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Abstract

¢ AIM: To compare the progress of binocular myopia with
orthokeratology lens in different degrees of unilateral
myopia in anisometropic children for 1a.

¢ METHODS ; Retrospective case-control study. The data
of 60 unilateral myopic anisometropia children, 8- 12 -
year-old patients who fitted with orthokeratology lens in
Xi’an No.1 Hospital from June 2018 to June 2019 were
collected. The binocular spherical ( SE)
difference = 2. 5D was found in 30 cases in the high
anisometropia group, and 1.0D < binocular SE difference
<2.5D was found in 30 cases of the low anisometropia
group. The patients in the two groups were observed and
compared after wearing lens for 6mo and 1a of the
changes of binocular axial length (AL) and SE without-
lens eyes.

¢ RESULTS: At the follow-up at 6mo and 1a, the growth
of AL in the high anisometropia group with
orthokeratology lens was less than that in the low
anisometropia group ( P<0.001). The amount of growth of
AL without-lens eyes and the growth of SE were greater
than that in the low anisometropia group (all P<0.001),
and the shortening range of the binocular AL in the high
anisometropia group was greater than that in the low -
degree anisometropia group ( P<0.05). The correlation
analysis showed that the anisometropia and the
shortening of axial difference were correlated ( F=0.293,
0.458, all P<0.001).

¢ CONCLUSION: In anisometropia children with unilateral
myopia, after wearing the orthokeratology lens, the
progression in high anisometropia group was slower than
low anisometropia after wearing the orthokeratology lens,
but the progression of AL without-lens eyes and SE was
faster than low anisometropia. Wearing orthokeratology
lens can effectively reduce anisometropia, and the greater
degree of the anisometropia the more binocular axial
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difference was narrowed, the more binocular axial
difference was narrowed.

o KEYWORDS: anisometropia;
orthokeratology lens; axial length

monocular myopia;

Citation; Li P, Zhang XH, Ai X, et al. Comparison of myopia
progression in anisometropic children on the effect of orthokeratology

with different degrees of unilateral myopia. Guoji Yanke Zazhi ( Int
Eye Sci) 2022;22(9) :1528-1532

03l&

J S 250 O AR S 308Kk 5% (SE ) Z 25 =1.00D
B KR e SR A AN — 2 DR O BB %) J A /N2 53 T g
ol RA DI RE RS | 55 00N 95 5, 7™ 5 A B A )
BT H A AR BEAERFSE B 5~ 18 2 ABERE
NS RWHEN 1.6% ~10.3%"7) | H K s 2B AE I 1
K4, 295 Ta A5 1% RYIGKS ) HAEH LRI P T XUR
IR B Y 22 5 S S 22 O FR I S5 R b A< 8 22 () 1) 2 57
SIEARDG, WA ST 2 WA LA 4 8 L3 i S 22 1 R
RS A BN, i HL AT BERE S AR IS & RS 251
FEEERHTME"

1 AT A 008 ) 3O 1% 15 e 6 45 ) SR %
BT MRIE IR 3 ARk BERTHE 50 55, MR 45
FE s il L3 7 /0 A IRl 4 R o 0 b B T R
XTI AR S S 25 RO AT A RO A i ' 2 25 B ORUIR
V) P MRt R 22 ({8 R R F 9 e = o AR S B R 1 6
o AWFE I S HEAS [) R 2 i 6 5 22 1) LB 3 AR
JLEHEE 6mo, La B XCHR IR 4 B AR B AR SE AR 1L 1%
10, % Hb TR 2 R U HIR HIR i 2 A 1 A8 A6 20 AT, TFAV T # 98
TEBE e AN )RR B 1Y) i e 2 22 JECE TUBE IR | AR 3 B IR 11 30 0
7 FUOLHR B il 22 (A 1 AR 1k
1 W& INF %

