T EE /N BEAB AR AR BE b D45 £ 58 1Y 25 4 5 3
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1.1

184 H o R A BEHLEC 7 35 70 SMILE 41 46 f51] (&
iR 92 1) 5 FS-LASIK 41 46 {51 (£ HR 92 1), SMILE 41
AEIE 21 ~ 34 % 13 (27.05 £2.49) % Tk 17 61, &
PE29 ], FS-LASIK 4E#% 19 ~ 37 %, 11 (26.15 +
2.32) % B 21 B, Lotk 25 . R ZEL AR IS R IR
W, &, ZRY TG EE (P>
0.05), HA nf letk o ARBFTE 2 I B e A R B 22 b1 2
e, BT B R 4 25 2 A R 4
1.2 MANEHERRIRHE
121 #iadeof ORISR TERARE, 24
Wi G2 < 0.50 D @FF & i1 I8 68T ih T A 45
fiE 5 @ HR 2 ¥ 9l 78 2L (ocular surface disease index,
OSDD) ¥4 < 1243 s @ E W e A B < -3.00 d \BR
B < -8.00 d; & XUHR f2 {3 87 1E 41 77 (best corrected
visual acuity, BCVA) (LogMAR) > 0.1 ; @ %P ff i 42
i B4 B> 2 A, R A T B 5 > 4
122 Hpdeg OBRFBTA S QURATY IR G
TR s BT HRAE 5 @R8I 2 PR 28 s QM IR 5
© F B 52 522905 5 O Ui 391 50l 2L 400 22 1 s @A S 4%
ZAJEBEDT -
1.3 FRAE

AT H R A B IR A T (uncorrected  visual
acuity, UCVA) \BCVA | 32 & W55t (43 45 IR JULRR
55 9% ) LHR JE (intraocular pressure, I0P) | H7 9 ffy i J&
J& (central corneal thickness, CCT) 2B kT 46 2 . B i
IR JFC A 2 | Pentacam R AT 73 A {0k A TH WK ) RE A
5% HERR T AR RIE, 2% (K E WO/ M A
W88 R o 35 45 B T AR BEE & AR (2018 4F ) )1
ST AR

1.3.1  SMILE 2147 SMILE %4 %7 % ] VisuMax 3.0
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(f8 [ 22 /) A |l ) A REPEOGA S TR o BCF-Rp
AL, BT BB D, RN OG0 51 B [ E
SR, CRROREAT DI A T A, S
B (AR ) L T 12:00 457 5 1] 32 4T B E V1],
R I T 005 B ELAE 6.5 mm A2 AT, SRR IE A
BN G MM 4 mm, BB T MK T 45
OB 2R, G S MU GE S . AR5 5 L A
TIHW L FRK e Tk B TR B e SR Vb 2 IR VA, 3 &
24

132 FS—LASIK 847 FS—LASIK 74 /7 KRk
IS H0: Uy 200 kHz , B R H AR B 110 ol ff BT
JEFEE 110 pm, B [9] 4% 8.5 mm, ZA [ H 4% 8.0 mm. AR
AT B8 A I DL R O R S 9 i JRR T, v e 4
B, PRRER RIS, BB T ot X7, R
S Rk, 5 3 CRPBOGHN, 00 T By, R
FHUE 53+ W06 & 48 8 6 U0 ) ff R, B0 e & 1.59 ~
1.63 mJ, T 500 kHz, 7F 6.0 ~ 6.5 mm Y27 X 47 i)
T O R, B AL A AR 5w R E N T
W FRK e ik HR R B 7 S b R T MR, 2k 2 ]

1.4 WMEIEFR

141 UCVAZBCVA JRJTHIAITE L F64
H R AR 2835 1) UCVA K BCVA

142 AR EA@IERBG A QM AMN 45 #
BITHT . IBIT A 1A
61~ H R = 4EHR [ 4 e A A R T AR T

(severity rating index, SRI)

