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Abstract

¢ AIM:.To observe the changes of choroidal thickness(CT)
and axial length ( AL) in adolescents with myopic
anisometropia before and after orthokeratology ( OK
lenses) treatment.

« METHODS: In this retrospective case-control study, 71
myopic participants who insisted on using OK lenses
more than 6mo at night from June 2020 to September 2021
in Second People’ s Hospital of Shenzhen were enrolled.
They were divided into three groups, including group A
consisted of 31 myopic participants with non-
anisometropic myopia with binocular lenses ( Al group:
the right eyes, A2 group: the left eyes), group B
consisted of 18 bilateral myopic anisometropes ( B
group: the eyes with high degree, B2. the eyes with low
degree) and group C consisted of 22 unilateral myopic
anisometropes (C1. the eyes with high degree, C2. the
eyes with low degree). The length of axis, the CT values
of subfoveal (SF) and the superior (S0.5, S1.0, S1.5),
inferior (10.5, 11.0, 11.5), temporal (T0.5, T1.0, T1.5) and
nasal (N0.5, N1.0, N1.5) at 0.5, 1.0 and 1.5mm from the
fovea before and after wearing lenses at 6mo were
measured.

¢ RESULTS.: After wearing lenses at 6mo, CT of all sites
in group A1 was all thickening compared with that before
wearing lenses (all P<0.05), CT of all sites in group A2
was all thickening compared with that before wearing
lenses, there was no difference compared with that before
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wearing lenses except for the SF, S1.5, T0.5 and T1.5 sites
of the CT, the rest of the sites were different before and
after wearing lenses (all P<0.05), CT of T1.0, N1.5 and
S1.5 sites in B1 group was thicker than that before wearing
lenses (all P<0.05), there was no difference in CT of all
sites of the patients in group B2 before and after wearing
lenses (all P>0.05). Among them, the CT at SF, S0.5,
S$1.0, S1.5, 10.5, 1.0, 1.5, NO.5, N1.0 and N1.5 was
thinner than before wearing lenses, but it was not
statistically significant. There were differences in all sites
of CT in group C1 compared with that before and after
wearing lenses (all P<0.05), for the CT of group C2, all
the other sites except the points T1.5 and S1.5 was
significantly thickened compared with that before wearing
lenses ( P<0.05). The axis of patients in group B2
increased by 0.12+0.14mm after wearing lenses at 6mo
compared with that before wearing lenses (all P<0.001).
The axis of group C2 increased by 0.20x 0.17mm after
wearing lenses at 6mo compared with that before wearing
lenses (all P<0.001). The interocular axial difference in
group B and C decreased from 0.54+0.27, 0.88+0.39mm
before wearing lenses to 0.47+0.20, 0.62+0.39mm after
wearing lenses at 6mo (all P<0.05). There was no
significant in the interocular axis difference of group Af
and A2 before and after wearing lenses ( P>0.05).

e CONCLUSION: For adolescents with myopic
anisometropia patients after long-term wearing OK lenses
have CT thickening in high degree eyes, but no thickening
in low - degree eyes, and even thinning. At the same
time, wearing OK lenses can slow axis elongation and
reduce interocular anisometropia difference in axis, which
is an effective clinical method to control the development
of anisometropia.
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*x6 AlABRBEMAEENRECT LR (XS, pum) ®9 B2ABRERMATENGCT LLE (XS, pm)
P B ge i) HBR 6mo J5 ! P (¥ CgERi] 5 6mo J5 t P
SF 223.34+50.25 239.07+58.83  3.530 0.001 SF 259.59+79.48  258.22+80.98 -0.173 0.865
S0.5 235.20+47.07 255.27+54.47  3.548 0.001 S0.5 261.45+66.62  255.77x74.37 -0.779 0.447
S1.0 241.62+47.80 260.99+55.76  3.902 <0.001 S1.0 261.79+62.19  258.49+64.62 -0.496 0.626
S1.5 247.35+43.78 272.88+51.93  4.334 <0.001 S1.5 270.00+57.48  262.95+60.26 -1.022 0.321
10.5 234.69+51.17 246.03+59.90  2.441 0.021 10.5 259.79+85.03  259.44x84.99  -0.054 0.957
11.0 239.34+49.62 252.72+60.73  2.833 0.008 11.0 264.11£87.90  262.15+82.52 -0.327 0.748
1.5 240.99+52.90 256.69+58.03  3.358 0.002 1.5 263.86+84.15  260.74+78.86 —0.503 0.621
T0.5 241.70+50.45 254.83+61.01  3.208 0.003 T0.5 260.09£69.95  260.72+77.08  0.088  0.931
T1.0 252.67+48.92 266.59+56.20  3.395 0.002 T1.0 259.68£75.90  262.93+76.06  0.447  0.660
T1.5 249.16+49.32 266.70+57.21  4.027 <0.001 T1.5 257.83+75.78  267.49+77.55 1326  0.202
NO.5 213.79+52.12 227.04+57.32  3.250 0.003 NO.5 252.89+77.57  247.39+76.87 -0.706 0.490
N1.0 194.56253.61 207.39£53.94  3.683 0.001 N1.0 237.87£79.03  231.84x81.65 -0.602 0.555
N1.5 174.58+50.99 185.92+55.35  3.975 <0.001 N1.5 210.62+75.28  205.66+79.31 -0.555 0.586