1.1 338 B G0 R A5 4R 2018-06/2019-06
TG LTS — B B 12 I 50 T £ 55 90 12 45 110 B HR 3T 0L
S22 60 B, WASRE: (1) 8~12 % JL# ;(2)
AT I AR BEAR WUBRE S SE -0.75~ —6.00D ; E 30
i SE +1.00~-0.75D, SR #OE < 1.50D 5 (3) BER LR
S B RUIR SE 22141 > 1.00D; (4) i #0 HR 5% 43 555 50 1
(BCVA) = 1.0, dE i MR BRI AL F3 (UCVA) =0.8; (5) it
T HIR 45 85 i 88 7 IS0 I 5 B BB 1 5 (6) AR IEHR oK
PEAT G PR IE B 25 ) T WU 5 (7) R B DLIE R, Jofs
PERR , HEBRARME . (1) BEFE MBI B i s 5 (2) B %
FAEHR PG 5 (3) BEAE B it 1 30 ) <l 30 00 IR 1o P 3
SRIE B ARV BT i | 3 A U T AE S R B T s ik s S
PR R 5 (4) A s IR S 2 R R A 5 (5) Bk
AT E N2 S RGP (6) IRBH A F1RE Vs K e
RAFRNF . AP ETE (B /RF BT F ), /A5 06 2l
B — I BEARFEZ L S Wb, BT AR b A0 [ 2
BB RE . X AABE ST ILE WP A
RIS A A R S0 T 5 A B 0 T 465 100 7 o = O R 4
P, X BT S kG A B B R

1.2 ik

121 8EFHZE I B 1A B IE B 56 B A 17 2B

KT MR JPEAS A A B6E P Bz 200 LRG| TH W e HE B TR 9 <
o AT MR At MR AR RSO T f RS 38k A, A TR UL
JRRIE R R B0 B o S B

AR Al A6 25 SR e 18 5 o' o =X HR il 4 3 i 3 AY
AL-ScantF A7l 5, A3 AR 2= A0 5 5 W, BOF¥I(E, 66
JFEAS DN >R FH A2 7 FE M I B i R Vs IR, 2 B 10min 19K,
33U R HL R 3O AT R A R IR A 3R,
SE=FREE+1/2 HB5 ., AR H TR (160 >R FH A 65 b T 1 4
DU AR TR %) 7 RO 28, BRI 3T B AR KRG, IR &
IR 3 U ORGSR B R T 50T
1.22 AIRBHEEIE AN K I 5 b % 8
RIPA YR B3I Euclid 8 F, #1FH& BOSTON EQUALENS
1T, i A e R A, 35 A R E>90x 10— 11 (em’/s5
mLO,/mLxmmHg) . 5 Fr A 98 K6 7 25 2 18 B il i B ROt
HEATIR AL, 1T R 05 S A I8 G 0 B 0T 48 T G SR
EArL
123 BEEM WGIREEARPIEEE 1d, 1wk, 1,
3.6 .9mo, la FEATRE DT, I 10 5% 45 4 BiF ] o5 19 4 IR Gz 1R )
(uncorrected distance visual acuity, UCDVA) | SE ., £ B i
B MRRTRA  BAE T 6mo, 1a K6 v HR Bl £ JEE PN iz 40 Jifg
THE RS EE IR H PR LRS- 30 6 I i SE,

