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Abstract

e AIM: To observe and analyze the detection results of
child astigmatism before and after cycloplegia and axial
changes by using computer automatic refractometer.

e METHODS: Sixty cases (120 eyes) with anisometropia
founded by subjective optometry were selected as the
research object. According to age, they were divided into
3 ~6 years groups (14 cases, 28 eyes), 7 ~9 years group
(29 cases, 58 eyes) and 10 ~ 12 years group (17 cases, 34
eyes). Three groups of patients were given compound
tropicamide eye drops for mydriasis. Using automatic
computer refractor detected spherical degree, cylinder
diopters, astigmatism axis of all patients and made self-
control analysis.

e RESULTS:. Spherical degree and cylinder diopters
before and after cycloplegia had statistical difference in
children of all ages (P<0.05). The change of astigmatism
axis had no statistical significance ( P> 0. 05). After
cycloplegia, by camparing the result of automatic
computer integrated refractometer and that of inspection
shadow optometry, the coincidence rate of spherical,
cylinder diopter in 3 ~6 years group was lower than that of
7 ~9 years group and 10 ~ 12 years group.

e CONCLUSION. After cycloplegia, fully automatic
computer refractometer can more accurately obtain
diopter, easy to operate, has more coincidence rate with
optometry. It can be use as prescription basis for children
aged 3 ~ 12 years.

o KEYWORDS.: astigmatism; fully automatic computer
refractometer; optometry; cycloplegia

Citation ; Huang XZ. Clinical studies of fully automatic computer

optometry to test children astigmatism and the change of axial. Guoji
Yanke Zazhi(Int Eye Sci) 2015;15(6) ;1112-1113

1112

WE

B B AR FH 42 A 8l H i 566 1O JLZE IR L RR 38
T RO B 18] 728 Ak Ao ARG 235 SR A5 D

ik R F UGGk & IAE TR JE OGS 22 L E B 60
1 120 HR I %5 G2 iR AFE I AN [R] 53 0 3 ~ 6 %2 4 14 fi]
28 IR 7 ~9 %4 29 14 58 HR .10 ~ 12 %40 17 i 34 IR, =
R 45 T 5 FE AR B B v R e, R 42 A 3
L 6 ARG = 2 ) L 3 B DR A LRR IR i 0 3 BR B
FEBE LR BN , AT H B X R T

S5 8 BRIR WU AT S 45 45 % B L 38 BR BT B 450 A 55 4
WA G55 (P<0.05) , BOLHINI AL TS 12 22 7
(P>0.05), BERAURSELS 4 H ol I 25 & 106 g0 e s
RGO R GR T 3 ~6 B HBFE R A
WEHFEFRIET 7~9 B 10 ~12 B4,

2538 . 4 A B E IR B GANTE L B IR JURR 5 R 48k v o
MRS SE R, AR | 5K 108 LA &R B, T
fER 3 ~ 12 % JLERCEL AL ik diE

KR HOL; 4 A sh KGN ; 586 ; FER UBRE
DOI:10.3980/j. issn. 1672-5123.2015.6.51

SI R /N2 4 Sl el o 506 AS0RG I L 25 50 K 1 A2 1k 1
I RETFSE. EPRIRFFZ4H 2015;15(6) :1112-1113

03ls

JUEEAL T & B3, HCHR I (0 9415 B8 S, psh ik,
INZ A4 R EE R 2 BB R Rk 1L, L
FRDIR L F A T Bk SRR AR X IR I A0 JE DR 2
H O BERZ M A, 33 Fh 5 ) 7 27 5 1T 300 AT R B A
WA FE B S | DRI I R L 55 %o HR 3 R S 6 ik A 7 IR L
PRI, AR LB RS v (0 SRS B 4 B e ik S
AW CAE R TAE & 7T [5] B i B i 58 R 25 & 50
A, FERE S U R i A 96 EAR KRR E BV T A
TR ARSCRIIEE /A T 4 [ 3l B I 36 6 A A L
DR LRI T 5 ARG 806 A il el 28 Ak, BRAR A5 40T
1 &M E
1.1 3% PEEIREE 2014-01/12 HRBMEEI2 2 WLk
KA RS 221 )LE B E 60 6] 120 IR-ABFR A4,
Hidr 5 39 51 78 HR , 2 21 5] 42 WR AE#RTE 3 ~ 12 %, Hip
SEBRTI(3 ~6 %) 14 ] 28 HR “F IR ETII (7 ~9 )29
11 58 HR 2SI (10 ~ 12 )17 19 34 MR . HERR TN
W T OCHR |5 HE IR A A 2 TP IR 9K
1.2 /%
1.2.1 XERERREZEY) B0 fli 4 A 35 61X ( Topeon
RM-8800, H 7 Topcon 2 &) , i % FH & 7 FL M = B
ARV R, AR R 1 7, 8 Smin —IR, 3L 4 IR R J5 R IH
P4 YRR S 30min BVAT 25 B 5 360 .
1.2.2 B AERMEBIBR A B8 ERUERTR H 4
H 2 HL G S0 GAEA T A SRR T 580G, 1o R AR BR R
FEER BT B R AT, T I 2 A PR T, AR
HELEM 3 VR, LRI A (ELAE R DRI e o B 56 Y AU e i 5



