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Distributionandcorrelation analysis of ocular biometric

parameters in myopia patients aged18-30 years
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Abstract: Objective To study the distribution and correlation of eye biometric parameters in myopia patients aged 18-30 years.
Methods Two thousand and seventy-five young myopic patients (18-30 years old) who underwent preoperative excimer laser ex-
aminations in the First Affiliated Hospital of Anhui Medical University from January 2017 to June 2018 were selected.The patients
received mydriatic refraction in the right eye,and were divided into low myopia group (group A, <-3D,349 eyes) ,moderate myo-
pia group (group B,-3D to —6D, 1 140 eyes) and high myopia group (group C, >-6D,586 eyes) according to spherical equiva-
lent (SE) of right eyes.Pentacam was used to measure axial length (AL),corneal radius of curvature (CR) ratio and anterior cham-

ber depth(ACD).Then, average keratometric reading (K) and the ratio of corneal curvature radius to corneal curvature radius (AL/
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CR) were calculated.SPSS 23.0 was used for statistical analysis. Results There was no significant difference in age among the
three groups.With the increase of SE,AL,K and AL/CR increased and CR values decreased gradually.There were significant differ-
ences among the three groups (all P <0.001).However, no significant difference in ACD was found among groups (P =0.477).The
results of spearman correlation analysis illustrated that SE was linear positively correlated with CR and linear negatively correlated
with AL and AL/CR (r were0.121,-0.597,-0.782, respectively,all P<0.001).There was a significant negative correlation between
AL and K (r=-0.514,P <0.001) ,and positive correlations between AL and CR, ACD (r were 0.514,0.296, respectively, all P <
0.001).AL/CR was negatively correlated with CR (r=-0.335,P <0.001),and positively correlated with AL and ACD (r was 0.592
and 0.289 respectively,all P <0.001).With the increase of SE,the correlation between AL/CR and CR weakened gradually,and the
correlation with AL gradually increased.Conclusion The axis, corneal curvature (radius) and AL/CR,but not the anterior cham-
ber depth, are associated with refractive status of young adults with myopia.AL/CR ratio can betterpredict the total variance in SE
than AL or CR alone.There may be an interaction mechanism between AL and corneal curvature, which makes corneal refractive

state deflect to emmetropia by changing corneal refractive power.

Key words:Myopia; Axis length; Corneal curvature;
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