Int Eye Sci, Vol.12, No.4, Apr. 2012  www. ies. net. cn
Tel.029-82245172 82210956 Email . 1JO. 2000 @163. com

HREFERRREMHES EIL

7Y Il R W 22

BRF AT

\

- R -

M LASIK R 5 JE ¢ BB

VR Az - (410006 ) Hh [ T8 F 4 R v T, I g s BA = e MR
YEH TS RN, 5 W, EARBRIE, OB R AT, AF5ET7 0 .
RG2S

BINERE 225 jianghongsu366@ 163. com

ek H7.2011-12-16 &0l H #].2012-02-22

Clinical
carteolol
regression for
after LASIK

study on preventive effects of
hydrochloride on refractive
extreme high myopia

Hong-Su Jiang, Wei-Hua Wu

Department of Ophthalmology, Hunan People’s Armed Police Corps
Hospital, Changsha 410006, Hunan Province, China
Correspondence to: Hong-Su Jiang. Department of Ophthalmology,
Hunan People’s Armed Police Corps Hospital, Changsha 410006,
Hunan Province, China. jianghongsu366@ 163. com
Received:2011-12-16 Accepted :2012-02-22

Abstract

e AIM: To make an analysis of preventive effects of
carteolol hydrochloride on refractive regression for
extreme high myopia after LASIK.

e METHODS: LASIK was performed in 68 cases of 136
eyes with extreme high myopic. All the cases were
randomly divided into treatment group and control group.
Carteolol hydrochloride was administered topically twice
per day to the treatment group from the second week to
the end of first month postoperatively. Uncorrected visual
acuity (UCVA), refration, slit-lamp examination, intraocular
pressure ( IOP ), topography examination and anterior
chamber depth (ACD) were examined in these patients
and the period of follow-up was 6 months.

e RESULTS:. Three months and 6 months after surgery,
there was significant difference of UCVA =1.0 and refraction
between treatment group and control group(P<0.05). 1
week, 1 month,3 months and 6 months postoperatively
the IOP in treatment group and control group were
significantly different in different periods(P<0.02). There
was significant difference of ACD between treatment
group and control group 1 month after surgery (P<0.05).
There were significant differences of corneal refractive
power and posterior corneal Diff value between two
groups 3 months and 6 months postoperatively( P<0.05).
e CONCLUSION ; For extreme high myopia patients using
carteolol hydrochloride after LASIK can stabilize the
refraction and reduce refractive regression.
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R4 RESEBERETLER (X %5, mmHg)

2050 ARJE Twk AJ5 1mo AJG 3mo AJ5 6mo
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