Int Eye Sci, Vol.15, No.6, Jun. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

A IR AU S AR i B 50O G e S A T 455
B AN 32 B , KGRk BALRR e aE BR B B AR AL T, K
PA R BRAB LT G P-4 | A2 SUIRIAT B2 o 4 1 il 1) R R 2
YRR S AR 7,2 YR A IR 2T 4 - 47 | P oF SR - 455 1 £
PRIE (R T — 3, AT — B, 256 R B4 Rk 95 i i XL
R 00 L RIS K 5 10 YR IR B R T, 16 B #E
Me H e S AT T B A R, IR s 7 nl 506 T B B R b
AL KA A5 DB

G2 E AT BUUE Y ) SPSS17. 0 Ge 43 B ik 4 4 ik
ArAbE GRS 4 A ol H 25 A 50O ORI 25 51 H B
X Ho R FHEC AT ¢ K56 5 56 5 45 T LA, A58 R R X
55, P ER BT A 22 £0. 25D & M ARAF A BEAH 25 £0. 25D S AH
P O AHZE 100 MAHSEY . P<0.05 NESRAGITHE L,
2R
2.1 BREBEEHTMH =41 RE R WUR BT 5 B3R 4L
AR IR 1, H e mT UL R TURR S5 11 I 45 4 % B L8 £k
BB A GITE 2257 (P<0.05)
2.2 BRI AL E HRR VUM OE A5 A B AL
AL 2, o] WL R WURR IR A1 S 45 4F i B L 35 A
BEREERUYAE G2 5 (P<0.05)
2.3 BRI =4 B E BHERWURIE AT S BO6 7
ARAC LR 3, H R UL B ATURR R 17 S 45 A % B L B A
BEHOCH AL TG 22 5 (P>0.05)
2.4 BFEE  BRRIBRES 2 A sh s A RO et
GER GRS RA AR NE 4, Hp 3 ~6 DUIHRH
R B R ERMET 7 ~9 B4 10 ~12 B4,
31Tt

AR IE B R BE TP R RS R E
A HT LA K L I AR BEAS 1R R R | AN I B Y- 24 4
W AT I S A R R o LB AR IE R A R A
IR A SRR ) % & (A AU 3 H 7E 3 ~ 8 %, e
Breis) 4 ~6 %0 I BEME R O IOCH01L |, IE 45T e it
HERR B YR IE R LM I e R B M EEE, B2
FESEBRE G H i T L EEBER WL 875 68 1 55058 , 154 g L
THRJEGARA (B ARG 5 R AU S 19 i R A
(B 22580k IR IR DL 7843 mROBE B AILS
AT N T AW 0 BREAS: 52 565 56 19 7 324 R L 38 7 UL e ' )
PR A o 1 ER N T A I A 2 A A B[] K
K xR A ek A, LB B A M 2 IR
A ER AR R P

G 5 0 Y 2 MR 0 A 2 00 ) I 5 BT 30 47 S 2 FIR 2
Skt I 3 R R A 1A A MR R I 5 B 15 A
JEEIS TR S8 BB, AR 08 A I R AE Ay v B B e v
BT ¥ BRSO B, WCR AR | [ R T )L 3 i
L/, B A R AT, X 56 6 A e B A B KRR, 4 H B0
R ZE A OB URLE A TR S LA 5O, 456
RIS 38 L e i B 6 R, b I 56
PCR L AN MR, DL A shiE T R GExT 32464 IR I E1 T
Y6, AR R T PR, BE A% T 0 1 A 2 AR IR ' B A
O EE IR 22 2 TR R R R S ERE
DN RIS R T L IR JURR R B AS I 2% SR 2
BR, gl AR AN . 256 BB SO R 45 Fhill
B LG, X DE XA RESEA TR, XHIOGHE e 5
i A8 IR 55 i 0% 5 A K v b 000 2 BB 25 A HEOIG B R
A, 3 3 BV A 25 B IO BB, AT A A R R
S, I8 B AR IR A 7, 1355 SR & 5 -1, M i ik 5]
SR AR AR T 07, RGP & R B A9 . RA 4 A 3hHE

