Int Eye Sci, Vol.12, No.2, Feb. 2012 www. 1JO. cn
Tel.029-82245172 82210956 Email . 1JO. 2000 @163. com

- RIS -

A% RGPCL SHEZRIREE T 5 1 43T 0VA ¥ 7 I HO R 52

PR KA, TR

YEH A (226500) M VL0484 5 T IR B} % e

EZ R A e, 55, IR EEIW, 57 m . R IRADE
WIRFER . e, B 34T B 0, BF 5% 7 10 . IR A% 3 0 Bl 3.
1255085632@ qq. com
Wik H#1.2011-11-04 &[0 H #.2012-01-06

Study of RGPCL and frame glasses on
accommodative lag in student myopia

Zhong-Long Yang, Chun-Yan Zhang, Fang Chen,
Zhi Chen

Rugao Eye Hospital, Rugao 226500, Jiangsu Province,China
Correspondence to: Zhi Chen.
226500, Jiangsu Province, China. 1255085632@ qq. com
Received:2011-11-04 Accepted :2012-01-06

Rugao Eye Hospital, Rugao

Abstract

e AIM: To discuss the differences between rigid gas
permeable contact lens (RGPCL) and frame glasses in
juvenile myopia accommodative lag.

e METHODS: Fifty-seven newly diagnosed,10 to 15 years
old, moderate to low myopia patients (114 eyes) were
examined with medical optometry, corneal curvature and
corneal topography. According to the wishes of parents,
27 patients chose RGPCL, 30 patients chose frame
glasses. Based on Dbest-corrected visual acuity,
accommodative lag was determined by low diopter
neutralization dynamic retinoscopy method in two
groups. The patients were reexamined one time every 3
months, accommodative lag was measured again using
the same method for comparative analysis after 1 year.

e RESULTS: Eye accommodative lag had no significant
difference between the two groups (F=1.961, P=0.121).
After 1 year , 25 patients (50 eyes) adhered to wearing
glasses in RGPCL group, the amount of accommodative
lag was no significant difference (P> 0.05); 27 patients
(54 eyes) adhered to wearing glaeees in frame glasses
group, the amount of accommodative lag was
significantly different (F=4.658, P<0.05); comparing the
two groups (F=6.134, P<0.01).

e CONCLUSION: Accommodative lag in RGPCL-wearing
eye was significantly less than that in frame glasses-
wearing eye, which may have a role in slowing progress

of juvenile myopia and should be vigorously promoted.
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