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Abstract

e AIM: To study the effect of wearing overnight
orthokeratology (OK) contact lens on corneal topography
and tears in adolescents.

e METHODS: The diopter, corneal curvature, corneal
surface regularity index ( SRI), tear break - up time
(BUT), Schirmer | test, and corneal fluorescent ( FL)
were recordedon 40 (80 eyes) adolescent myopia patients
(mean age 13.68+2.32 years), who had worn OK contact
lensfor more than 1 year, with mean spherical equivalent
refraction -3. 61x1. 48D before wearing OK contact lens.
These indexes were tested and recorded before the
patients’ wearing OK contact lens and 5 times (1wk and 1,
3, 6, 12mo after the first wearing) during the patients’
overnight wearing OK contact lens for 8 ~10 hours per day.

e RESULTS: Compared with pre - wearing, at post -
wearing OK contact lens 12mo, the mean spherical
equivalent refraction was apparently decreased from -
3.61+1.48D to -1.39+1. 31D ( P<0.01). The corneal
curvature was significantly flattened from 42.29x1.55D to
40.13+1.41D (P<0.01). Mean SRl was increased from
0.34+0.01 to 0. 37+0.01 (P<0.01). Mean BUT was
decreased from 10.39+2.25s to 7.26+1.77s ( P<0.01).
These indexes were stable at 1wk after wearing OK
contact lens overnight and had no significant differences
during the following (1, 3, 6, 12mo after wearing) tests
(P>0.05). There were no significant differences on
Schirmer | test during the 12mo of OK wearing( P>0.05).
The cases of corneal fluorescent staining increased were
mainly grade I, and the number of corneal staining grade

lat1 wk and 1, 3, 6, 12 mo after wearing were 15 eyes
(18.8%), 9 eyes (11.3%),13 eyes (16.3%), 9 eyes (11.3%),
and 12 eyes (15.0%). BUT of corneal staining grade |
wasdecreased significantly, compared with the BUT of
corneal staining grade 0 during the 12mo of OK wearing
(P<0.05).

e CONCLUSION. OK contact lens can significantly
decrease the degree of myopia and K value of corneal
curvature without changing tear volume. However, tear
film stability weakens, which needs regular follow-up.

e KEYWORDS: orthokeratology contact lens; corneal
topography; tears

Citation: Li J, Dong P, Wang CX, et al. Effect of overnight
orthokeratology on corneal topography and tears. Guoji Yanke Zazhi
(Int Eye Sci) 2015;15(2) :205-207

HE

B B - 50 s A A BRI B ot 1 R 25 S TE TR 52
J5ik ST A IR S 1a DL 0 AR LR 2 40
1 80 HR , FHI4E U4 13. 68 +2. 32 %, i 55 il °F 44 45 %%
BRBE-3.61+1.48D, K [ B% 8 ~ 10h, L4254 45 Hip A1
Ja 1wk;1,3,6,12mo A9 Ji DG B | A1 B5E il 256 | A J5E 3 1v) R D)
FEC(SRI) JHBERZES 8] ( BUT) JH W Bl o3 00 i | #f I
F RO R EARIEDN

SR BT 12mo BRI L, G B W FRAK, -1
RSN -3.61+1.48D FFEHN-1.39+1.31D, ZHFAH
FGTEEE X (P<0.01) ; AR 2R 8 AR 30 P34 K (H
M 42.29+1.55D FFEH40.131.41D, % 54 B &S5 %
B L(P<0.01) ;SRI T}, M 0.34+0.01 #5031 0.37+0. 01,
ERHBEG I L (P<0.01); BUT 372, A\ 10.39+
2.25s FRE]7.26+1.77s, 25 A B EGHITH2E X (P<
0.01); Lk FI8FRIEREE 1wk G TR E , #i5)5 1,3,6,
12mo F-FEAR SIS 1wk ML, Z R A 242 L (P>
0.05) . THVRFLRN/> WA AT AT o 25 I 0] 05 b g, 25 7 T8
Gt E X (P>0.05) . 545 AR L K g o (o 5 m
VI 3 #8585 1wk ;1,3,6,12mo FEYL @18 435 4 15
R (18.8%),9 HR(11.3% ) ,13 IR (16.3% ) ,9 R (11.3% ),
12 BR(15.0% ), HiBifa 45t , A R Y alga i
BUT ¥ 0 9 & F#AK(P<0.05) .