6 mm (AR BRI 20 Q 1B, R 1] A1 I 3 T2 (&1 A6 £ £
HRZ 1T SR1.
143 MEAREFZ WRITHETIGRITIE LA6 AN H R
FHHR F 255 43 AR 0 HIS 2 i I 23 R
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W R AR S AR L A S AR RO A
15 SHirFFHE

O 43 1 R FH SPSS 19.0 84k 4k . 31805 R
DI L (%) 3%, LB Fisher W HAE 3205 5 113
PR AR £ BRifE 22 (x = 5) Fow , FLEH ¢ K 56 5
M BT T 225381, P <0.05 R 2 5% A 4eit

2 R

21 WMARFRTEIIFEUCVABCVARIEZK
SMILE 21 5 FS-LASIK 21 H Z VR I7 i AT A 1
164~ H i UCVA . BCVA F 4, % FH 8 & I & %t
(4 75 22 53 1, 45 A« OAS ] B (] 25 UCVA \BCVA L
B, ESWAGIFE X (F=32.051 f123.194, 3 P =
0.000) ; @ SMILE 4] 5 FS-LASIK 4 # # UCVA,
BCVA L #, 22 R ¥ 41t 2% & X (F =3.162
1.078, P =0.071 1 0.091) ; B W 41 & & i UCVA |
BCVA b3 b, Z R B H G2 E L (F =
52.137 f126.015, 4 P =0.000) . WL# 1.

*1 MABRERERIELSUCVABCVALLE (n=46, LogMAR, x * )
UCVA BCVA
2H 5 . ° e
JRIT R EITIE 1A BITIE 61 H bE ARl JRITIE 14 H BITIE 61 H
SMILE 4 1.13£0.12 0.15 £ 0.08" 0.10 + 0.042% 0.12 +0.03 0.03 = 0.02% 0.03 = 0.02%
FS-LASIK 2 1.11£0.13 0.16 +0.09" 0.11 +0.03%? 0.11 +0.02 0.04 = 0.02% 0.03 = 0.02%

T O5RIFHTHE, P<0.05; @53897)5 14 A Hd, P<0.05,

22 WAREFRTIEREREIEKESHQE.
SRIFZEL

SMILE 41 5 FS-LASIK 40 B F iR I7 A IR IT A 1
e ARk 24 QE SRIILE, R ER
W B 3 0 7 2250 AT, 45 5 - O[] B [ st 1 3 Bk
M QM SRILK , ZEFHARITFE L (F=
34.172 1 18.983, ¥ P =0.000) ; @ SMILE 4 5 FS-
LASIK 4 {8 F AE 3K M 2 80 Q fH . SRI L5, 2 % 34
F Gt % E X (F=9.613 F15.172, ¥ P=0.000) ; @

HABEHIERT S QME SRIZ L i, 2 5%
H G 2F 3 L (F =31.506 F121.852, ] P =0.000) .
W2,
23 MABRFEBTHERREREEENTK
SMILE 2 5 FS-LASIK £ H Z VR I7 BT IR IT A 1
FL6 A~ IR 2 B T )2 S8 B2 L%, R L 42 I 3 i
AT 22000t , 45 5% - DA [R] B[] (14 R 26 i 5 )2 )5
JEH R, 22 R G E L (F=1.884, P =0.063) ;
@SMILE 41 5 FS-LASIK 41 /& # R % 5 5 )2 )5 & 1
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- AERREISEQ1H SRI
biEyiglif] HITIE 1A RITIE 61 H TRIT AT 1 H RIT)E 61 A
SMILE 41 -0.25£0.07 0.75 + 0.12% 0.76 + 0.1V 0.14 £ 0.05 0.20 + 0.04% 0.33 +0.0422
FS-LASIK 4 -0.23 £0.05 0.82 +0.13% 0.88 + 0.14%2 0.13 £0.06 0.18 +0.05% 0.25 +0.07%?

