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Abstract

e AIM: To explore the changes of tear film detected by
Keratograph in the patients after laser in situ
keratomileusis ( LASIK ) with corneal flap created by
femtosecond laser.

¢ METHODS:: Totally 75 myopic patients (150 eyes) were
enrolled who underwent femtosecond laser LASIK from
July 2014 to June 2015, including patients<30, 30 ~ 40,
over 40 years old and 25 cases (50 eyes) in each group.
Tear break-up time (BUT) , tear meniscus height (TMH) ,
McMonnies Dry Eye Disease Questionnaire ( McMonnies
Questionnaire, MQ ) were checked preoperatively and
postoperatively at 1wk, 1, 2 and 3mo.

e RESULTS:. Before surgeries, the dry eye symptoms
score of three groups had no significant difference ( P>
0.05). After surgeries, there were significant difference at
each follow - up time among the three groups on
symptoms score( P<0.05), with <30 years old group the
lowest and over 40 years old group the highest. Dry eye
symptom scores rise obviously at postoperatively 1wk and

then declined gradually. The scores of <30, 30 ~ 40 years
old group fell to the preoperative levels at 2mo, while that
happened in over 40 group at 3mo after surgeries. BUT
and TMH of three groups had significant differences at
each follow-up point ( P<0.05), with <30 years old group
the highest, over 40 years old group the lowest. A 1wk
after surgeries, the indexes declined obviously and then
rise. BUT of <30, 30 ~ 40 years old group recovered to
preoperative levels at 3mo, with over 40 years old group
not recovered. TMH of < 30 years group recovered to
preoperative levels at 2mo, with 30 ~40 and over 40 years
old group recovered at 3mo.

¢ CONCLUSION: LASIK can affect the dry eye symptoms
and the stability of tear film, which decreased by
time. And the
preoperative levels earlier in younger patients.
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AR TRENBOG TR E 23 5 OGBS A B BER (laser in
situ keratomileusis , LASIK) 7R J&5 YH IR A9 A8 4k
Foik BRI AE 2014 -07/2015-06 76 H LA B BE B
P REMHOL R LASIK (9835 75 4] 150 HR, 25K 30 2 L
T30 ~40 % 40 % LU B E AR 25 450 R, KAAR
A, HEREVI ARG 1wk, 1.2 3mo B EFH 1Y Keratograph HR 3¢
ZRG o A AR A 19 TH 1 24 15 1] (tear break —up time,
BUT) . JH ¥ & FF (tear meniscus height, TMH ) , 3 Jij F
McMonnies T R %5 5 n] & # & £ ( McMonnies
Questionnaire , MQ) PP TRRIE R RS
GRS HBFE AR T IRAR T /3 22 R LG E L (P>
0.05) , ARJ5 &I ] 55 22 57 A Ge 22 L (P<0.05) , 3
H<30 X AR ,40 VL FAFE, RJE Twk, =20 TR
FEARVE 3 SR BT B Tt Bl S92 8 TR, Hidr 30
LT 30 ~40 % HAEARJE 2mo PF43 T % 2= AR AT K ,40
UL FHTEARST 3mo FREBIRFIAKN-, =48 H ARHTH
ARJ5 4 W 5L BUT Hl TMH 22 52 #5942t 2 5 L (P <
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0.05) , iF8FR¥4 R <30 %l fie i ,40 % DL EA fefik, R
Je 1wk, =2 PIFR bR B8R i B S B, B 5 238
b, Hr 30 2 LLF 30 ~40 % 4HAE ARG 3mo BUT [1]
EARFKF, 1M 40 % L _E 4Lk 1 T3 R B K530 20U
B TMH 7EAR G 2mo BP[RIFRI 53R WA it 225,30 ~
40 %4 40 % L) E4HAY TMH 7EAR )G 3mo [0 T3] 5 28 3%
Agit25,

