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Abstract

e AIM. To investigate the relationship between the
change of corneal biomechanical parameters and corneal
topography after laser in situkeratomileusis (LASIK).

e METHODS. Sixty-nine patients 136 eyes after LASIK
surgery were included in this study. Ocular response
analyszer (ORA) was used to measure corneal hysteresis
(CH) and corneal resistance factor ( CRF); Pentacam
were used to measure the corneal topography before and
one month after LASIK. The changes of ACH and ACRF,
central corneal thickness ( ACCT), ACCT,,,, ACCT
ACCT,,,, corneal volume (ACV), radius of curvature of
the anterior and posterior corneal surface (AR, and AR,)
were calculated. Pearson correlation analysis was applied
to study the relationship between ACH and ACRF with
corneal topography index.

¢ RESULTS:The CH and CRF were decreased significantly
from 9.99 +1.38mmHg and 9. 96 + 1. 30mmHg to 7. 90 *
1.16mmHg and 6.49 +1.28mmHg (P <0.05). No statistically
significantly difference was found in both ACH and ACRF
with AR, and ACCT,,,(P>0.05). The positive correlation
between ACH and ACCT( r; 0.513), ACCT,,,, (r: 0.397),
ACCT,,,,(r:0.329) and ACV(r.0.314) were significant( P<
0.005). The positive correlation between ACRF and ACCT
(r.:0.616), ACCT,,,, (r: 0.504), ACCT,, ., (r: 0.484) and
ACV(r; 0.466) were significant( P<0.01). The negative
correlation between ACRF and AR, (r. -0. 374) was
significant( P<0.01).
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e CONCLUSION: Changes in CH and CRF after LASIK
suggest that alteration in corneal biomechanics is
correlated with CCT and CV. The CRF parameter may be
more useful than the CH parameter in assessing
biomechanical changes resulting from LASIK.

* KEYWORDS: corneal biomechanics;laser in situkerato-
mileusis;ocular response analyzer
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WEA T IO IRAN FA i AR (laser in situkeratomileu-
sis, LASIK) & H BTG T I 2T AR D7 ik B4 £ 2
ARG e R IE ARRE 2 — , HR A 5 A A W 2 1 e
A K BRIV /1% (ocular response analyzer, ORA)
Jee I PR & FH I 30 A0 15t A RS2 ) 12 SO AR - |
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F1 £ 136 R LASIK RGRBEEY N ESHBILE
AHI(FEF)

CRF(mmHg) 9.96 +1.30 (7.5 ~13.4)
CH(mmHg) 9.99+1.38 (7.6 ~13.9)
R,(mm) 7.71 £0.26 (7.29 ~8.18)
R, (mm) 6.34 +£0.25 (6.04 ~6.88)
CV(mm®) 60.51 £2.79 (54.9 ~66.6)
CCT( pm) 538.08 £29.37 (489 ~619)
CCT,,, (pm) 545.98 £29.02 (54.9 ~556)
CCT,,, (pm) 572.37 +28.96 (54.9 ~579)
CCT,,,,, (pm) 622.96 £30.35 (54.9 ~627)

6.49 +1.28 (3.8 ~11.9)
7.90 £1.16 (6.1~13.0)
8.80+0.31 (7.66~9.49)
6.41+£0.26 (5.73 ~7.16)
55.04 +2.86 (51.8~62.2)
458.43 +41.75 (383 ~545)
475.18 £40.31 (411 ~556)
529.77 +£35.33 (501 ~593)
609.97 +31.84 (543 ~691)
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IS SEE L, WF 5T LASIK AR5 £ 5 A= ) 11 2% 5 808
165 AL S BB AR AR SN | Ayl IR A 5 6 R i
A S F AR S
LBSE ibs73
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16 4 P05 vs AL
lg-' 12
= a
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R CRF £J5 CRF Rl CH A5 CH
B 1 LASIK RuT/5 /A& CH #1 CRF 1L,
F 2 Pearson tHX R & P&
S ACRF ACH
ACCT 0.616 (0.000) 0.513 (0.000)
ACCT,, ., 0.504 (0.000) 0.397 (0.000)
ACCT, 0.484 (0.000) 0.329 (0.001)
ACCT,,, 0.213 (0.051) 0.177 (0.083)
ACV 0.466 (0.000) 0.314 (0.002)
AR, -0.374 (0.000) -0.186 (0.062)
ARP 0.124 (0.152) 0.063 (0.467)
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