F1 ZHBERRIRENEREEHEN xEs

AF I n(HMR)  RRBLRT RS ! P
3~6% 28 1.640.79  1.25+0.82 5.714 <0.05
7~9% 58 0.83x0.53 0.43+0.53 5.019 <0.05
10~12% 34  -1.42+0.84 -1.03+0.68 4.158 <0.05
®2 ZABFERRIKEIEEEEREN xS
AFI n(MR) RS A PRI I : P
3~6% 28 0.54x0.34  0.46+0.21 3.651 <0.05
7~9% 58 0.48:0.29 0.39:0.20 3.586 <0.05

10~12% 34 0.30£0.18  0.25+0.24 3.415 <0.05
®3 ZABFRKAIKEREECHMaENTL

AF I n(HE)  RRBERT IR t P

3~6% 28 0.86%0.34  0.79+0.41 1.042 >0.05
7~9% 58 1.2120.51 1.13+0.48 1.078 >0.05
10~12% 34 1.48+0.63 1.42:0.52 1.148 >0.05

F4 BRIREEZAIRNGAELNBAERERZE

T (%)
ERBE g
i ") e AR WA A% RO AR
3~6% 28 19(67.9) 21(75.0) 27(96.4)
7~9% 58 51(87.9) 52(89.7) 56(96.6)
10~12 % 34 30(88.2) 32(91.2) 33(97.1)

25 B GO JLZEBEAR SDURRAE Fir o A U 3806 7 | /e
BEE AR I, RIFL AT 22 (EB0 N X AT g 55 L& IE AR T
e K B BN BURRI BT B &, — 3 ~ 6 2 L i
SR TR B A D 45 SRR AT S 25 (80D, SR
T B AMRAT & R AR O & b 3 ~ 6 B BILFT A
KT 7 ~12 B L, ATRES LR A P XL/
Ko HWFERY, Z28 Be8 MU L E 5 8 LT
SR IR RN AT R 5 1 S i T S ORGSR 32 3 —
ibE AU

2 B RTIR AR SCHE A WS 4 F Sl IR G L
R URRSEE A I A D IO R ) A8 A AT AL, 4 ) 8 v il
BOLAAE I LB MR UK IS 7T 45 A v rfh 3R I ' | 18
VERIE , SRR ROE O BAT & R B, Al /E o 3 ~ 12 2L
EAW VR
S 30k
1 H AR, XU R, a2 PRl B R IS E 5 5 5ot Il 4
JE D A O A PR SEHTBR 24445 2012;28(2) :209-212
2 HAR, XM R, B, 55 BT TSR T LA KR e E M
. P E A TR 2013534(4) 1462-464
3R 0 B, A LE DRSS & DGR T e R BT,
PO R 22240 (R4 2013;44(2) :251-254
4 Yee JW. Correcting corneal astigmatism by reinstating the correct
neuromuscular message. Med Hypotheses 2012;79(3) :368-371
5 . SRR BRI AT ML IR T G5 b B4 P4 2013
28(18) :3050-3051
6 XSH, VFVLYE , e 45 LB BOGAE IR /A RO 5 A4 B iy
XZ. PEDLEGE IR 2013;21(8) :880-882
7 O’Donoghue L,McClelland JF,Logan NS, et al. Profile of anisometropia
and aniso—astigmatism in children; Prevalence and association with age,
ocular biometric measures, and refractive status. Invest Ophthalmol Vis
Sci 2013354 (1) :602-608
8 BRIEER, 5 HUAVL KRG, 45 FLRL - e T 80t SR URR S L 7
R 35 SR, 1 S0 R () 2012532(2) :172-176
9 XUFE, /N AR, S5 2T L 2B S 5 R A 4 B R e
RASHIRCHE. IRPEREE 2012:32(2) :149-151
10 Pesala V, Garg P, Bharadwaj SR. Image quality analysis of
pseudophakic eyes with uncorrected astigmatism. Optom Vis Sci 2014 ;91
(4) :444-451

1113