L% CRMBOEHII LASIK A AT 5% i - AR AE R A1TE B
FoUE M, RE A TR FE B A S5 B () 0 947 0 559, A % /N 1) A 3
FLR R EARFTKE

KRR CEPHOG ; HE S IO A A RS AR 5 TH AR ¢
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W 4 F OO R M IR BB B R (laser in situ
keratomileusis , LASIK ) 42 H Fi#F 1EJa YGAS IE 1) F 2 F AR5
X TRRMHOE LASIK TR i 5L A RS 0 1 | A M R
W50k B AAE D AH SR B8 A 5 IR 9017k
SEPIRR BRI RN 25 5 T IRAEAR L R T SR L IR,
HIE T fg, X T F R &R A b 55 H A & E L,
Keratograph IR ZRG 70 AT AT FH T 06 TH I A A, AT
DATEAM 286 3R 048 B0 T i it AR 42 A X TH RS 4 05 (1]
(noninvasive tear film break —up time, NI-BUT) , J 18 i Bii
bR TR A TH IR P 30 25 5 0 TH BB 28 X AT B 9 e S
Keratograph il i fY) NI-BUT #1 Schirmer 1 {38 ( Schirmer
I test,S T t) Z5 A REHEIE T 1, GBS B Hb S L
ZHRE TEEDIEES . MiH BT A AR I LA A G
KA ST FIF Keratograph HR 2 Z5 5 43 B AUk U AN W] 4F
W4 B i RO K LASIK T A A5 TH AR
1 XMRFFTE
1.1 %% YdE 2014-07/2015-06 76 il A R EEBifT
RANHOLH I LASIK Jf-BEREDT 3mo 1Y 75 B 150 HR,
B3R 30 H LITF 30 ~40 & 40 % LI F & R 25 4] 50
R, FEEER 19 ~47(FH132.37+8.92) %, W ALR
E ARBTEGRE  BRES—1.00 ~ —11. 00D, H:4% < 5. 00D, JE G
RTEE 2a Db 5 T A B fioh 45 P60 2 Bk Bl 8 2wk LA |
T FH s 5% e YH W o i TH RS E M 0 25 W () an bt 7
JGHR 2y Bl B 5 28 [ e 25 1 25 ) 5 LAAE B AT IR BB A5 52
FARL, HEBRAR B (g iH R OGN
ARG SIS )  HEBR 4 B 45 45 A1 20 1 B B S e PE YR
(MARGEVEABERAE XN R) ™ FHME IR AT R
Je L
1.2 H7ik
1.2.1 FARAFHE  Wavelight FS200 KR BOGAX, B K
1053nm, ik i 45 %8 60kHz, il /F fA K5 A% & B 95 um, FL 42

534

8. Smm, VI EE 90° , £ 2 B A < DA% AR VA A I 3% T JRR
P, I — UM A AR R I 5 | A 8 AR R, 22 P e
T S HE BN E T R AR R, A AR RS, 7 J2 R K 43
FCO, MU, N7 FH AT 25 40 T A R, 76 T 00 30 00T 7 IR
WEST F-HOCHLR SHE 53 7308, VIH A L 2 T 1l
LRV MO AR RSO I SO R I AR RSO 52007, AR )5 P 2 A
F M FEK AT IR B IR 1 k5 B IR B R H A2
ARV BT IR I 4 /d, 2 1wk 1g/L 0K I % HR
4 W/ d, BEJRB I 1 U, 3 dwk; BE ISR AT IR 6 /d, &
RJG 3mo; /NIl 25 25 A HR FHBE ISR IO e &% 1 IR, &
ARJ5 3mo,
1.2.2 WEEFE T HRAEIRIES> . McMonnies T R 5 52 [A)
AR (McMonnies Questionnaire, MQ ) : [A] % HL A1 5 12
T AR M) BEAEA G TR K36y, B BT IR AR IR
R (BRI T ek | S ek b vb iR a4 I, At
FHMA AW W FFA) LR (B FREE K
) AR Z (SR s AR A
T ORISR ) 4 R 0 ~45 48, >14.5 4 TR, H
S3(ELRS i D) 2R AR A4 n] REE B KDY Keratograph A 3
LEA Ay AT B T A = R BE 9 Placido 22X £ [ b JE 4]
A0, ERE 22 AR RIS B 8 1 B 1w, #0845 22000 A~
T R I F)20. 10D, KB TERS ST, 2 T
(0l N A ol RS /X1 X T O e < N T 2 VAN
X AR SE UG PEAT RS, I NI-BUT . & 25 g R & B H 2
W R R 1) R, [ sh I TH T B ( tear
meniscus height, TMH ) J&47] 25 ] W 1H ¥ 53 Wb £ A 6 b, Ry
AR APERG A, N T YH T 1 B X B =2 ) K
E#HMEHN0.3 ~0.5mm,