- OEIRIFETHAL, P<0.05; @5iA37 R 11 H HAs, P<0.05,

BOES TSI FE L (F=1471,P=0.081) ; QW4
B IR RN 2R AR A i, 255 oGt
BN (F=2.054,P=0.057). W33,

*3 WHBEAERESRREREEEILE
(n=46, mm, x £ s)
215 IRITHT WITELANH RITE6 N H
SMILE 2H 64.03 + 16.83 62.75 £ 13.21 63.13+£17.92
FS-LASIK 2 62.81 + 15.07 59.07 + 15.82 57.24 £ 18.24

2.4 WARBEHERELEFRLE

FS—LASIK ZH AR J5 B 401 % A= ff TR b 1 HR | A I
TIE LR, RS I ARE & A8 2.17% (2 HR/92 1)) ;
SMILE 2 AR J& oA UL ™ 5 JF A&, AR S5 I AOE K A 58
4 0.00% (0 iR/92 1R ) o WAL AR5 IF & AE & AR L
B, 2 Fisher {5 WML R, 2 R EH I E L (P =
0.497) .
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AN A DLk Y 2B B i 20 A O fF B
N A 5 B K ) Jed SRS o B B Y VR BR BT LA
Frin AN IER S, ARk, AP HOGHT B T Ay E DG
TR ZR T IRIK, &2 BTk, HAl, Hb
AN EFARBIET AR Wk F AR 5 Mk F AR, H
IR R T AR A R T A A AR R AT
KT HE T SR AT A S B A R, A BT
REAIR AR S5 A SR e 17 JXURS: | 3K 38 5 w3 1) A ) 1 8
EV S AR S Y A R A B S R R
i, AR5 AR UK 2180 Wk TR E A
IEFF IR RN T Az, LA SMILE 5 FS-LASIK [
7 R LR B 5T B #4 5. SMILE 5 FS-LASIK 7£
R I6 iGN IE R R R IR )T B RE % Ok SRS oE IR
AR HIIGTY HAR . {5 SMILE 5 FS-LASIK DA I A 15
A0 0 ff TS B E O A SRS R B Y B TR
7 e e R R AT RE T BOR S M BRI G

3

[l R USO8 XURS: 3 . PR BE, 43 BT SMILE 5 FS-
LASIK %738 JE A IE iR I7 80% A B F i F R
ik, B A M FARITRL.

ABEFE R, H IR AT, AL RS UCVA K
BCVA ¥7H i, WK & SO 0] LB e 25 57, $ o
SMILE J# 97 J8 Y6 A 1IE A B T2 2F B & 9 ik &2
TR TIR 55 A0 5 FS-LASIK A4 . AR 97 45 4 5 oK
3 e AV 9 A 2 SR — B OGS IE 3 A IR Bk
2% 1A A PR e S 5 i, R BOREAEIR Bk N T
P IE A R AR B U FS—LASIK f# F K034
JETIU) I A B SR 6, R OE 70 64T fR R A 2 25 B
FIU AR, LUK IE F B %, AT el ™0 Al
2T, SMILE F- AR W S — i 2 75 £ J5E N 308 1k
—AN/NUD I AR IO I PN A 2 DL AR T
R IRBENVI B IER S P A B T8 IR JE DR AN IE
BEWATT . A BEITRIE , SMILE A r sk 20 X £ i
FUE R IR A7 B TR RE A BS54 i Feoe . AR
WEFErf, WAL YT o AR BT 2 1w R Bk S50 Q (i &
TR . A BT, SMILE 5 FS-LASIK j# 1 7] 1
P TR VA ), S SO I v e e S AR RIS
W, SMILE A J5 JEBR 1 280 Q (A A X ALK A WFoY
S3ATT, SMILE BOGHIHE 5 BB & 5, AR il F i
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1280 Q H e AP, 53 A W58 % B, SMILE AR o ik
B 7 T o BT L 5 22 b R B R A2 A
S SR R T 05/ B AR E R AP SRIZ
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1L I A RS 2R T R T 4 JE G S
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IR D0 R 5 ) B R B /I, B SMILE 3397 Ji D6 A IE
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PO IR LA F I T, 3 SO I e X A2 0
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