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Abstract

e AIM:. To evaluate the difference of contrast sensitivity
(CS) in photopic and scotopic environments in eyes with
myopia and
femtosecond laser in situ keratomileusis (femto-LASIK)
and laser in situ keratomileusis (LASIK).

e METHODS;
myopic astigmatism patients’ eyes were involved, which

myopic astigmatism operated with

In a prospective study 160 myopia and

accepted femto - LASIK or LASIK in our hospital from
January 2010 to February 2012. The myopia degree
was -1.50 ~ -10. 00D, the astigmatism degree < -6.0D.
Eighty eyes were treated with femto-LASIK in group A,
and 80 eyes were treated with LASIK in group B, All
patients in the treatment group completed the final 6mo of
follow-up. The uncorrected visual acuity (UCVA) and the
best spectacle-corrected visual acuity (BSCVA) , objective
and manifest refractions, results of slit-lamp examination,
the side effects, intraocular pressure, corneal topography,
CS in photopic and scotopic environments were noted.

e RESULTS: AIl of operations on 160 cases were
successful without severe complication after 6 mo follow-
up. CS of femto-LASIK group (group A) at each spatial
frequency environment were higher than that of LASIK
group (group B). In group A, after 1mo the photopic CS,
after 3mo of scotopic CS recovered to the preoperative
level, 6mo after surgery improved than before the
operation.

In group B, after 3mo photopic CS to the

preoperative level, scotopic CS at 6mo after operation

was still not recovered to the preoperative level.

e CONCLUSION: Femto - LASIK for correction of myopia
and myopic astigmatism, in improving the postoperative
contrast sensitivity under shade environment has more
advantages than LASIK.
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B0 H R IO R A 4 T 0O A I D7 B R
(femtosecond—Laser in situ keratomileusis, femto—LASIK) 5
TS T 0O A Ff I 5 88K (Laser in situ keratomileusis,
LASIK) J77 3500 F1 T A BO6 T ARG AR IR AE BT A58 T
X U AU ( contrast sensitivity , CS) BYZE1E
Joik R 2010-01,2012-02 F Pk FH T 46 U B2 f AR B 422
% femto—LASIK AR (A 4) 8 LASIK AR (B 21 ) VT M 3t
PO 8 5 4 80 151 80 MR , T ML BE 4K 7E-1. 50 ~ —10. 00D,
BOLE<-6.0D, B IEM 1 =1.0 M F, IRELFETT 6mo,
FHC SRR AL BB IEAL ) GG WII)?ITE
A ARG IR EAE R A R AR R ET AR S AT
IR T B EE R CS K2, L4l RS 88 T CS Ay
4k

SR MR XL 160 6], fr AT (B F AR B R, femto -
LASIK R4 (A 21) R J5 B PR T 2525 [R Y CS Y75
THnifE LASIK R (B 4), Hi A A 1mo BIHL CS,
AJF 3mo MG CS B E ZAHFIK T, RJF 6mo BFIEHA
A2 E ;B ARG 3mo WML CS A AR FI K, B €S RJF
6mo AT K 52 = AR A /K .

