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Abstract

e Myopic anisometropia is a special type of refractive
error. As the prevalence of myopia has rapidly increased
worldwide in recent years, the prevalence of myopic
anisometropia is also growing year by vyear.
Anisometropia can cause aniseikonia of the retinal and

fusion impairment, leading the problems such as
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asthenopia, monocular suppression, amblyopia, and
stereopsis disorder, which results in negative effects on
patients’ work and life. Therefore, it is crucial for children
to discover myopic anisometropia in early stage and take
effective measures in time to delay the progression of it.
At present, a wide range of research has been conducted
to study the methods that control the progression of
myopia among children. It has been found that
orthokeratology lens ( OK lens) can effectively slow the
progression of myopic anisometropia. This article mainly
reviews the mechanism of how orthokeratology control
myopic anisometropia, its effect on delaying the
progression of myopic anisometropia, and its impact on
stereopsis among children with myopic anisometropia,
aiming to provide a theoretical basis for the prevention
and control of myopic anisometropia in the future.

e KEYWORDS: orthokeratology  lens; myopia;
anisometropia; stereopsis; research progress

Citation; Yuan MJ, Lin Q. Advances in orthokeratology for myopic
anisometropia control. Guoji Yanke Zazhi (Int Eye Sci) 2022;
22(8):1318-1322

0317

JE D62 28 0 — R RR RS LAY S DG AS IE 388 i XUIR T
JEEEMIZE=1.00D"  BFFER W DES 22 1 o R 15 4F
WYEVIMSE | Balr, — 30 A HE R R KRR 53 & 2R
JEICS 22 el )L R B R 5.3% , b AR e Ot
SRMBIFER 2.9%" , HEEFBBEK, JEES2m
TR T R 23 I 5 30T AL 0 0 R I 1 o> L S g — A
1 3a AGN IR ST IR KB, AR T AR DL S 22 L JE S
2 )L (XU A o B e AR S B, ARk
JE 65 2502 T LFE B DOUIR E A A PA7 Rl A X i
RS ZIHIR A T ARE R XS
ZERYFEIE SR, B R AR TR AL AN B, i B2
JE S 22 2 A 55 | B IR AR | 5555 H T ST A2 R I i 45
T T R R Sy BE TS A T g
PO ) g T8 30 H X AT B9 3 A R s
I, SFHRA R D5 A LB L S O 2 2 Rk e 1)
Kk, BT, 2 W65 O &k W RO M RO 5
(orthokeratology lens, OK 45 ) REf% A RUHE S ) L 2 i L 7% |
UTAER , N AMIF TSRk B VB e e g 1 — e R )
P e D' 2 2 ) g Y/ N RS MR b 60 Jd O B 2 S, 3 K
TN, AT AR I B 2 R A A ML | S 2
AR T DS 22 kR O ROCR B I R e D2 22 )L &
SRS AT ERA
1 FARERREGE RIS

PRI A5 — TP U ey i AR R M RO IR B2, &
AT AT AR L FE v o A AR A 1L DT AT Ao e R 40



Int Eye Sci, Vol.22, No.8 Aug. 2022 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email . 1JO.2000@ 163.com

B0, ARAS RAFRY H R RRIR AL Ty G4k, f SBT3 g
AR GE, HAE 4 T A R A I D7 T AR B 1T RS, IR
R IE R MR A AE A e A RO AR 25 it R OGBS
H , A I AR g A A0 ) L B HR S A B R 410
PERINS S Fu 580 % S5 W0 L8 T 3 A 98 T B2 1 1) )
R A5 RORR B R B e, HR ol A BN | ok T R A R IR OO
Xof AT AR v MR MR S g 1 oV P S, A A B
IR P A AL R 4 2 B 7 [ PN A 31 5 23k
B (ECHR A RO A T AL i AN B, R 2254 LAR JLA
B
11 B EERG DL Jm o s R H AT E >
NP3z B Lk R B . Rl O el T MR A9 28 1<, 9
LR BRAE A 174 B2 AR B T 1) B folT HROBR A0 7 1 B
MRS 7 24 T P A AE S AR 58 5 1 3 3 o e X
14 JE DEAS TE B Ji] 300 0 190 B 25 Ak T 40 8 AR AT
ShPIREI S B 0 5 S 0 2 A g AR AT LA i R B A
JETUT Smith ST AE A ARSI A S v R B, 3 o
FUBE rp e B — 2 3l P BB DX A v O A0 T (E 7 A0 o
JE 32075 S MR 5 AT LA | A e il P A AT R, 7
it B 9288 T, Smith 450348 % I 24 400 B ] 0. 5 v e
BARAE T JE I LR i B AR A S e IR B AE KRR A
FErb i fE E T, AN AR STt 2 T PR A i 4
PO Ay A % 32 0 89 1 DRI, 40 O ] 3 3 R 8 4 T
A (2 T HR A S 4 L A R ) ¥ A 15 5, (BT 0 s A
R IUIE B I, BT AF RS, th T L
R A8 P] R HE B A5 5 O MR BRI IR Al PR kg vl
PABCT ) R RES L35 M 6 Lo [ 9 3% o 40 00 o i
R 22 A 5 i LT B sl N 5 e MR il A A5 Al
FhL T AR P . 04 2Bl TR A 14
R EE BT R B A B R BRI