B3t 2# 43T R FH SPSS 24.0 #4748 0T, Wi 4H Al it
ORFHCBCR A ST AR AR ¢ K2 30, TH AT RER A X A 56 1k
Fisher B JIMER7E | 2R S 01 05 43 A7 X 880 8% Al T Ot 5 22
TR UM A 22 19 28 Ak B I AH G AT 0B, D P<0.05
RHEFAGIEE L,
2HR
21 FABREBEN—MARILR ARUFTRILHA R
LG 22 AT 60 1], AR 4l AR i 0 2 25 R B 4 Ry vy
FEJE S 224 (MR SE (B 22 {85 =2.5D) 30 1] FIAIK BE i 't
222 (1.0D< MR SE {H2(H<2.5D)30 i, P4 EH A
W PR A B R A AL HIR R il BE A SE A Ml 3
ACHREIE NG OS5 — M TR L R 22 R Y RS B (P>
0.05) , /55 B i ot 2 2 21 3005 A 3 0 AR IR 4l 1 B8 A SE L
NS SRR B 22 ¥R TR S 24, %=
AR L (P<0.001) L3R 1,
22 MAREWRRMKERIEHER SE TER F
Vi 6mo, 1a I}, 15 B2 i 6 5 22 21 9 B HIR IR Ay 195 4 3470 11K
S22, 25 WA S HEE L (P<0.001) , JE# 45
MR AR b3 < 5 AN SE B KK TR e S 2241, 2 71
HY it L (P<0.001) , WK 2~4,
COMAERENRNEWRBHEKEZBLER [l
6mo, 1a i, 4 R0 3 UL IR g 22 Y 5 s A i 4 0, L v 1
Jeb 5t 5 2 2H R AR i 2 {1 40 60 st 5 35 R A0 B T o 5 2
A, 2R HA 5 FE X (P<0.05) , WK 5,
CABXSERESNRMETHKENHEXE MU
6mo, la I, IBBT TGS 22 8 0 F A8 &, DLOBUHR AR il 22
A R IR AR S AT R I U 43, 15 0 R A B A e
(F=0.293.0.458, 3 P<0.001) , 7E LA | 8 7 28 M | )9
REAY, B T DL 2 22 i (X)) 55 RUHR HR b 22 {828 Ak &
(V) Bk RAERETT 6mo AR Y= 0.072X- 0.039 (R’ =
0.212,P<0.001) , 7EFf 7 1a IF2h Y= 0.138X-0.085( R =
0.240,P<0.001) , WL 1.2,

1529



EfRRRIZAE 2022F 98 &£22% FE9H
B335 : 029- 82245172 85263940

http://ies.ijo.cn
B8 3 {57§.1J0.2000@ 163.com

x1 RABRFRET—MEMILE
o - B4 A ITALHR SE AR A7 R 3 LR B AR HLIR SE
() (X£s,%) (Xx%£s.D) (X£S , mm) (X£S , mm) (X%s D)
mIERENSEA 30 17/13 10.28+1.41 —3.89+1.08 7.61+1.34 25.26+0.93 -0.2120.13
REEES 2N 30 14/16 9.93+1.88 —1.42+0.84 7.68+1.61 24.52+0.86 -0.19+0.16
X 0.601 1.672 -5.429 -4.739 7.753 -3.481
P 0.438 0.304 <0.001 0.375 <0.001 0.523
s iR ARl R RIRRKE Bt ERE REKEEE e o AL B R T
) (XS, mm) (X£S, mm) (X%s,D) (X£S, mm) (i) (Fo/—J5/ X7, )
mEERSEA 7.66+1.28 23.79+0.78 3.69+1.06 1.47+0.32 26/4 5/9/16
RS2 7.65+1.39 23.73+0.90 1.23+0.57 0.79+0.36 23/6 4/13/13
X? 3.258 2.481 6.284 2.261 - -
P 0.536 0.619 <0.001 <0.001 0.731 0.683
T -/ K H Fisher BRI
*2 MABREZHERIEFEINERMKELLR (x£s,mm)
| ks BT 6mo T 1a HBE 6mo— 4RI WS 1a— 3BT
mIERENSEA 30 25.29+0.91 25.3410.92 0.03+0.09 0.08+0.02
REELS2H 30 24.61£0.86 24.67+0.83 0.09+0.17 0.15+0.04
t 6.021 4.938 -2.450 -3.251
P <0.001 <0.001 <0.001 <0.001
*®3 MARSTEHERISIERBKELR (X£S,mm)
| ki H BT 6mo T la HBE 6mo— TR FBE 1a-FBE AT
mIERNESEH 30 24.03+0.79 24.26+0.77 0.25+0.15 0.47+0.24
RS2 30 23.90+0.98 24.01£1.03 0.18+0.07 0.29+0.11
t 5.303 7.766 2.131 3.724
P 0.032 <0.001 <0.001 <0.001
*4 MABHFERER SE THIER (X%£s.D)
Sl % Bt 6mo BT 1a R 6mo-HBE AT BEE la- B BIHT
mIER S A 30 -0.72+0.23 -1.26+0.51 -0.51+0.22 -1.05+0.43
RE RS 24 30 -0.61+0.20 -0.98+0.47 -0.42£0.17 -0.79+0.31
t -5.462 -6.278 -1.783 -4.337
P 0.027 <0.001 <0.001 <0.001
x5 FABRSTIENEWRREKEEELE (x£s,mm)
Ay % T 6mo W 1a % 6mo-Tl 5T W 12mo—# 5T
mIERENSEA 30 1.25+0.33 1.08+0.39 0.21+0.14 0.39+0.23
KBRS 2 30 0.71=0.41 0.66+0.47 0.09+0.15 0.1420.27
t 5.597 6.686 2.967 3.016
P <0.001 <0.001 0.011 0.005
0.7y
£ 0.6f °
E 0.5} € 1.21
E 0a4f E N . ‘
)F& 0.3f oy 0.8f
o 0.2}F = 0.6
% 0.1} ® 0.4t
gﬂ? 0.5 5 ¥ . .
E.é _0:2 | . = 0.5 5
-0.3L ‘;-:: -0.41
J B2 11 9t 2 72 (D) = -0.6t 355 i T O 2 72 (D)
B 1 FEiG 6mo B EBREMEXS EILEREEXASEEM B2 FEiHFlaMBREAEXSEIERENEXSEEMN

