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Abstract

Aim: To observe the effect and safety of orthokeratology contact lenses for rectifying myopia and
controlling the development of myopia. Methods: By studying retrospective case series, the myo-
pia of 178 cases (356 eyes) was corrected by orthokeratology contact lenses and the changes of
visual acuity, corneal curvature, the central corneal thickness, corneal endothelium and corneal
conjunctival complications rate were all improved. The youth myopia patients were followed up at
1 month, 3 months and 6 months, 1 year, 2 years respectively and Ocular surface health was ex-
amined by slit-lamp microscope. Results: Orthokeratology contact lenses can reduce myopia sig-
nificantly and control degree development. A day later, there are about 54.87% the visual acuity
21.0; a month later, about 99.14% =1.0; 3 months later, about 100% =1.0. After 2 weeks without
using orthokeratology, 56 eyes were decreased by 0.25D - 0.5D accounted for 17.95%, unchanged
in 194 eyes accounted for 62.18%,60 eyes were increased 0.25D - 0.50D accounted for 19.23%,
only two eyes were increased 0.75D. There were no remarkable complications in the ocular sur-
face. There were no significant changes in corneal thickness, corneal endothelia and intraocular
pressure after two years Ortho-K CL wear (P > 0.05). Central curvature flattening was observed.
Conclusion: Orthokeratology regarded as a non-traumatic way to rectify myopia can reduce diop-
ter and control the development of myopia effectively.
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(1) #RERHLST: Py BERRIRAL 35, Wi/ 58 1 R, by 54.87% > 1.0, 1 M A 99.14%
>1.0; 34K, 100% > 1.0,

(2) BB 1 e 158 2 F, ML KRG & Sk B S AT SIS, 125 R Rty e 56 56 W
ST AL BRI 0 o 3 7] 576 ARG 22 (995 N 156 151, i ek 85 RO B kAT 5, e b A0 HiT 11 0.25~0.75D
# 28 191(56 M) 7 17.95%, ITALHR S RBREE L A B T LB AR 1 97 191(194 IR) & 62.18%, JLARLHR
SRR BT AT 0.25~0.50D # 30 1447 19.23%, KA 1 Bl FERCR BT T4 R 0.75D, MBIHT
5 8B SR GEEAT IR Ge it 22 0, P> 0.05, E4tiHAE o

(3) WRELAT/S M 2 AR, MR, M, RIS 1),

KRR LB M R B, MR, IRE T 1 A, 3 A B4, 1 EEREHT st
AR, P > 0.05; MK KAE, P47 K EA7E R 5 A I TA) i BB AT PR AIR(P < 0.05), #ifii)n 1
A3 L 1A 2 ER TG (P > 0.05).

(4) FERAE

B R T 8~10 /N, BRI P B REAR 178 451(356 HR) R AA 2 (4 HR) F I R B AOIR
e, JoURAMEREOREIR, Ve A AT SN 1], IEFRICEUE K R IEE, 1 I B R, il
B ELRT RS R IR
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PR B 2 R Y X B T U vt F 225 pea e B2 v A TEVRZ ) 0 AT AN K7 AL IR AR 0273
Table 1. Before and after wearing orthokeratology corneal endothelial cell density, corneal thickness, curvature, intraocular

pressure (X+5)

=1 ERAREMANERRAKMARERE. AIREE. HE, IRETWK(X+s)

Ml KRR AL AR R 2 2 P PR 5 SENiiES A RELJELZ (Uum) MR

Tic 85 iy 356 3256.47 + 301.98 4430+1.13 4330+1.13 545.43 + 20.90 19.20 +2.32
1A 356 3204.86 + 310.87 4421 +1.27 42.53 +0.86 535.39 + 22.14 18.90 +2.01
3A 354 3199.76 + 302.25 43.85+0.98 42.30+0.76 540.26 + 23.75 19.20+2.13
AE 350 3159.54 + 300.98 4347+1.34 42.13+0.71 530.35 + 30.12 18.50+1.98
14 346 3146.76 + 299.76 4316 +1.16 4212+1.12 538.36 + 25.84 18.70 +2.17
24 348 3202.84 + 317.26 43.09+1.22 42.15+1.47 538.76 + 2354 18.50 + 2.4
F i 3.206 29.786 30.953 2.213 1.894 F 18
P >0.05 <0.05 <0.05 >0.05 >0.05 P
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