P i

Yan Ke Xue Bao

2021,36(12) ykxb.amegroups.com .

doi: 10.3978/j.issn.1000-4432.2021.05.05

IERBEEE -

View this article at: https://dx.doi.org/10.3978/j.issn.1000-4432.2021.05.05

[ =]

ES:: 2z

ENIEM IR EW S N E T E
A
(V5 22 B3t P IR B s B S LB 15 2R, P54 710000)
PTG 4 28 B Ty [ G, TR Al P A A 4 ) AR S R R AR I AT 2 Ay
2, BV M. KSR R R . BT, MRS B A E SO RS —, U SR

WAL 8 SCRI a2, LIRS O 5 2 A0 I PR AR T4 .
I ERENCEE; B, JeF

Definition and measurement of axial length: Clinical and
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The prevention and control of myopia has become a national strategy, and the axial length is an important
parameter in the documentation of myopia prevention and control. This review summarized the measurement
technology and factors associated with axial length. Axial length can be measured in various ways and can be
influenced by age, gender, choroidal thickness, and other factors. A standardized definition of axial length is
warranted to be established for clinical and scientific purposes.
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Table 1 Comparison of contact type and immersion type

A-ultrasound measuring axial length
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