2518 femto— LASTK A7 1E VT 4L AN VT AL HOE , TR S AR G
ED%IE%K BT CS HeARE LASIK AR A L#,
SRR SR X LU SRR 5 ME A T IO AR R A S
R
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1 BAXTAEZESNERMA L REFHENEER xES
23 [a) 45t A4 B 41
%(c/d) AT AJG 1wk AJG 1mo ARJF 3mo AJG 6mo YN ARG 1wk ARJF ITmo ARJF 3mo AJG 6mo
1.5 44.32+15.23 43.32+15.23 45.32+15.28 49.62+14.26 49.84+16.23  44.37+10.23  38.30+18.26 42.32+15.232 44.14+16.34* 44.39+15.902
3 56.78+18.45 50.34+12.45 58.12+14.45 59.67+14.00 59.23+12.43  57.78+15.09 55.23+12.45 56.35+14.98% 55.38+15.69* 57.12+12.89%
6 48.34+10.23 44.56+14.67 48.53+16.01 48.98+13.67 49.00+14.08 46.98+12.98  41.73+13.45 45.72+12.56% 46.09+14.442 47.01+12.322
12 16.49+9.98 15.12+6.88 16.39+9.34 16.45+8.34 17.46+6.34 16.98+5.98 12.34+5.67 14.65+6.45%  15.23+6.44%  16.45+4.23%
18 5.78+1.43  5.09+1.45 5.62+2.00 5.80+1.98 5.89+3.43 6.12+4.23 5.01+3.01 5.67+£3.122 5.98+3.11%° 6.02+2.98%
4P<0.05 vs A 24,
F2 BATARZTEMEMAN LEREFHENLE xES
TR AW B4
FK(e/d) AR ARG 1wk AJG 1mo AJG 3mo ARJF 6mo AR AJG 1wk AJG 1mo ARJF 3mo AJG 6mo
1.5 40.39+10.23 38.32+12.21 40.32+15.28 41.62+12.29 45.83+14.04 40.37+10.23  31.30+10.22 34.99+13.222 35.14+16.34% 40.39+12.882
3 46.71+18.41 44.32+9.46 45.98+14.11 46.67+13.05 48.29+11.43  47.70+13.65 36.23+12.44  39.35+14.90* 39.98+12.60* 45.18+12.802
6 34.34+10.03 32.51+14.09 33.99+14.34 34.98+13.01 36.00+14.02 34.98+12.08 28.77+12.33 31.74+12.55* 31.09+14.49% 31.81+13.36%
12 12.49+4.04 11.12+6.28 12.39+9.35 12.45+6.31 15.42+6.06 12.98+5.99 11.04+5.33 10.65+6.43%  11.23+6.49%  11.95+3.22%
18 3.12+1.40  2.59+1.02 3.02+1.90 3.80+1.67 4.89+2.03 3.14+4.21 2.01+1.01 2.67+2.18% 2.98+1.09? 3.02+1.99?

2P<0.05 vs A 41,

FAR, RKWA T FARI LR WE AR TR
LI, AT TE 2l AR F AR IR i &, R G
PR o 52 3] 1 ok A 2 1 56, e AR E UL AR AR i
Lo B BE ( contrast sensitivity, CS) A9 T B, H [y XF
VisuMax & 0 34 06 5% & UE 43 F 306 i I8 TR 7 B A R
(femtosecond—Laser in situ keratomileusis, femto—LASIK) J&
CS LAy EEE D
1 X &MFE
1.1 3% L 2010-01/2012-02 T 7k BH T 45 D B2
FER B TR e FARIFH 6mo LA I SEREBE T ic 5 YT
G EOE GEMBEES-1. 50 ~ —10. 00D, BOGEE < —6.0D,
FRIEM S =1.0) B4 80 1] 80 MR, Ji V6 i Bida & 2a LU
b PR AROME £ B A S 2wk DA b B R 5 A ik
dwk UL, AFIS 18 ~35(F-128+5.4) % R fEHF 1E
MJ1=1.0, Visante™ —OCT ( CZM ) I 4 v g #fy 5 )L i =
500 , 357 J5 T A% Ff1 R o R JREJE =290 pum, 1 2 LA 1
FAFI BE A AL, 53 3145 3% femto—LASIK (A 21 80 14
80 AR ) FHE 4 F 8 6 JB AL ff1 JE BE 48 R ( Laser in situ
keratomileusis, LASIK) ( B £ 80 {51 80 R ) , A £H 7 ¥4 i
26.4+6.4 % B4 27.4+4.9 % WA RAERR 2R LG
RN (P=0.64), A 2 ARRT S RER B -3, 86 +
1. 74D, B AR FT SR BE K -3. 46 £1. 58D, &[] 22 5
TG FE L (P=0.41) , BDHEZIRIT B E BT
RAME FEIFEZAERES, RFRHYEHEEEN
HU )& BR R Rl 7 A 6mo.,
1.2 ik
1.2 1 RERE
1.2.1.1 —fERRE —RIEHEASRERE &M
frirp g JE A AR A 7 (uncorrected visual acuity, UCVA) |
FAEBF IE M S (best corrected visual acuity, BCVA) (R JE |
£ T T LRGSR T 4G A BRI )i T 2 A e IR A B
RGO, I HERR IR S H A
1.2 1.2 XL BRERE  H Optec 6500 FLHH Y1 HE 73 By
% (26 STEREO OPTICAL AW F. A. C.T. ) #EATHAF
ZAAAAI R 2 6m , M 28R 1E e I 45t , 46 5 HE
9 FIl, HbREYIEHEDE A B0AY A [ B0 R\ 1 2 F e 3, Ik
$1.5,3.0,6.0,12.0,18.0c/d, % FJEE A B AT 000 L 2
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M FBCHBENLS AR 3 AN R 5 ), B AR
Zemte BRI 2 FPUR A, Ho 1 R LIRS
HARIE B JE Ry 85cd/em®, B2 M A IR 25 H Ar JEBH B2 o
Sed/em’®, B E A48 AR T A8 I 1), 43 B B
¥ A5
1.2.2 FR7*
1.221 B FHLREMCAKREBER A FAYHES
55 5 8 A — = A 58 1, AR Hh I R A0 I R o 43 RO
A, Amadeus 1 V-1 JEAR 22 00 i 1 £ TR , T900 35 £ JE
JEEFE 140pm, T 400 £ B8 ff R rp e 5L T R R E R D T
290pm,, FOGIHRER F 38 REBE N2 7] T8 A0 1 IR v 7y
Ot R4 ( WaveLight Allegretto wave Eye—0Q) g4 T Kk
TP FHOCOIH] . ARETEE S 2 A BT IR W & H
4 K, 3d s AR E 2 S TRUD R T MRV L K i IR Y T AR R
BH 4%, 34~ 5wk,
1.222 ¥ HABEES FHARERMCEER &
FARPYIR A VisuMax KFMEOGC RS (L E Carl Zeiss 2
) A5 IR AR 2 U0 T AR A (R RO JEE 100 ~
120pm) , BWOGTHE AlCR FH 56 IR BE N2 ) T8 AL IS HR i 23 1
Bt RS ( WaveLight Allegretto wave Eye—Q) gk 97 gk
P TROCUIH] . T AR — &5 F & B
B, AR T A B R B 110wm, M B E AR 7.0 ~
8. 5mm, A B E MM AT EOr R At E AR
JOT 375 58 1) V52 BE R AR, AR S5 s AN 5 9 8 790 1 SR R i
IRWEE H 4 W, Twk;0. 1% 8K Je i IR A H 4 U,
T R — IR, St dwk; PSRRI IR W B H 3 K, AR 1
T 2] FHEIARSS 3mo, AJFFEVIIC I ] A AR JF 1wk ; R
J&1,3,6mo,
1.2.3FFAE  HRENEYARF AJE 1wk;1,3,6mo,
JIT A R A A 234 ] — 24 BE U 8 A, B ER B U7 1 sk N
ER WG S5 TR AN [m] A [R) A 3R W AL Y CS UM,
UCVA ,BCVA ERTEEE B AT 45 18 K0 45 200 B B 2 8 A I
MRJE I R IR RIS T OE

