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WE: BR WA TIIEE (OK) X IR T I AT A IR, I i AR R RCR AHSC R R . Ak 48R 2015
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Control effect of orthokeratology lens on moderate and low myopia and its influencing factors
WANG Hairong',XIAO Haihua',YAN Zonghui',YE Lin’
Author Affiliation: Optometry,”Ophthalmic Plastic Surgery Department, Shenzhen Eye Hospital (Affiliated Shenzhen
Eye Hospital of Jinan University, Shenzhen Key Laboratory of Ophthalmology), Shenzhen,
Guangdong 518040, China

Abstract: Objective To observe the effect of orthokeratology (OK) on myopia control in patients with moderate and low myopia,
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and analyze the related factors affecting the control effect. Methods Seventy-three patients with moderate and low myopia who wore
OK glasses (OK glasses group) in the Optometry Department of Shenzhen eye hospital from January 2015 to January 2016 and
eighty-two cases of moderateand low myopia with frame glasses (frame glasses group) in the same period were selected. The axial length
increment of the two groups was compared before and after wearing glasses for 6 months, 1 year, 2 years and 4 years. The changes of
corneal thickness and corneal endothelial cells before and 4 years after wearing glasses were observed, and the factors influencing myo-
pia progression control were analyzed.Results The axial values [(0.06+0.02) mm vs. (0.16+0.05) mm,(0.11+0.04) mm vs. (0.28+0.13)
mm, (0.13+0.05) mm vs. (0.29+0.12) mm,(0.15+0.06) mm vs. (0.33+0.14) mm,] and diopter values [(0.19+£0.09) D vs. (0.24+0.12) D,
(0.23+0.114) D vs. (0.31+0.14) D,(0.26+0.13) D s. (0.53+0.25) D,(0.32+0.16) D vs. (0.75+0.38) D] of OK glasses group were lower than
those of frame glasses group at 6 months, 1 year, 2 years and 4 years after wearing glasses (P<0.05). There were significant differences
in gender (male/female: 17/27 vs. 14/7), age [(10.23+2.70) years vs. (12.42+2.14) years], pupil diameter [(6.21£1.35) mm wvs. (5.10+
0.83) mm] and basic axial length [(25.61£3.21) mm vs. (22.32+2.70) mm] between the well-controlled group and poor-controlled group
(P<0.05). According to multivariate Logistic regression analysis, male, age and pupil diameter were independent risk factors for poor
control effect of low and medium myopia after 4 years of wearing OK glasses, while basal axial length was a protective factor (P>0.05).

Conclusion Long-term wearing OK glasses can control the progression of myopia. Gender, age, pupil diameter and basic axial length

are the factors influencing the long-term control effect of myopia.
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