A I IR B — Pl LT i B Rl A R Ak B, ¢
() BC R, AR P DX SRR A1 2 AT AT LA B B P s
DXCIRAR (LT T A PRT A5, T e o 0 A A A B BE 0, A 1
MR T AR S 20 A 0 SR A R S AR X A R R
B3 i 5 T B T LT S A P S A X A R A L A
111 325 5 A0E 2 W A< AN A R JRR I I, 2 TR 9 E
S, FE IR AR AT LUREIR T Hi A AR X 1 v B AR e
IR AR X A J1 30 L B AT Gifford 9
A 7L LB R A IR IE B R 1D R R AR A, S B
B Tmo Jev , J 1A 0 JBEJ DI bR 285 5 78 S AN S P s A
I HIX P AE B R A RE DT R AR E . B AR S BE 5
(7 A5 10 T P TS I 8 B2 5 1 A0 oA B0 30 A o T D' 2 A
IS5 7 A A RS o ol il W RS A A AR ]
I ELE G BUAS XERR >, AR, A F 5 4 A 15 9
FEBE 51 RS S D0 S8 T B R R A X O AR S
AR

IR, B A3 700 UEHE 3 W] £ [ SR 0 B E A el 10 190 5
JEAARXS JE GRS , AR RE 75 5 e A0 R0 X Ak 1 i 247
AR, H A B BTSRRI B2 5 RS 19 J] i
RS I A0 B A /NG I AL R Z (BT A4 56 2 el A 1 2
FE Bty A R 19 I3 320 AT T D16 e 7 5 AR ol 7 e =2 )
ARG IR R AT B SRS PR, A Ja (T 2t — 2 At
FURRE A R BB B 75| 7 1 J 00 AT R 3 40 8 A 2 55 HR
Bl S0 R T LA T AR 2 T B R
12 BREREET N IR BT JUIR S5 PR 2 6], 2

AR BR o — o s B8 0045 AR PO 2L 2, I 45 R B AL I B A1 2
PRALE IR, AN, K EE I 5 I A i, 3X ] RE S5 LI A
KA Y BEAAoE 2 B, 24 0E 5 65 A B
55/ IR 5 5 A B T % R 53 i 3 300 1 348 2 R A 9 ) A
1k, ZBRB R I ks B B A R B 28 Ak 5 P %
TS ACMEE T AL I 5 X6 ok 285 i 22 o 788 A 1) e 0 52
M, Jok £ J% JEE P88 118 1 0 72 A R sk 2 A X6 IR iy 228 4K il
P R 1 5 ) A it — 2D IF 5, (LS b B ) A R R 1
EEASAIT 5 N 53 i K ok 45 B Ay 30 400 4 i) 1 S 20 2 A
W5, BB, A G AR T iR = R I AR ) fik 26 65 B &
FrRAR , I EL IR 3 5 30 0 1 7™ o R B A e
SRIMT, 5| 2 fik 246 165 58 g A28 A 9 L AR BIL ) v A 58 4 1) BH
Zhang 25 VHIFSE Sz R IR 4 RS B AR Ak 5 ik 4% B 1fL 3 25 £k
SEIEARSE, DA G 9 5 1 A8 A HA A e (R R R
A, KSR LEIRER R FhilE mEEAEA , HAL
T T B A A ek 26 B T JEE oA A ARk 285 B b A K PR - 5
PRAG 0056 T A1 FH BT Xk T ik 245 J5 T2 8 52 i) ) A
R ERA 1985 1wk 5, ks IR 525 54m
XL IR A 5 T B 3 ek — ol JEE B AR B AL a1 0 4 IR R 1)
AR B IR S WL E] AR 4, L H R G T ks g
JELRE 55 30 R 2 ) DR R O R v N B A , DR e A b BRI AT
— B IHAIE G, AR Ik 28 S5 JE2 R 400 1] HIR il 4B 1< 2 1]
B S HE S AT =2 Bl PR AR E AR

