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Abstract
e AIM. To investigate the effect of orthokeratology on
vision and corneal shape change in myopic adolescents.

e METHODS: Ninety - seven young patients (176 eyes)
with myopia wearing orthokeratology were randomly
selected. Spherical equivalent ( SE), uncorrected visual
acuity ( UCVA),

corneal curvature and central corneal thickness were

best corrected visual acuity ( BCVA),

examined before, after wearing at 1d, 1wk, 1, 3 and 6mo.
The results were compared and analyzed.

e RESULTS: SE decreased and UCVA increased at 1d,
1wk, 1,
difference was statistically significant ( P< 0. 05) when

3 and 6mo after wearing orthokeratology, the

compared with before wearing. The difference of BCVA
after wearing orthokeratology compared with before has
no statistics significant ( P> 0. 05). The difference of
corneal curvature after wearing orthokeratology for 1d,

1wk, 1, 3 and 6mo compared with before was statistically

significant ( P < 0. 05). The central corneal thickness
became thiner after wearing orthokeratology for 1wk, and
the central corneal thickness after wearing orthokeratology
for 1, 3, 6mo compared with before was statistically
significant( P<0.05).

e CONCLUSION : Orthokeratology can effectively reduce
the degree of myopia, and significantly improve the
uncorrected visual acuity.
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1 ARSEERBIENNIREIKETL xxs
i H T W 1d T 1wk A% 1mo 4% 3mo 4 6mo
SE(DS) -3.05+0.79 0.45+0. 19" -0.43+0. 15° -0.42+0. 28" -0.41+0.27° -0.42+0.22"
UCVA 0.21+0.06 1.03+0. 04" 1.02+0.08" 1.03+0.07° 1.02+0.07° 1.01+0.04°
BCVA 0.97+0.08 1.01+0.05 0.98+0.04 0.98+0.04 0.98+0.04 1.01+0.05
1. P<0. 05 vs BEHT,

2 MESHERBNEREMEREESTL xESs
FEAR AT A% 1d e 1wk BT 1mo BT 3mo 4 6mo
AR (D) 43.65+1.07 42.99+0.78" 42.78+1.09" 42.72+0.96" 42.41+1.09" 42.15+1.03"
ﬁﬂ%gg(pm) 573.35+31.34 573.06+22.64 570.75+22.39 563.35+26.65" 560.35+28.38" 558.76+29.51"

1 .°P<0. 05 vs AT,
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