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Effect of two kinds of orthokeratology lens for compound

Abstract

myopic astigmatism
LUAN Guogang, HUANG Jingjing, YAN Tao
(Department of Ophthalmology, Yichang First People’s Hospital, Yichang Hubei 443000, China)

Objective: To observe the effectiveness and safety of orthokeratology lens and toric design othokeratology
treatment for compound myopic astigmatism. Methods: From March 2016 to March 2018, 94 teenagers
(178 eyes) were selected as the subjects of study. They were divided into two groups according to the type of
orthokeratology: the orthokeratology lens group (48 cases, 90 eyes) and the toric design othokeratology group
(46 cases, 88 eyes). Visual acuity, corneal astigmatism, axial length, spherical lens refraction, intraocular pressure,
tear film rupture time and corneal staining rate were recorded before, after 1 year and after 1 week. Results: After
1 year of wearing the lens, astigmatism, spherical lens degree, intraocular pressure and tear film rupture time were
all decreased in the 2 groups compared with each other, but only astigmatism degree was statistically significant

between the 2 groups compared with each other (P<0.01). After wearing the glasses for 1 year, the visual acuity
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of the two groups was significantly improved compared with that before wearing the glasses, and the myopia

degree was increased after stopping wearing the glasses compared with that before wearing the glasses, but the

difference between the two groups was not statistically significant (P>0.05). There was no statistical significance

in the incidence of corneal staining between the two types of shaping lenses (P>0.05). Conclusion: Both of the

two shaping lenses can reduce the degree of myopic patients with complex astigmatism and effectively improve the

visual acuity of patients, but they can not completely prevent the progress of myopia. Although toroidal shaping

mirror has advantages in correcting astigmatism, its overall effectiveness and safety are not.
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Table 1 Comparison of baseline characteristics of the 2 groups
415 /% SD/D CD/D AL/mm NCT/mmHg BUT/s
ERIEIE A 10.11 + 1.96 -2.70 £ 1.51 -1.89£047  24.500.42 16.3 = 433 12.48 +2.33
2N i pesbiZ ) 10.35 + 1.62 -2.78 +1.23 -1.86+0.52  24.47+0.42 15.3 +3.83 12.73 + 1.86
t 1.097 0.173 0.973 0.929. 0.823 123
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
1 mmHg=0.133 kPa.
F2 2AHILE
Table 2 Comparison of astigmatism between the 2 groups
s WOLEE /D

BT WS 1AE S 5% 5 1
I -1.89 £ 0.47 -0.47 +0.32 -1.56 + 0.44
BRI AT 4 -1.86 +0.52 -0.70 +0.31 -1.65 + 0.42
t 0.929 9.542 0.342
P 0.25 0.014 0.24
R32AMRIMELEL
Table 3 Comparison of ocular axes between the 2 groups
5 _ % /mm

LRGA W 4E)E 5 15
SN IR b iz 24.50 + 0.47 24.63 +0.87 24.72 +0.57
BRI a2 24.47 + 0.62 24.57 +0.76 24.60 + 0.64
t 0.929 0.653 0.534
P 0.25 0.31 0.43
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Table 4 Comparison of spherical lens dioptometry between the 2 groups
R REE/D

20 53]

Gg ] WEEAE S k5% )5 1A
ANy Al -2.70 £ 1.51 -0.56 + 1.40 -3.27£0.31
BRI T a2 -2.78 +1.23 -0.45+1.42 -3.28 £0.22
t 0.173 1.435 1.79
» 0.92 0.14 0.12
RS 2EMNLLE:
Table S Comparison of visual acuity between the 2 groups

LU WAVAYN
205
BT WEE4E S giE U
AN jiilTape s A 421+0.36 5.02 +0.12 4.18 £ 0.45
BRI BIE B 4.43 +0.28 4.92 +0.13 4.33+0.39
t 1.263 1.643 1.445
P 0.104 0.068 0.089
FR6 2HAMRELLE
Table 6 Comparison of intraocular pressure between the 2 groups
HEHE/ mmHg

2857

BT WSS 5% 5 1
e AR 15.38 +3.53 13.33+3.34 15.91+5.33
BRI BIE B 14.73 + 4.24 12.88 + 4.56 15.69 + 5.56
t 0.823 0.745 1.79
P 0.44 0.52 0.49
R724HBUTELER
Table 7 Comparison of BUT between the 2 groups

BUT/s

5

BT W1 )R 158 )5 14
e Al 12.73 + 1.86 7.93 +2.59 10.02 + 1.56
BRI 420 12.48 +2.33 8.71+2.36 9.82 + 1.35
t 2.24 1.34 1.29
P 0.067 0.087 0.093
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Table 8 Comparison of complication rates between the 2 groups (1 year after wearing)

451 n FAIE R/ (191 (%) ] BEER /[51(%)]

BRI BIE B 90 36 (40.0) 10 (11.1)

R T 88 39 (39.7) 10 (11.3)

g 1.832 2.958

P 0.1 0.1
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