WERAR ZE T EHB=E,
1530

MR ZEZ W ERRAE,



Int Eye Sci, Vol.22, No.9 Sep. 2022 http.//ies.ijo.cn
Tel :029-82245172 85263940 Email . 1JO.2000@ 163.com

3itit

XTI M T O S 22 B R UL, B AR I A 3G 1 S
PR Ak | JE 62 22 O AR B A ) L 38 e 30— 25 it 25 4
0 P 8 T G B ) HE D PR AT i A P K A ] T S
S INALISCEoIl YA E ¥ 5 S == 3 oA |
DI A8 il 30 I e 118y XA 55 P v B BT ot HR HH i) 5]
PR IBIE A | 100 A0 S B 5 T A A A R o M % 5
L rf B AF 5 I S 2 4 o 30 L 1 ) s T 4 N oG S
F T W R A SR BT T R BT SR IR
AHFTHERE DT 6mo, La B, 20 £ 35 50045 HIR AR 398 K s 8
PUNFAERBEAR , A B B SR X BRI BH FC 3% BRI B nT
IR IR A IG I AR BUBE T O S 2 R T A
JEXT L, LS 5 R S O 2 25 FIAR B T >t 5 22 5 A TR TR
R Al S B IR IR AR A SE S2F SRR O DL B RCHIR AR A 22 1)
A, e R AR AH DG A 5T T S 4 1T, G R A R IR AR IR
(R BE TR LR ) 30 A JR 15 00 4 J2 WL 5% 1) & SR AE A5 3
— R,