Gt M Gt A R SPSS 11,5 e it 278k
1, CS BB s T AR IR0 A0, AN TG o K S e, JEA7 X
BB SE , XoF B A AR B A T IO X BORE ¢ K 0% i SE T Uy ik
EFREE . DL P<0.05 RESFAHGIFE X,
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QLR
2.1 —fER  &FEEFARBEATARGIKEF], # 5
MR Ry, TORFRE | B e N RS 0, AR5 g
ARG IR K I, TG AE A A 9F B E & A, RS 6mo
PILH A IE AL D T 1 T B s AL BT A RB A 1 e 't B
HEAE+1.00D N, A 2H 83. 4% B AR MR 5% 4% it O 1 ¥ 1
+0.5D ;B A 73. 4% BIARIR R4 8 5 £0. 5D ;A
HITA B E IR 7E 1.0 S 1.0 UL E B ZHARIR WL S
1.0 K41.0NEFETOMR98.75% )
2.2 3Lk ERN T K
2.2.1 AL B R E T WA CS AENE 1,
ARJG Twk, A 41 CS BARATE AL, B LS T 25 (1=
12.34,P>0.05) ,B 41 CS BARTRAL, ZRAFITHE X
(t=9.23,P=0.00<0.05) , AJ5 Imo, P4 CS AT 1wk
B, o A T ARJE Tmo B CS 35 ) AR R KF (1=
10.43,P=0.98>0.05) ;B 4IARJ5 3mo B CS iEARFT/KF-(1 =
10.03,P=0.76>0.05) , R J5 [d]— A 0] g e R A 1,3,
6mo i A 414525 [B)45% CS =T B 41, 4L im) b A Seit
247 L (P<0.05) ,
222 ML BIRERMT P4 CS A L3R 2,
RJG 1wk, PRI CS AR FTFFAL, A ARG 3mo 4525
AR CS KB AR FIKF, RJG 6mo A HEAT 42 &, 5 AT
WA B¢ 22 5 (1=8.97,P=0.02<0.05) ,B HARJG %
23 AR CS W AT $ (0 — LA B EARATKE, RJE
[ — B 18] 55 4 RS 1,3 ,6mo I A 41423 (AR CS 5
T B4, P4l e A Geit 242 L (P<0.05)
31tit