SR RO Y A BB R Y B T T LB R R, AR AR I O
S TH %) 5 il o0 0, {HLYH PR e kT B, IO T R E )
B

KT A I B A RIS THIR

DOI:10. 3980/j. issn. 1672-5123.2015. 2. 05

S| 2 3O, FRIT %5 RO A IR B A IR S H
WA, E PRIRRRZRE 2015;15(2) :205-207

205



EfRIERIEE 20F28 HF15E F2H
E815:029-82245172 82210956

WWW. ies. net. cn
BB S{=F5:1J0.2000@ 163. com

03l5

NIRRT B orthokeratology , Ortho—K , OK ) BAIEF
AIGTFAT AR 5, TPl A gk Y B AR I IR
R, BT R B AR T IRER A
SEF IR NI H MR 3% B TH T4 5 0% 2 ) A I 9 0 e
W e SR 8 T B H IR e BOH W s, FR 47
PR LR HEL A IS 1a DL H ORI SE R A 1], S
EWT,
1 J&NF %
1.1 3% 2013-01/08 FEFR Bl T2 50 e A R SR 455 H i 4k
fiL# 1a AT /AEIT AR 40 51 80 HR , 55 22 il 44 HR , % 18
15136 U 4EH4 11 ~ 18 (T34 13.68+2.32) %, AR R4k
BERE-1.25 ~ -6.50(F1-3.61+1.48) D, JAIF R0 HH K
WEP RN R F 00 T B8 1 9 LE R S mT R S B O &
i ARG AT IR, BE kv 26 A BT W R LR
A B w1 AR 77 10 56 DU AR A RSB 5%, DU X 9 7 JLAmp
%11, Boston XO #48}, B L 2240 (Dk) . 100x107™" (em®/s)
(mL O,/mLxmmHg) , H 4% 10. 0 ~ 10. 6mm , J;2% H .0 JE B
0.22mm,
1.2 /3%
1.2.1 EAZE Ao E M IREHG A , (L FE R
My BFIERL ) BT AR S kR e HR RSB | TH It 24 pef
[] (tear break—up time, BUT) JH & F&Ali 73 2 Vil AW
FeZE YL (fluorescent , FL) , HEBRHAB IR FB% 4, T A IR IE
BEMCLARAR SUE A VI B 06 IO AR P AR S 2R 56 L A
i f LI [ S5 AY , BT AY . AR OIS B e rh
DENE BRI, e Ry 3 ~ 6mm Joo8 R TR M B AR IX, 5%
PO A 1 ~ 2mm B8 A9 9 G R B X, i IR E 2 ~
3mm, 5 A BT, BT 0.5 ~ 1mm FEIZEE TR,
RZHRAA 1 ~2mm 16 ShE 68 A sh MR MRk SR EHAH
BeiS e, B8 B 280, B 8 ~ 10h,
1.2.2 BEARE  #B)E 1wk;1,3,6,12mo HEATHL NS |
AR A ] BUT TH WA a0 5 A b i 5%
RGP AR, AR AR IR B R 25°C ~30°C  AHXTHE
&R 60% ~70% W2 %W, t 6] —7 IR SE AL
1.2. 3 EIRAE B ATIE]  TESS A N A 10g/L 2R 1
TR IZIR 3 ~4 I DRI 5040 T MR, A2 24
KTEGHE G TR R AR ASREHZ IR, A6 5 A R 3 W IR ) ST
RIS W AR I ) T AT, B30 A 8 b i s — 2R
BERS Ry 1k, LR 3 Uk O,
1.2.4 BREMAPWE KM Schirmer BRI AN THIE 5 W6
T80, R A B 28 AR 8 TH W I 8 4R 4%, Smmx
35mm BT Smm, BT TSR 173 4b, R4
AR, Smin J5 B IEACS% , iC SR IE 4RI E . Ml BEAS
FH TR
1.25 AR ERRHERLEE RN A 10g/L 90
RN, IR IZ IR 3 ~ 4 R PO R Y A1 A T A
J, BRI B WG TSR PR IE .0 P AR L G
PR N R o B N R N A SO 7 R S
TR, SUECE SR B 2385 1T 9, A R AR e B 5%
A PR BN s T, A/ 7 0 Bz ki, S oie R 3%
BRI IV, A 3K A Y b B bt i IR
1.2.6 AEMEE R KERYEN 7579 Sucer SW-
6000 I ff B IE P A T ELGCR A | 1 D0 A7 Bt o5 e