Biit2E 43 Hr . R 1 SPSS 13. 0 et 5k 47 48 3143
B, P EEGERL xs 7R, SR B R 28 07 22 90 M L3R 45 B
() 5 = 2 () o SR AR Y 22 57 5 SR B D 1 R}y 22 40 B
PRS2 [ 50 A A )80, R FHEC XS HEAS ¢ 4 3 LB AR IS
K] 5 AR AT 25, DL P<0.05 N R H S
2HR
2.1 ZHBEF AT FRERITES —dEERMT
ARAEAR PEor 22 S RG24 8 L (P>0.05) , RJ5 40 8] 45
2R WH G5 X (P<0.05) , ¥ <30 % 4% ,40 ¥
VI F g dem, HEA I SR 22 4 M iR A (R RN A
FEG 2R (F=31.351,P<0.01) , [l % 0 A W FH 5
THEE R (F=81.720,P<0.01) ., RJ5 1wk, =HHEET
HRRE DR BP0 2405 AR i B S b T, B S 02 8 R R, Hor,
30 B LAF 30 ~40 B HAEARG 2mo W4 T FEE AR K,
40 % Ll FATEARSE 3mo FRERIARFIKFE(FK D),
22 =HBEFAAGFEM A BUT i1 TMH &4 =
HBEARBIANAR G 45 0 8] 55 BUT F1 TMH 22 55 Y96 4211
2R X (P<0.05) , IR R A <30 % 4l ,40 2 LI B4
A%, HE M E TR 22 0 Brd s, X BUT, 41 18] 34
HRES 25 (F=61.844,P<0.01) , I A 50% A 2
FG A (F=12.930,P<0.01) ;X7 T TMH, 20 [H] %4 1
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R1 AEAEREATRERISEFATNEESHESEZRHLEE (X£S,4Y)
(L) P N} AJF 1wk AJG 1mo AJ5 2mo AJF 3mo
<30 10.85+4. 89 13.03+3.58" 12.77+3.78" 11.73+4.40 10.08+3.23
30 ~40 11.80+4.37 14.90+3. 85* 13.46+3. 80" 12.27+3.32 12.09+3.45
>40 12.50+5.02 15.80+3. 89" 15.51+3.65" 14.07+4. 35" 13.66+3.95
F 1.508 7.025 7.200 4.545 12.693

P 0.225 0.001 0.001 0.012 <0.01
7 :°P<0.05 vs AH,

*F2 FEERKABUT EFATEEHESERMILE (X£S, mm/5min)
W (%) AW AJE 1wk AJG 1mo AJG 2mo AJG 3mo
<30 16.13+2.75 11.71+2.52° 13.49+2. 44" 13.82+2.32° 16.69+2. 81
30 ~40 13.84+2.54 9.622+2.67" 11.24+2.60° 12.99+2.96" 14.24+3.05
>40 13.38+3.02 7.922+2.38" 8.306+2.52° 9.333+2.79* 12.34+2. 66"
F 14.056 28.163 52.991 38.966 29.401