R7 ARABREEMNSEENE CT LR (X£S, um) F10 Cl1EBESNAHIEN/GE CT bR (X£S, um)
o145, Wi Bt 6mo J5 L p o7 45, Wi W4 6mo J5 t P
SF 226.67+46.37  235.32+51.08 1.986  0.056 SF 239.09+41.76  266.48+51.24  4.026  0.001
0.5 232.19+50.34  242.59+54.58  2.607 0.014 S0.5 244.29+£4420  271.66+47.27  4.275 <0.001
S1.0 236.60+50.41  248.73+58.46  2.482  0.019 S1.0 246.69£40.21  273.56+44.62  4.450 <0.001
S1.5 241.05+46.20  250.45+58.34  1.468  0.153 S1.5 247.65£36.09  278.30£38.03  6.431 <0.001
10.5 238.45+51.06  250.09+61.15  3.290  0.003 10.5 248.58+45.31  270.47+51.86  3.460  0.002
11.0 241.45+51.77  256.81262.47  3.278  0.003 11.0 248.37+43.22  276.21250.72  4.884 <0.001
1.5 241.50+57.58  259.66+64.48  3.983  <0.001 1.5 246.65£47.81  272.69+45.37 5477 <0.001
T0.5 241.35+47.42  252.23%56.67 1.979  0.057 T0.5 253.99+49.66  280.01x49.61  3.901  0.001
T1.0 250.87+44.29  262.85+51.42  2.652  0.013 T1.0 259.85£52.23  284.61x51.99  4.338 <0.001
T1.5 257.33+44.96  266.78+46.89  1.724  0.095 T1.5 263.60+49.09  296.67+58.28  5.238 <0.001
NO.5 215.10£49.20  225.72+52.62  2.590  0.015 NO.5 224.27+41.12  249.46249.87  4.028  0.001
N1.0 198.89+52.84  208.15+57.48  2.802  0.009 N1.0 207.83+42.60  231.36+54.63  3.796  0.001
N1.5 178.21+48.43  187.37+51.46  3.540  0.001 N1.5 181.17+45.56  202.72+53.41  3.333  0.003

#8 B1ABERMARBENG CT L& (X£S, um) 11 CoHABRERMAFENG CT k& (XS, pm)
o745, Wi W4 6mo J5 ‘ P o7 45, g 4% 6mo J5 t P
SF 229.66+72.70  244.27+82.80  2.073  0.054 SF 318.67£55.23  285.55+44.63 -3.330 0.003
0.5 237.13+64.97  244.78+73.48  1.183  0.253 S0.5 324.14£51.01  290.98+52.54 -3.653 0.001
S1.0 239.59+59.03  251.99+61.66  2.094  0.052 S1.0 326.93£46.72  302.81+52.38 -2.531 0.019
S1.5 240.46+54.57  255.65+54.43 2799  0.012 S1.5 321.01£45.15  301.24+62.39 -1.853 0.078
10.5 235.94+71.93  244.27+80.61  1.408 0.177 10.5 322.21£47.31  296.13+49.95 —3.208 0.004
11.0 238.41£69.73  249.69+78.49  1.930  0.071 11.0 319.95£49.51  293.25+49.62 -2.971 0.007
1.5 241.78+65.69  246.99+72.45  1.003  0.330 1.5 307.29+56.19  284.84+54.46 -2.433 0.024
T0.5 243.33+61.76  251.94+7229  1.528  0.145 T0.5 321.67£47.05  301.04x43.24 -2.342  0.029
T1.0 249.93+56.98  261.00+64.40 2.118  0.049 T1.0 324.89+47.52  302.62+44.41 -3.061 0.006
T1.5 249.36+53.73  258.22+62.31  1.388  0.183 T1.5 317.91£47.84  305.42+52.68 —1.763 0.092
NO.5 223.00+69.46  231.33x80.00  1.493  0.154 NO.5 298.33£51.70  274.92+50.34 -3.033 0.006
N1.0 206.45+70.32  214.48+78.89  1.183  0.253 N1.0 275.19£48.24  253.27+48.04 -3.035 0.006
N1.5 179.42+70.57  188.65+74.48  2.606  0.018 N1.5 245.26£47.50  224.86+49.03 -2.930 0.008