206

T AL Ul H5 22 (surface regularity index, SRI) 5% A i 15 o,
HAE 3 WG BCEE,

Geit2 BT . R FH SPSS 18. 0 48 i1 8 44 2F 47 54 b
M, PSRRI PR v +s FoR, FL
BREE AR 2 SR BUT JHWE 53 i 19 LR HT L R
20T, AT E et 0 P 1 e BUT 19 AR A
MSTREAR 1 K36, P<0.05 N 2EFAE G ¥ X,
2R
2.1 BRE PSR A S A5 i R a5 Y L s
A E AR (P=0.000) , 8085 1wk J5#a TR &, B e
1wk;1,3,6,12mo Z M2 RG24 E L (P>0.05,% 1),
2.2 AREE FHMBEM AR (K AE) 7R S & I 8] 52
T b S A8 R I A (P = 0..000) , Ff I 2 THTR U] 45 %
(SRI) 78 8 5% J5 45 iF (8] A5 359 Lo o B3 wi B B 14 Jm (P =
0.000), 7E#EE 1wk J5 & TRE, 55 1wk;1,3,6,
12mo Z [A|2ZF LGB X (P>0.05,% 1),
2.3 JHERREZATE  BUT 7855 5 45 B[] 450X LU 3 s i
W] B FEAK(P=0.000) , 855 1wk G ¥ THE 185 1wk,
1,3,6,12mo Z A 2R E 247 L (P>0.05,5% 1),
2.4 HBREMMWME  THWB IR/ W B 7E B A S e
Ja B S Z R G E L (P>0.05,% 1),
25 RMIELERWHERE WA 0 A L R e
X 0 9%, RS AR R b B2 e 0005 (9 550 i, DL T 9k
F A T 9%, #ES 1wk;1,3,6,12mo FAEYL (A 1 2%
AR 15 R (18.8% ) ,9 MR (11.3% ) ,13 IR (16.3% ) ,9
AR(11.3% ) 12 BR(15.0% ), M43 1 HR,0 HR,0 HR ,
1HR,0 BR, 284558 1wk 247 PiE R M TIHW M IR A H
3 W IELE Lwk, ARG I G AT Ak 2 i, ULE I a)
7 UL E A 4 I R E
2.6 AIRRNAERLEBE BUT XRS5 1wk;1,3,6,
12mo, FAMEH I FE Y T L 1Y BUT [ 0 3 i 25 P& MK
(P<0.05,%2),
3itig

R IE T 5 i s AR R 1B T B 1 o8 SR B R TS A
FE SR THT IR 2, A1 A RS0 - HH DT 688 AU 400 3 5 ) — el IR
HOAR B IR VE FPLEE 36 R O LTt 38
Be 5 8 ot B A A AIUBR R 30 VR TR BE: ()35 Sl 0 45 1 e JBE
YEHT VB TH R W H A ) 4 5072 i B 28 i A JiE v
AR S T A B R H AT ARG S
£ IS AR B S AR S IE T RO S T R, Y 1wk SR A
P AR , A RS h SR AR AL N B S B O A Rt A T
R B0 UF T A I S0 T 5 30 o A AL A i 3R R A5 1E 3 L 1Y
YERIALE . SRIZ VP A B SR RDE 1 BE A48 45 , MR SR 1H
AOGHE SR ME AL/, AR BFFE £, 76 f B A5 A8 40
(R, SRT ZE A, # BEAS B OU) 1 38 /10, Hiraoka 267 (1Y
WFFE AN, BB Ja A BRI ALy AT ik 2 1. 0, {H A B AN B
WIHOE =B R 2E30m X AU T M, & 3 B0 i
B R, B S AR DG AT A 10 28 A 5 058 o £ 1Y)
KR, BTG,

AL RIS R B A TH W AR
R A A S A D PR 22— | TH TR o T i R ) 25 T 4L
BRI E B, BB R 10min, TH AR
AR P £ RS 1 Bz 78 4 A, of e f AR SF 0. 61D
3 — 5 T, 303 B 5 A 8 T 5 T YRR A S Ry s e A



Int Eye Sci, Vol. 15, No.2, Feb. 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

F1 BRAIEESNESEYKRE.ARME SR BUT BERSWER LR xts
s ] SRIERE (D) FEHER (D) SRI BUT(s) TH 5355 (mm/Smin )
BT AT -3.61+1.48 42.29+1.55 0.34x0.012  10.39%2.25 15.63%3.31
BB 1wk -1.87+1.53 40.49+1.55 0.37+0.014 6.71£2.01 14.61+2.94
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