T FE M R IR G o OB 9 9 A A ]k 246 o JE
AL HIBFFE T, Chen 255 9% PR 32 32 1 I SR I B2 9697 I %
BE 55 KR DX k4 st 5 s EL SR DY MEAT I E S X
AT A B0, B HI 3/ A0 0 2 I B A TS 98 T % 6mo S5 451
TR A6 B L R A5 e G T R 4 RS AH R, A Ak B XA HR 4%
7 S5 DK 2 B L BE A T 3 AR 3, 2 SR A it L, ik
T 25 SR 4 s A R IE O 5 4 il 00 3 i W] B 5 Ik 4% 3
JEAT O, LA BB 5 52 o fk 24 6 52 v ELAAR L o) v A
FE X MR RO T A & BRI,
1.3 EMGEETL  BoE MBI 55— Bt (a) s LR
AR 0 AR R AR A SR 5 Fh AR fb 23 B A A
FES B A BR TR | 488 i A BRI R A0 o3 AR 25, He P BR 2548
fede K70 A R B R R A e A, B 2 & g o
Hiraoka %55 R 47 () — 01 22 74 & 43 A b s TG 36 I 98 9
% J S 22 B I 5 i R e A P B A DG TR R R B
FEMARAL, AT A A B T TR0 AR ) X Ak 14 A B, AN X6
FR A A1 BT 25 % 92 22 HR A B K A 2 R B4 T, SR 7 At
TR BT VS 23 v, A A AT 52 i) HIR e 2 < R TR A% TR 36
(CHNAERY MRS %5 REAE N, BifiJS , Hiraoka 2577 % 81, 1 FH
FARRIRIE 85307 o 1E Ta) K 22 B 35 i -5 1R b %) B 4K 522 171 AH
K MR 5 25 e ol 2 B 252 1 i 5 30 A0 1) 4 ol 2
A, IEAE DX T B8 A2 A IR SR Y a5 4 ) i L 1 o5 —
TRENLH X 5 AR FE 45 R — 20 ) Buehren %6 fff
gedt R R 2 R/INRIAE S R R Bk 2% |, AT BE R AL
MR T MR R, SRR BR A M PEAE &, DIFE L A
1G5, IX AL VFRENS Ay e B 15 25 388 -5 1R el B < AR 48 2 [
B RIS B MRS SR, H AU EE s 552 T R
B B R 25 W 32 A I YRR B iR 9 1 L R HIR il A K 1) 52
Mo, DL i A% 2= 7 1 SRR e 4 I LA e E R . &
B4 2 e 1) BR 22 1 184 in 2 75 5 4B 7 IR iy S < 42 ol 3/
kA & ARt — P&,

FHRER AL, A REIE I 5 4 ) 3 L e (R AL e A

1319



EfRIRRIZRE 2022F 88 F£2% £8H
815 :029- 82245172 85263940

http://ies.ijo.cn
BB F{5%8:1J0.2000@ 163.com

SERARBIESE . ZH0F SCR R L B R A2 A
Sy MR At S U 02 5 B e 1 2 0 S A O, D A 2R
A IR A BB B B8 i ok 246 B8 2 8 P 4 om0 4 ¥ /5 114 ik
O TR B R R R 2
2 IR EREHIEMEEASENERSR