WEA: EL A 22 IUAIF5E UE B BAHR e 3 55 98 98 8% I vl U
/NBURR SE FTAR Sl %) 22 5, T80/ N D 5 25 1 1 B 2 At
WA IERCR S AR 1a B B e 2 22
ZH MR AR Bl 22 45 %5 0.39+0.23mm, B il 25 5 8 b 24
26.5% ( 2% 530% = BB A e SUHR IR ik 2 S 0 19 A8 Ak 1/
BEHT AR ARl 25 S8 ), IR RE T Ot 2 25 4 AR b 2 4
0.14+0.27mm , AR %H 22 53 B0 2 17.7% , S E TR S %
A A R 2 J AR B S 22 £, Tsai %7 [l i
PEBIFZE R B BC E AR I ATE 2a J 114 B HIR T AR L 3 XUHR R
25 H 0.83+0.45mm 45554 0.59+0.49mm , SR HIR il 22 b
DT 20 28.9% AT I 45 5 1 OUHIR Bl 22 45 i B /D AT RE
FA) D LS A A 9 0 B A 5 T IR A 1 T R (12.32+3.07
) AT B N RS, A i X 40 Bl S 2 H
PAARPECHL AR B P TR BT 1a AOWRER R, XSUHR SE B2 H
2.61+1.04D FIEZE 2.07+£1.05D , AHRHR 4 i 228 1 0.97 +
0.66mm &% 0.67+0.63mm , R il 22 7 2508 /0 £930.5% ,
SE HY22 5 08/N 23.9% , Z0F 5% HR il 22 S5 6 i 0 /0 0%
AR & E RS 2 g, HIE R A T R i
HAA SR B, A R s PR A ik 2 e R Bl A e '
i JE g A sk i i AR SR AR B 2 O & F 2 B IE A
Iz J SR ST AR, A [ AR R XUHIR AR il 2 1 46 S A i O 2 22
FEAR IR,

Bl 15 6mo , 1a B ASHIFFE 5 S 14 R Al 25 S5 250 (8 7 o it
5 2 I B IR e AR B T e S 22 L o /D | T R B AR
WK ESEECSEZARKER S EAE L HEE
S 2 A AR IR 1Y SE MR SR S 2 4 Em
AR BE St DY 2 2 20 FIVIR B e ' 2 22 21 1) UM R Bl B A 3
PR Y SE 2 J 8 0 % b mT 260 . 5B 30 400 25 7 PP HIR i #88 A
PRI , 3 AR TR g 34 R A AR R IR T e rp i
JE NS 22 H AR R 6 S 22 F WU AR G L R B | T R
BRI B, Long 251 HF 7% 45 SR i s B HIR O 3K A i
SR TY S A I B A R IRl 19 1 R B0 0.15£0.04mm (2 251K
FARB R 0.34£0.21mm, 5 A WF 55 45 AL, Cheung
25T HE 2001 ~2003 AERETT 1 1 01 SRR AL S 2 22 1
W (JEGIE . 0D, -0.25DS/-0.75DC x68 ; 0S: —2.50DS/
-0.50DCx170) , & PLAE A HR BC S A RS20 5% 2a ][] £ AR

AL AU 3G KT 0. 13mm, i K % IE M 4 IR AL 34 m T
0.34mm SE #EfE T 0.75D , 3F 8 B 45 8 B 30 9L a0k e B
P, SR — 5, SR M —I0 [ 5 % R
FEHORT 40 B2 25 L2 R P s A R VR I R E AT oA 1
la FfiT7, 45 R IR SE 390 T -0.13+£0.20D  HR#h 38 K 1T
0.12+0.20mm, A #HE AR 4119 SE H4K T -0.68+0.40D, i}
KT 0.42+0.22mm, S5 A5 AR B HR (43 0 R
B, B A X R A A A IR S A 0 S
22 LR 1a B /s AR i D' 2 25 21 3 e IR 1 IR A
B (0.1420.21mm) KF & EJE S 2 4 03 K &
(0.11£0.14mm ) , A SHEE IR WAL i 6 2 22 41 IR il 3 K
(0.45+0.23mm) > F & JH 6 S 2541 (0.54£0.24mm ) , Ui
A P A S 0 B i 3 4 T R Y6 2 25 3 00 v 2 3 A
TR AT | 5 A 5T 245 A — B, (HOZ W 58 A i 3R
IR SE HERIE AL, Hh I mT A PR AR O S A R T B R R
TR HIR 49 30 R A e oA =7 1] A g 2l o], L A A iy o R 30 4L
JEE 0y JH XS ) i e IR ) A R e pe | HL D PR T RE T T
B IRAE VEAT R IE S5 UCVA T Al il 5% R v 18 PE = 5 R
Bl HLEUBT AT G S 25 AR B 3 T HR G o R R
o BREWFIOA R S 22 H R IRKAE R FIRE
AR AL o, H S IR T 5 & e R
—F " M BRSEIE RS 22 B E AR T LASIK TR S
7% K SR AN X R AE L & B O Y £
MR 2 40 5 N I8 7 bR 285 A A B 85 1) vl A 2 LA
56 DRHTE e A T 9 I8 B X PR T A Y i e 2 25 L
AT IE B I DR T A 5 AN 5 2 A Bl 7 B AR A R =
BRI AL AR 00, 3 7 A% AP DGV R 3 LR ¥ AR ) 1
RN AR R | A T in P A G s ek D S B R P R
S R kA, — BER G K eEk ucvA <0.8
b, RV A T IR AR L BRI 355 0' , I AR A0 4G 2 17 1 25 T 1%
R BT FE i il HE S IR B | AR B OO B A T i KR AT
HEIE

