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Efficacy of orthokeratology lens combined with eye glasses for juvenile-high-myopia
Ophthalmology, Wenzhou Central Hospital, Wenzhou 325000, China

[ Abstract ]
Methods Fifty one children and teenagers aged 8-15years with high myopia (99 eyes) were randomly divided into

ZHU Xianfeng,ZHOU Xiaowei. Department of

Objective To evaluate the efficacy of orthokeratology lens combined with eye glasses for juvenile high
myopia.
two groups: 30 subjects (57 eyes) in orthokeratology group (study group) and 21 subjects (42 eyes) in single vision spectacles
group (control group). The study group worn orthokeratology lens overnight everyday for 1 year, residual refractive errors were
corrected with single vision spectacles. The control'group used single vision spectacles only. With 1 year follow—up, the changes
of visual acuity, diopter, ocular axial length, the incidence of corneal fluorescein staining and the tear break—up time were
compared between two groups. Results In.the' study group, the visual acuity was improved(P<0.01), the diopter and ocular
axial length were not progressive ecompared- to those before wearing orthokeratology lens(both P >0.05). After 1 year, there
were significant differences in visual’acuity, diopter, ocular axial length and the incidence of corneal fluorescein staining between
study and control groups(all P<0.01), while there was no significant difference in tear break—up time between two groups(P
>0.05).

venile high myopia.

Conclusion Orthokeratology lens combined with eye glasses is effective and safe for reducing the progression of ju—

[ Keywords ] Orthokeratology lens Highmyopia Ocularsurface Diopter Ocular axial length
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