P <0.01 <0.01 <0.01 <0.01 <0.01
3 .*P<0.05 vs RHT,

®3 FEAFEHA TMH ERFHNRGEN RERHLLE (X£S,mm)
AEIR () P NG ARJE 1wk ARJG 1mo A& 2mo ARJF 3mo
<30 0.43+0.10 0.25+0.07* 0.31+0.12° 0.38+0.11 0.44+0.11
30 ~40 0.39+0.09 0.19+0. 08" 0.30+0. 12° 0.32+0.08" 0.39+0.13
>40 0.35+0.10 0.17+0. 06" 0.18+0.11* 0.22+0.09" 0.36+0. 14
F 8.277 16.206 17.117 32.682 4.118

P <0.01 <0.01 <0.01 <0.01 0.018

¥ .P<0.05 vs RHT,

FRFEGHFER(F=29.911,P<0.01) , i [a] 500 A i
FG R (F=14.058,P<0.01), AJF 1wk, =40 H
AR AR BRI W T B Bl S s b, 30
LI 30 ~40 % HAEARJG 3mo BUT [B1FF 2 AR Fi /K-, i
40 % L4 A F - BIR FTKSFE 530 2 LU 419 TMH 7R
J& 2mo RP A3 5 BRI G it 22 5,30 ~ 40 % 4 40
%L EA TMH 76 ARG 3mo [8] T3 5 348 5A i itk 22
F(#23),
3itig

TH I PV E R T e f g e A AR B R e
P VE A . TE RS E P ag, IR0 v PR RR S, s
Wb, TR SR TH I A e el Bl ) R S EOH AR E (]
AP AT IR AN 0 RE AR (IR 57 | S 0, T IRk e A I8k
B, TR, #L LASIK AR5 Twk S35 A AN RREBE 1Y
THRS , XAMERRL T & ARG S W — e B

52 W T LASIK R J5 09 F R &R, A& oF 52 i H

Keratograph IR L5573 Hr AU A AR S TH IR A2 4k, H 2
NUEIREPN R EN & Y IR IME M= O N - &
SRR 0. 2mm , AL EHH FH Tear —film —scan X4 A sl I
T, NS A S T TH RH BT G 0 RS L AR
iy i S5 10 YH B A AR A

BT AR KR O 38 LASIK A ] 52 i - HR A bR
FH IR B Ae o o, AR5 T HRAE R PE4> N, BUT A1 TMH I,

1%, AT RS PR AR T DT A RS A 43 SO S T
I T 3% AR BB 08 LA A1 1 g S 22, 1 JSCJR0 5 Dk 3R
AT 5 8 0 i 55 i Y RS A TH VR 28 R IS AN BEAR AT B B
U7 55 7E M B R, 51k TR, AR 3% b R Y Bt S B
LASIK AR J5HE W80 o 540, il 28 il 38 3 2k 3 3 0
A VE B ST LA ST K B 43 DA 3G I T TR i M
— A PO A PR AN M Y T T s S IR R R RE R N
LASIK AT RAE bR 01 TH B Ao e P 1) s i A B il A S
)3 8 55 , T IRAEAR T2 . BUT F1 TMH —Ji% 3mo AP AT
WA 2 AR FTK S, T A AR 2 T i LASIK 1Y iR 38 4
PR, N5 2L 6mo LA B TR PH AT BE KRR IO
LASIK A ff REARHE JEE B 3 5] — 350, 40 A0 16 fR v 3 o )2
PR 2R 21 45 5 /D 5 R RO D) #A B R 90° A R T 42
FHNRZ AT RA LR IRAMZE T, w8 T35
FANRE B B2 2N X R LATEZS A AT Schwann 411 1)
FHE, sl B 28 51 KR A S f B

AT AR K, LASIK T AR5 T HRSE AR T3 b
5 BUT Fl TMH #EAIG; AR 8K % (40 % L) 1) THIE T fig
R F o I S, 3k 5 A DG AR AIIE 30 & DL 530 Z LT
B LASIK ARJ5 A5 M3 T IR, H 28 i wf 1) 51 K2
J3—J7 1,40 & LA FATEARJEYRE T g T H AL 4
5O E — 3, X T BB R AR IR KR THIE D) REAS 5
WEHR,
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