DARAR T  ES 22 B A AR i DU ARl 25 45 0 1t
[RIAB S A OG0T Sl s P 3 S R MR AR OC I . I BE A
SZEENESER (X) 5ORIR 2 EA L& (V) kit
K RTERETT 6mo IF R Y=0.072X-0.039, 7ERETT 1a K
Y=0.138X-0.085 , it FH 3 5% 1l JiF O 2 2% 8, WUHR AR
gL, B S RRFE E T IR EAE  E kS
22 LA S T S | A AR T 6 2 2 4 RUHR AR Al 22 (L
WD SRR S 25 AR R i R
S RN BELIE R (KIE R7=0.230) . AHFFEH LEEA
D AR OE S 25 TR B 1 40 )2 AT A Sk 44T, 45
ST ST TR O S 25 B It e R IR — 3,
TXANZME DG 2 AT RE 4 I PR A T e A A A9 B 1 L 35 3
BE A O AR R R, LR IR R RS AR RS KRR
ARSI A B R R B A A 2 T A 0 B T i R
FEO T I ALY L 2 A B IS, R o o
DXCJEE S T B e A AT 8 30 AL RR 3 B R, /D R £ Y
JIHE, BREEFRIG AN, ST HR T A ] ) R T BB AE T
PR JE S 25 LB e 3 AR IR0 Y 5% I 0B AR 14 9 15 T g
AR B Ot S5 AR AR IR — 2, RS R B IR R
W B AR T L O OIR A (EL U T T RE oK B
g

1531



EfRRRIZAE 2022F 98 &£22% FE9H
B335 : 029- 82245172 85263940

http://ies.ijo.cn
B8 3 {57§.1J0.2000@ 163.com

ABEFEMAFAEA L ZAL AU B 451 % BRAIE 5T L

ﬁ*ﬂ—‘;*ﬁﬁﬁ"‘ FAAE—E P E DR T . (ELBIFSE Hh e LK

B T A AR HR A T 0 IR T 0 A M D B ) v S D 2
ﬂi%hﬁfﬁ%ﬁiﬁﬁikﬂifjfﬁé%f4%§ﬁgl_ﬁﬁ R AT AE -5 %00 AR
JESCHF IE G KA 32 S IR SR A D) BE U A S, (H s D
(3R S T BUN 7 M SIS