Rifi5 LASIK [ JF J& i 2 1 48 K3 o0 J e AN 1IE - 3
ARG TR P AR A AR EUR R R B A
AR S5 15 B A R R 7 1 ) B S A SR 43 W 47 TR,
HEAE B R B8 R AF AL PR N, R BONIZOE 6
B A B R T 55 A8 3 00 T 1A e, A
AT ER Bl 38 SRAFIR AT T 7 1) 2 15 320 37 B 1) o PR I o 1) G
T AL G AN B i vE T S 0 48 AR S R 1Y
MAER A, T2 A5 A CS WEM B 98 2 E X — & W
BhR

£ IEIRE A0 1/ 2 LASIK (2B TR AT AR5 I
RAE ) S A AR Je R Rl 22 55 3 7 T A O, VE— A
ORI FF1 R B0 2 B R S BE A AR A5 R 40 B A0 5 2 A
B/ DI A KA AR A T T AR B A T TS 3 AN 3
A7, FRE AT A I P e XA R R T, L A0 AR o R R
FR AR TR LA I AR R T A I3 5 PR, R A
T B T R WSO RE i, OB RE I R, I LAERE S
WOL AR, P AREARA TR WURHEM LR,
TSRO EAE R — P B 0B AR FHF A B8 Y6 TR 76 £ Bt I
SEF AR R AE T Bk # E E A /E A L2001 4F Intralase &
FBOCTEUh T fa VDT LA f B , 2 )5 CRb O 7E
JEGTFA AR H 28 e, /R o) f B HLE
¥ WA WA T H T MR IE SE e FE T B R,
KK T FARILAE , XFFARAR AT LS FIROCE
FCTH PR A femto—LASIK AR, [R HE 43 30O 10 OKS #ff 1 1R
KARBE AT A R rh R8s FH 2L | it WARDOL 2
i 1 7t i S P R 32 R MR A BRI R R RO, Sk 3 AR
% P 2 [ R B oK RORJE A R AR /D,
I B 1807 5% SR 3 5] — B h B 5% RS Ls | nl 1)

AR TP I TE TR R G RHCR B
PEF AR )ZE 17 C A WU i R 5D i i — 2
IR AT e 2 e AT | B 5 | A A R Al
A T AEAHESE Hh BRER BT 160 f41] 160
AR AR 25 R R femto—LASIK A J5 245 T HE 5 45 19I5 IR
IrRL,

CS S48 % AN [] 25 [R] A 2 (14 1F 5% G 45 20 0y 1R fig
I, 2R B BN o/d, B — 25 AR A —E 1
CS, i 3c/d CS MYMH I 2R ARAIIX ,6,12¢/d CS [H1E
EE B RX 18c/d CS HYMH E 2 S B w4 IX, il
SOE ARSI Rl L E WA RN Tl w2 Wrd Ay g7 A AR N LI PONEID O
LU B2 20 /0N H AR 1 25 [8] 43 3% 77, CS A6 A 2 78 WG X L B AR
AR 0 T B 2 B PR B R 8 0 AN ) 22 ) A28 0E 5% 6l A%
U UIEE Ty, SRR 1 2% 5 75 S5 R TR1 X L 23 B iy
AEJ) . AMPRAIR B P T A HARJE & 25 AR CS
Twk I 558 AR i W R ARG, (H JE S8 2% 22 5% (P>0.05) , R
Lmo IFIAFIARFTAKF, ARG 3 Fl 6mo I CS (B #i#  (P<
0.05) ;IEHIL T A ZHARJF 4 25 A CS 1wk WA T
fiR(P<0.05) , TAJE 3mo 475 M CS ik 2w K
- ARJE 6mo I WA 4 5 5 R ET AR Ge it 25 v (P<
0.05) . A [Al—Wf ] f1 LB R AR5 1,3 ,6mo I A 2]
FH AR CS HIRT B 4, JE R /R femto-LASIK
ARARSE CS WREAFHE R, L CS WRATE & .

25 EFTiR |, femto— LASIK A% IF 3 ML ALE MLEOE AR 5
BOR K, &2 A, KRG CS MR &z T
LASIK A&,
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