EHT, IR b E 248 0 T 4R 5 a8 iE i L e Dt 2
., — ok U, HEARHR B8 2 8 1IE JE 6 IE 1 — 4077k, 2R
17T, F T 5 AR B2 2 B R 3RAH DC  BUIR AN SR A A 22
NS 2B AR SRR B, B SR 05 Rk PR TR 45
VE Ry o — P ARG P HAAETE AN AR )8, BB A AR 2]
JEEA IEAE T, X0 30 A0 A 42 VR AN A O HLAE e 3 e
HMERIP IR )5 Ot S 22 th n] e & J# . Wang
R e BT G2 25 )L 2 T 0 A2 A M 3 S0 R I
(rigid gas permeable contact lens, RGPCL) I&¥7 /& , B/ 1a
JFIE A -8.18D K JEF|-11.41D B EHE M ATEE ZA
[) JEL 8 1) 2 fih B, 3X 42 7 RGPCL v FH 1 JL 8 a0 A 1 i o't
SRR —AAE M, Karimian % # U
MR 22513 I HE ST F O T8 6 A BEDTHI ARG 7 30
PEOES 2 HROE—FA QNG JF B % B LE IR
HINEAL TR R B B, IO E L2 AL i D 2 22
KM 69T . ARG R B, A REERE B e T 1 R
RS, 5 I | B E e S 25 (2 R L E R
S 22 Y PRAR R IE 7 Tk
21 RESEERH B4 EMEREXSE Hatin
U JE S 25 248 — IR M IE AR, o5 — IR A AR AR, A ok
RN PR, Tsai 55 BT & PSR AR I 40 )L 28 A FR
TC B A B YR 85 e, 30 A HIR A MR e A A T B X A9 I AR
AR, AR Rl 22 A BEZE AT Y 0.83+0.45mm [ 3 24mo I
1 0.59+0.49mm( P=0.039) , Jf H7EJE 6 S 2= P BE & 1Y
JLZE A R] 0 B0 A R 45 | Rk %) SR R A 2 5 4 /)
W 3 s AR B E B AT e X A R v R A R
HERATHE R I, Fu %07 05T AL R B0 A 5
AT BEA YT REA S i B AR A ) L 2 30 PR R 1) ARl 4
BRI Y65 2250, X 5 HABFF I 45 R — 80 sk st
S0 % PPARR TSR RSB A ), 5 I AR A B AT R
ik 246 P JE R R | MR A SE A 5%, HL ER MR 3 R A i 2
fiX, BT Z W 5EREA BB/, 4 )5 3 e B 5 22 R A b
GEIE— D UE S A BRI IR AR 4 Tl Bl vk S MM S O 2 25 10
BOR ., SR, AR IR Y L AR R A 2= 1, L RE D
AT IR (030 A Je | DT AR AR e Ol 2 2 M B, I L 3 B
A PRI LE S S 2 B IR YT I
22 RABREREERNEMENEENXSE ErEiEUrE
S 65 25 R 8 AR 359 SR S R HIR |, (HOULHR S S B AN S, N
ST R BB M I e 3 R MG LS 220 —Fh A
Hr P Zhang S BEIE T IR T A SRR R X
Ji 62 25 )L EE 1 IRl A= A R A5 A7 78 300 k- S W RN, I 4
/N P IR Al 2 S At & S 3K A RS R B 1) i D 2 22
DU U R b SR ok 27 | [ — Wit 1 30 1) 30 A0 2 B s 1
AR MR Al S /0N A S, P O A R SR S i AR T D 2
25 1) 3 ) L 3 TN 38 B 5 SOME SR HIR 455 1% &2 1 3 0 2k i Ol
Z 2L IR IR o 22 5, X HR R A R
B A 4 0 L e VR T b mT e 2 A 7] — S g 2800,
FEESH I 5 P LA S 2k XoF 30 A0 2 v P MR G 2R A 7 B iR )
MRS NLE RS 2B X5 Fu %Y R,
Fu S5 SRR AN [R) A Mk 22 ) 8 2% e o A i 98 9 st R [

1320

H 0] Ih 45 SR B 8 5 IR Bl A= K Z B 1 5C &R, Tl Zhang
RN T S 25 L B BUIR  WLEE T TRl — S A
e 38 71 58 98 TV 5% Bsf AN (] 1) ) ey 25 A% 3R B 5 AR i A8
ZI AR ik — A UE W A2 3 MM S o 2 22 LB AE
i FH A RS 5% S WUHR 2 7= A R K R 1 4 ol 5502, AT
BENENES 2, 534N, Zhang %5 38 & BT 3 B0 AR
SUNE B IR B %) 52 P Ol R M i D't 2 25 )L B A B 7 19 1) 3L
IR HIR Bt SE < 5 4 >0, 120485 SR AL T IR 2 PR AR E R TR 58
REME Fau e WU i Y 2 22 (O R2 B2 5L H A A9 BIF 58 18 K 2 DL
TESE 3 — WA,