25 Bk BRI DS 25 L B AR OB A AR P e

Je T R RUIR 62 22 RO R R A MR i) i L e
How BE 62 22 5 BB T D 2 22 4 30 LA 1 280 R A
IS 22 RERETE S v BE S O 2 25 4 Y AR BB AR 1Y
AT ARE R B AR BE S D 2 22 3 R . AR IA A LIRS
LB D62 22 0 AF L N A IS0 T B b A7 09 I, 0 UG
IR ST 75 428 4 ] IR ] A5 R AR OBUIR S D 2 25 R 1 A e i
KR 5 B AR e WUHR A0 20 B 25 T T AT AR 9 8 S
AELXT T 1t A ) A S AR MR A 158, AT AL e S DR 4 ﬁ
TE , H IR 02 22 Fh 8 B g 7 10 WL a0 Joe a3 1A i
TE S0 IR EBIE B AR DG H 8 Bl D5 o 1y AR O 1 R B IR 1Y
JEYCR T, Kt 45 AH L AT AR By P it
SE
1 Vincent SJ, Collins MJ, Read SA, et al. Myopic anisometropia; ocular
characteristics and aetiological considerations. Clin Exp Optom 2014;97
(4):291-307
2 Yang C, Li X, Zhang G, Lan J, et al. Comparison of perceptual eye
positions among patients with different degrees of anisometropia. Medicine
( Baltimore) 2017;96(39) :e8119
3 Huynh SC, Wang XY, Ip J, et al. Prevalence and associations of
anisometropia and aniso—astigmatism in a population based sample of 6
year old children. Br J Ophthalmol 2006;90(5) :597-601
4 Hu YY, Wu JF, Lu TL, et al. Prevalence and associations of
anisometropia in children. Invest Ophthalmol Vis Sci 20165 57 (3) .
979-988
5 Mavrakanas TA, Mandalos A, Peios D, et al. Prevalence of myopia in
a sample of Greek students. Acta Ophthalmol Scand 2000; 78 (6) .
656-659
6 JETT, JElE. JE S 22 Tt
& 2016;18(8) :504-507
7 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

J&. AR IR B G 5 b Rl 2

1532

SIRAS, REE, WREKIE, 4%, MBMIE S L
. FEFRIRAMRAE 2018;18(5) :826-829

9 Wang XL, Pan J, Zhang Y, et al. Prevalence and associations of

TR R R [

myopic anisometropia in Chinese adults. Eye Contact Lens 2020;46(3) .
147-153

10 G0, o0, e, 5. JEO6S 0% L S IR L A IO TR 5%
A RBCR . TARIRPDE = 5 R A4S 2018;20(3) 1139144
11 Bfex, ®5hm, 300, 5. ECA M A9 g JL = i MM o
SZPIRRCR BT, hARTR, BE 2% 443 2021;55(4) .471-477

12 Long W, Li ZY, Hu Y, et al. Pattern of axial length growth in
children myopic anisometropes with orthokeratology treatment. Curr Eye
Res 2020;45(7) :834-838

13 Lin LX, Lan WZ, Liao YR, et al. Treatment outcomes of myopic
anisometropia with 1% atropine: a pilot study. Optom Vis Sci 2013 ;90
(12).:1486-1492

14 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

15 Cheung SW, Cho P, Fan D. Asymmetrical increase in axial length in
the two eyes of a monocular orthokeratology patient. Optom Vis Sci 2004 ;
81(9) :653-656

16 Cheng CY, Yen MY, Lin HY, et al. Association of ocular dominance
and anisometropic myopia. Invest Ophthalmol Vis Sci 2004; 45 (8):
2856-2860

17 X3, £, B, 5. W0 T ROCM RN B BER S 12 IR
AR e HsE i 5. rhARIR G2 B AL R 2 4k 2011;13(1) .
13-16

18 Wang BJ, Naidu RK, Qu XM. Factors related to axial length
elongation and myopia progression in orthokeratology practice. PLoS One
2017;12(4) :e0175913

19 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

20 Kakita T, Hiraoka T, Oshika T. Influence of overnight orthokeratology
on axial elongation in childhood myopia. Invest Ophthalmol Vis Sci 2011 ;
52(5).:2170-2174

21 Smith MJ, Walline JJ. Controlling myopia progression in children and
adolescents. Adolesc Health Med Ther 2015;6.:133-140

22 XURIR, B, WM, F. JEt 22 )L E IR ECH A 1 AT
BRI IIRE R AR fE. EIPRIRFLRAS 2020;20(6) :1040-1043