(P=0.042) , FEHR Bl K 25 0.3mm ; 76 A BF 5% v B AR 45 4
HYJE 2 22 I AR S R EUBE IR SFCT 6mo Ji5 -1
W T 33.13+£46.66pm (P =0.003) , f£BE 6mo HR il K
0.200.17mm , ASFF 57 B HIR 3 45 ot Y 2 25 3 AL /D4 R
H ARG CT WA (b e T 2 3%, 5 ok am BL A Ay &%
R—8, 5 WA T HOEHERLEE | OK 5% S Y6 A B 75

R BBFIE Y SO HE 44820 6mo i MR Bl S 48 K 0,23+
0.06mm, SFCT /> 16.84+7.85um ™", 7R HL A BF 5% v A i
BEHR CT AR Me B2 /1N, 3 AT RS2 A Ry B AE 22 8% 415
JiE RS 1S B BASEHE BT IE | A 5T Hh o B IR U 1 Ak
TR A R ) B B, R A5 B T BRI CT
g S MRl 3 G SRR S A S T UM B
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F12 BHABEFENE CT TLE (XS, um)
L1, Al #H(n=31) A2 4 (n=31) Bl 41 (n=18) B2 4l (n=18) Cl4l(n=22) C2 41 (n=22)
SF 15.73+24.81 8.65+24.24 14.61£29.91 -1.38+33.73 27.40£31.92 -33.13+46.66
0.5 20.07+31.49 10.40+22.21 7.65£27.42 -5.68+30.92 27.37+30.03 -33.15+42.56
S1.0 19.37£27.64 12.13£27.22 12.40£25.11 -3.30+28.20 26.87+28.32 -24.12+44.71
S1.5 25.53+32.80 9.39+35.63 15.19+23.02 -7.06+29.30 30.65+22.36 -19.76+50.04
10.5 11.35+25.89 11.65+19.71 8.34+25.12 -0.36+27.88 21.89+29.68 -26.08+38.14
11.0 13.38+26.31 15.36+26.10 11.29+24.81 -1.96+25.47 27.84+26.73 -26.70+42.15
I1.5 15.71+26.05 18.16+25.39 5.21£22.04 -3.12+26.32 26.04+22.30 -22.45+43.28
T0.5 13.13£22.79 10.89+30.63 8.61+23.89 0.63+30.13 26.02+31.29 -20.64+41.33
T1.0 13.92+22.83 11.99£25.17 11.07£22.17 3.26+30.89 24.76+26.77 -22.27+34.13
TL.5 17.54+24.26 9.44+30.49 8.86+27.08 9.66+30.89 33.07£29.62 -12.49+33.24
NO.5 13.25£22.70 10.62+22.83 8.33+23.66 -5.50+33.08 25.19+29.33 -23.41£36.21
N1.0 12.82+19.39 9.26+18.41 8.03+28.81 -6.03+42.48 23.53+29.07 -21.92+33.88
N1.5 11.34+15.88 9.16+14.41 9.23+15.03 -4.96+37.95 21.55+30.32 -20.41+32.67

TE AL 4L SR BT YA RS 220 I A A IR 5 A2 41 BUR B BE A AR T D6 2 25 0 L /D4R SR 70 R s B 41 SUHR 3B 19 D'
ST D AR B BRI s B2 4 SUIR BB Y S D 2 22 L 7 /0 AF S8 8 IR BE IR ; €1 4 SR UBE A S D 2 22 IE LS D4R

e BER 5 C2 4 FA R BB A0 DL 2 22 i v D AR B IR BE RO

LS 25 L A 4R R R BOIRTE R OK BiJs, CT
TEGETH 5 S b 7 v AR it A A S R R R
ABFFEIN CT RS WP 1 ol 0L 0 A0 0 A (2, B0 30)7 i
Jo 5 S AR 5 S S UK A R R I, B LR
B, AT A, R 2 PRI 1 L AR RO
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&, TR AR 4 RO R S

ASBI ST 2 [ B g ) % BB T, A7 AR — S8R, AT
WZRBIRCC RO HE SR B8 CT /728 1k, WL ZE I [ 1) L, A
6mo , iDL S 22 AU REA B A X D, T — 2D FRA T 4k 22 9
KAEA R ERAFSOWERNT ], H T3 e 24
) T i Jm CT 22 4k B F S5 AR A, 75 250 2 Bk 52 52
R, TRIp S 30 40 400 2 A e W B CT R 728 Al I fin LA
HA,

gi BRTIR H AR DL S 22 A KO OK i) v
FERIR CT 19 )5 R BOIR 5 R B8 OK SR CT 223, [A]
I C I OK 58T SE S MR Al 4, I/ It DI 2 22 LR [ R Al
ZEA, X DS 22 10 R R BAT R RCR (HAN % 2 vh
O REEA BEHLX BRI T b — 25 R RAE AT WL I ]
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