BEJE , Tsai 45 WFFT 55 — U HL 3R T fA IS IR 5 5 %
Y BTG X 4 ) 0 e O S 25 T R I RIUR , 4
2a [HBETT , F ISR 55 41 L 35 OURR IR Al < BE 25 5 I 35 1%
fR(P=0.015) , T I 32 BTG it 20 L 3 0 HIR AR Al <
2 ORFERRE , IR, 76 Bl A4 il A5 R i 2 B, A Ao
T B 2H R Al A2 FE IA /T 0.019% F11 0.05% B[+ 5 2, 3 33
5% 2% B A 1 B8 B3 06 97 RERRAINE e S 200 R e i
PR, AR b A 0 Do 6] 30 5 A AR U T A B, 30 4
JEE A v P MR S T 3 A R 8 5 T LA 2 T 22 1% ) s A %
AL £E | DRI AT DR R B b 1 o1 32 I AR B 228 4 0 30T A0
R, SEGXFEE R ) — AP R R B T AR
B 1 1 HR A I B 9 T DX IR /N ol o I R 9 S rp e £
JIES R T2 v S A BRI B i A A0 R M e
FA MR GE S J5 AT RE 23 7 A T KA s B4R 22 i IE [ 35K
26 XS Z IR IR A= 18 G A SR S A, AR,
Fu 27 5T K B0 Y T B i 400 ) 2 R 3 0L 3 3 R
AR 9 IR Sl A4 | FRATR R D6 2 2508, (H0 1 52 M i A T '
S22 L3 R SRTE A LA [) 3 8 42 o) U HIR AR % 7 228 <
FEARESE /N WUHR i Y6 2 22 IR 2, 1X 5 Zhong 451 Al
Zhang %5 G 45 AN —2, H B A4t SR 04 o] RE TR A 2
Fu 27 RS B BE VT 1R A 1a, I HFSE AR G RE 3T 0
AR b e B A MRy IR B 4 R e 1y, (25 S 4 it
S HR T RERE Fu 2517 BF 5T 9N A 1 L 35 XUR i O 2%
5(1.35D) H Zhong %' (1.68D) 1 Zhang %' (1.96D)
7N,

H A, 07 FH A RS TR B 4 il i Ak S e 2 2 1
FEAER > H 208 MUBAPEE 5, F2 AR RE AR G 8 /N I B 5
AR A IR R, RS R A 4 Tl I AL T O 2 25 1 3K
R IAEAENLRAAEAE R, T o AR R 45 )5 i
SR Ao RN, H TR AR A A SCHGE i H Rl
A MRS 7, 0 TS 22 L, MBI 5]
AEE— R R B, A AT DL SR A0 7 A7 k45
LR i HAA RERRANE e 225 . IRl i
JEES 2210 ) LN B Je 7% PR AR TC B AR YR TR 4% [m] e
ST HR 2o SF X6 0] HR 1 8 B30T 00, D) XS HR 347 7 ik 88 A i
SRR, DA G M i S GE IRPE S S 22 1, R
KB T B 22 Lo v BRE ML R 3256 A0 309 A9 iy BE 1 A 9
HE— 25 PR 38 R 5601 A 5 98 T 5% 4 1 3 0 i O 2 22 19
SMEBREMNENEREXSEIILELENNZ M

SRS R R SR A T R B ST A LR [] B 40
ST Bl A LR - T XUHR AR 22 A AE , SR 4
Do - (%) SR s A AR ], 2 R i A BRI | 7 A R 1) 3
JERN D, RIS ARAAE = 4 SRR T A7 AE AT A5
25 [A] BE A T A b S e B S22 ) A R 1 S AR



Int Eye Sci, Vol.22, No.8 Aug. 2022 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email . 1JO.2000@ 163.com

A AT IR P S 0w, XUHIR ELAT R A 0 B8 2 L XY
R YGAERA WS /N VB I B2 | 42 30 2 7 AR LT 1l 1) i 42
FlF o HIES 2R RS I EE R R JEDe S %
2357 | B XS HR AL 1) J PTG DR /N R i o 3 AT A A F) 44 MR g
BT RN X P 5% 14 il BE T Y TR, 25 5 LR R 55
BAHRAE 55 O ST A P S A i 2 R R B R
WY, BE 5 T Ot 2 25 B BE A0 1 I, RUHR WL 2 B K Bl 2 %
AT LB B 312 LR AR 5 2 ST R0 R OGS b
WO AR S b R AL 0E 22 56, K AT T RE IR 1E W A ot
Ho B, LT Y6 S 22 (14 F A4 24 5 | A% Ah &
AL, 5 1E H AR AU ZR A5 1 M7 A BUIR AL ) | 38 BSR40 A
LA 8 UUHR B S 8 R S AL, 75 D), OUHR A o B 2
JEE SRR B2 T FIAE T

Song %Y BIFSE & LD AR BT E 1mo Ji, 324U
BALROA TR, JFTE 3mo 5 TRRE . KAk
A SURNT A DO R ST A 2R W R S L A BT B |
PR G2 22 B BB S B0 T LRI RE . AR
TR SHESRIR G, A1 I B AN BE A R e e 2 22
B BEJE | i REAEE D62 22 B8 WUIR UG AR R/ 3 i 5 D7
T JC W 6 22 S A E )L B WU AL I S FUR 7
4INESRE

XU DE S 22 )L AT E 1 F A 4%
], Dol A e JRE A AU A A% R I A i ) AU T - S 4
il JiE D62 22 1 1 R | sl A a2 PR LR Je DG AN 455 2 1Y
A TSR RE S o A IR 5 A RE L1 3 AL Je D
222 JLEARASG R AR AL Ty, A Rdss il il M et 2 22
B4 A TR, i R fife LR AE R MR 53 T 1 R B0 AN S5 4R TR] AL, 2 3 XL
MR AL Rl& M ST AT RERY 58 3% , 2 LB I v e S
2 WY BARR IE D7 %

IR, T RS B 42 1l A L A it DIt 2 22 10 BL A
FHALT 6 oA B At , ELIAS f BB 42 il e D' S 22 RO Y
WFFEATIREL D | Rl o5 B AT E— DT TR, AR A
BEH NATIAIB QU8 R R 2 B 2 2 U A S8 75 16 1 ]
TILE AL 2 22 i 4a
SE ik
1 Karimian I, Ownagh V, Amiri MA | et al. Stereoacuity after wavefront—
guided photorefractive keratectomy in anisometropia. J Ophthalmic Vis Res
2017;12(3) :265-269
2 Deng L, Gwiazda JE. Anisometropia in children from infancy to 15
years. Invest Ophthalmol Vis Sei 2012;53(7) 37823787
3 Tong L, Chan YH, Gazzard G, et al. Longitudinal study of
anisometropia in Singaporean school children. Invest Ophthalmol Vis Sci
2006;47(8) :3247-3252
4 Lee CW, Fang SY, Tsai DC, et al. Prevalence and association of
refractive ~ anisometropia  with near work habits among young
schoolchildren; the evidence from a population—based study. PLoS One
2017;12(3) :e0173519
S Hu YY, Wu JF, Lu TL, et al. Prevalence and associations of
anisometropia in children. Inwvest Ophthalmol Vis Sci 20165 57 (3)
979-988
6 Pirssinen O, Kauppinen M. Anisometropia of spherical equivalent and
astigmatism among myopes: a 23—year follow—up study of prevalence and
changes from childhood to adulthood. Acta Ophthalmol 2017;95(5) .
518-524
7 Vincent SJ, Collins MJ, Read SA, et al. Myopic anisometropia: ocular
characteristics and aetiological considerations. Clin Exp Optom 2014 ;97

(4) :291-307

8 Tekin K, Cankurtaran V, Inanc M, et al. Effect of myopic
anisometropia on anterior and posterior ocular segment parameters. Int
Ophthalmol 2017;37(2) :377-384

9 Vincent SJ, Collins MJ, Read SA, et al. Corneal changes following
near work in myopic anisometropia. Ophthalmic Physiol Opt 2013; 33
(1):15-25

10 Chen JH, He JC, Chen YY, et al. Interocular difference of peripheral
refraction in anisomyopic eyes of schoolchildren. PLoS One 2016; 11
(2):e0149110

11 Brooks SE, Johnson D, Fischer N. Anisometropia and binocularity.
Ophthalmology 1996;103(7) :1139-1143

12 Weakley DR Jr. The association between nonstrabismic anisometropia,
amblyopia, and subnormal binocularity. Ophthalmology 2001;108 (1) .
163-171

13 Ying GS, Huang JY, Maguire MG, et al. Associations of
anisometropia with unilateral amblyopia, interocular acuity difference,
and stereoacuity in preschoolers. Ophthalmology 2013;120(3) :495-503
14 Huang JH, Wen DZ, Wang QM, et al. Efficacy comparison of 16
interventions for myopia control in children. Ophthalmology 2016; 123
(4) :697-708

15 Lee YC, Wang JH, Chiu CJ. Effect of Orthokeratology on myopia
progression: twelve —year results of a retrospective cohort study. BMC
Ophthalmol 2017;17(1) ;243

16 Fu AC, Chen XL, Lv Y, et al. Higher spherical equivalent refractive
errors is associated with slower axial elongation wearing orthokeratology.
Contact Lens Anterior Eye 2016;39(1) :62-66

17 Smith EL 3rd, Kee CS, Ramamirtham R, et al. Peripheral vision can
influence eye growth and refractive development in infant monkeys. Invest
Ophthalmol Vis Sci 2005;46(11) :3965-3972

18 Lin Z, Martinez A, Chen X, et al. Peripheral defocus with single -
vision spectacle lenses in myopic children. Optom Vis Sci 2010387 (1) .
4-9

19 Smith EL 3rd, Hung LF, Huang J, et al. Effects of local myopic
defocus on refractive development in monkeys. Optom Vis Sci 2013 ;90
(11):1176-1186

20 Smith EL 3rd, Hung LF, Huang J. Relative peripheral hyperopic
defocus alters central refractive development in infant monkeys. Vis Res
2009;49(19) :2386-2392

21 Kang P, Swarbrick H. Peripheral refraction in myopic children
wearing orthokeratology and gas—permeable lenses. Optom Vis Sci 2011
88(4) :476-482

22 Lum E. Progressive anisometropia and orthokeratology: a case report.
Clin Exp Optom 2018;101(4) :599-600

23 Kang P, Swarbrick H. New perspective on myopia control with
orthokeratology. Optom Vis Sei 2016;93(5) :497-503

24 Gonzalez — Méijome JM, Faria — Ribeiro MA, Lopes — Ferreira DP,
et al. Changes in peripheral refractive profile after orthokeratology for
different degrees of myopia. Curr Eye Res 2016;41(2) :199-207

25 Gifford KL, Gifford P, Hendicott PL, et al. Stability of peripheral
refraction changes in orthokeratology for myopia. Contact Lens Anterior
Eye 2020;43(1) :44-53

26 JESCHE, AAER, JE, S A ISR X T 4R I L AR X
JA SR WA, EPRIRBIAER 2021521(4) :734-737

27 Queirds A, Gonzdalez — Méijome JM, Jorge J, et al. Peripheral
refraction in myopic patients after orthokeratology. Optom Vis Sct 2010;87
(5):323-329

28 Nickla DL, Wallman J. The multifunctional choroid. Prog Retin Eye
Res 20103;29(2) :144-168

29 Wallman J, Wildsoet C, Xu AM, et al. Moving the retina: Choroidal
modulation of refractive state. Vis Res 1995;35(1) :37-50

30 Liu BQ, Wang Y, Li T, et al. Correlation of subfoveal choroidal

1321



EfRRRIZE 2022F 88 &£22% ZFE8H
B335 : 029- 82245172 85263940

http://ies.ijo.cn
BB F{5%8:1J0.2000@ 163.com

thickness with axial length, refractive error, and age in adult highly
myopic eyes. BUC Ophithalmol 2018;18(1) :127

31 Zhang S, Zhang GY, Zhou X, et al. Changes in choroidal thickness
and choroidal blood perfusion in Guinea pig myopia. Invest Ophthalmol
Vis Sci 2019;60(8) :3074-3083

32 Zhang ZW, Zhou YT, Xie ZF, et al. The effect of topical atropine on
the choroidal thickness of healthy children. Sci Rep 2016;6:34936

33 Chen Z, Xue F, Zhou JQ, et al. Effects of orthokeratology on
choroidal thickness and axial length. Optom Vis Sci 2016593 (9):
1064-1071

34 skERHE, AATSC. ST AR IR A BEIB T AR ks BRRE B AR Ak,
HHEEIR DG 5 LSRR 2R 8 2020522(8) :613-617

35 Hiraoka T, Kakita T, Okamoto F, et al. Influence of ocular wavefront
aberrations on axial length elongation in myopic children treated with
overnight orthokeratology. Ophthalmology 2015;122(1) :93-100

36 Lau JK, Vincent SJ, Cheung SW, et al. Higher—order aberrations and
axial elongation in myopic children treated with orthokeratology. Invest
Ophthalmol Vis Sct 2020;61(2) .22

37 Hiraoka T, Kotsuka J, Kakita T, et al. Relationship between higher—
order wavefront aberrations and natural progression of myopia in
schoolchildren. Sei Rep 2017;7.7876

38 Lau JK, Vincent SJ, Collins MJ, et al. Ocular higher — order
aberrations and axial eye growth in young Hong Kong children. Sci Rep
2018;8:6726

39 Buehren T, Iskander DR, Collins MJ, et al. Potential higher—order
aberration cues for sphero — cylindrical refractive error development.
Optom Vis Sci 2007 ;84(3) :163-174

40 Gifford K, Gifford P, Hendicott PL, et al. Near binocular visual
function in young adult orthokeratology versus soft contact lens wearers.
Contact Lens Anterior Eye 2017;40(3) .184-189

41 Wang BJ, Naidu RK, Qu XM. The use of rigid gas permeable contact
lenses in children with myopic amblyopia: a case series. Contact Lens
Anterior Eye 2018;41(2) :224-228

42 Chen Z, Zhou JQ, Qu XM, et al. Effects of orthokeratology on axial
length growth in myopic anisometropes. Contact Lens Anterior Eye 2018;
41(3) :263-266

1322

43 Zhong YY, Ke L, Qiong W, et al. Orthokeratology lens for
management of myopia in anisometropic children: a contralateral study.
Contact Lens Anterior Eye 2020;43( 1) :40-43

44 Zhang Y, Chen YG. Effect of orthokeratology on axial length
elongation in anisomyopic children. Optom Vis Sei 2019;96( 1) :43-47
45 Tsai WS, Wang JH, Lee YC, et al. Assessing the change of
anisometropia in unilateral myopic children receiving monocular
orthokeratology treatment. J Formos Med Assoc 2019;118(7) :1122-1128
46 Tsai WS, Wang JH, Chiu CJ. A comparative study of orthokeratology
and low—dose atropine for the treatment of anisomyopia in children. Sci
Rep 2020;10:14176

47 Fu AC, Qin J, Rong JB, et al. Effects of orthokeratology lens on axial
length elongation in unilateral myopia and bilateral myopia with
anisometropia children. Contact Lens Anterior Eye 2020;43(1) :73-77
48 Lu WW, Jin WQ. Clinical observations of the effect of orthokeratology
in children with myopic anisometropia. Contact Lens Anterior Eye 2020 ;43
(3):222-225

49 S, A, A, 45 D65 25 L E SR M IR I T
A ARBOR. T ARIRPDEE 5 IR 24K 2018;20(3) 1 139- 144
50 B/, AXHE. A BIRIR B 44 55 A0 AR SRR A Y 1 PR LK.
FRERBLZRAE 2019;19(3) :517-519

51 RER, MEER, WK, RS 2 LI T R
PR BB TR B2 0 IR R RO, AR IR A2 5 A0 Rl 2 2% 35 2020522
(3):217-221

52 Bz, aahdh, 00, 45, WO TR B Xk JL 2 i A P T Ol
ZEPIRBCRIIPTS. AT B2 2021;55(4) :471-477

53 Dadeya S, Kamlesh, Shibal F. The effect of anisometropia on
binocular visual function. Indian J Ophthalmol 2001; 49(4) . 261-263
54 Song YT, Zhu SL, Yang B
vision changes after wearing orthokeratology lens in 8- to 14—year—old
myopic children. Graefes Arch Clin Exp Ophthalmol 20213259 (7).
2035-2045

555k, FETY, Bk, IR ST IE T I I E DS
ZEXBURALSEHISE . v S HTIRBHR RS 2015;33(7) :724-727

56 T4E, FATE, TRIEAE. AR IE AR AR S AR A
SR A Y22 E 00 . B PRIRRLAE 2018;18(5) :901-903

et al. Accommodation and binocular

s



