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Abstract

e AIM. To investigate the changes of corneal
biomechanics after Femto LDV laser flapping in laser in
situ keratomileusis ( LASIK).

¢ METHODS.: Preoperatively, 3 months, 6 months after
LASIK, 93 myopia patients (186 eyes) in flapping
procedure by Femto LDV laser were examined by Ocular
response analyzer (ORA). The central corneal thickness
(CCT) was also measured by ultrasonic pachymetry.
Parameters were compared between postoperative (3
months) and preoperative, postoperative (6 months).
Comparisons included the corneal thickness and corneal
compensated intraocular pressure (lopcc), Goldmann
correlated IOP value (lopg), corneal resistance factor
(CRF), corneal hysteresis (CH).

e RESULTS:. The CCT (447. 61 = 39. 57um ) were
significantly changed comparing with preoperative
(539.88+29.72um) (t=-47.223; P=0.000). The CCT of 6
months postoperative (448. 78 £ 39. 19um ) was slightly
thicker than that of 3 months’(t=2.15, P=0.033). lopcc,
lopg of 3 months after LASIK (13.75x2.13, 9.54+2.35) mmHg
were significantly changed comparing with preoperative
(16.29+2.88, 15.09+3.29 )ymmHg (t=-13.604, -23.5%; P=
0.000, 0.000). The difference was (2.55+2.25, 5.55+
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3.21)mmHg. There were no significant changes between
lopcc, lopg of 6 months (13.61+1.96,9.32+2.07) mmHg
and that of 3 months after LASIK. CRF and CH of 3
months after LASIK (6.36+1.45,7.71+1.30) mmHg were
significantly changed comparing with preoperative’s
(9.84+1.99,9.77+1.56) mmHg (t=-24.116, -19.171; P=
0.000, 0.000). The difference was (3.49+1.97, 2. 06«
1.47) mmHg. There were no statistical differences
between 6 months (6.24+1.38, 7.67+1.25) mmHg and 3
months(t=1.456, 0.636; P=0.147, 0.525).

e CONCLUSION: The corneal biomechanical properties
after FS - LASIK are lower than that of preoperative.
Corneal biomechanics sustains steadily about 3 months
after LASIK.
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Foik 93 ] 186 HR T AL AR AT KRN BOL R B
LASIK &, 2351 F AW RJS 3,6mo i FHHR 2R 43 14X
(ocular response analyzer, ORA ) ¥ i £ BX #b £ IR &
(corneal compensated intraocular pressure, lopce ) | 1% U
Goldmann R J& ( Goldmann correlated IOP value, Iopg) . ffi
JiRH 77 X1 7 ( corneal resistance factor, CRF) £ E it )5 &
(corneal hysteresis, CH) . #/ fAfJE &, LEARE
3mo 5 ARH], RJF 6mo 5AR)F 3mo MEIHAIZE R,

LR RJT 3mo S BT SR Oy 447, 61+39. 57 um
5ARHAT 539.88+29. 72pum Hi, ERAH B EFITHE X
(t=-47.223,P=0.000) ; RJ5 6mo 448. 78+39. 19um #
RJG3mo JEEZR AT FE L (1=2.15,P=0.033),
RJG 3mo Topce, lopg Ay 9k 13075 £2. 13,9, 54
2. 35mmHg B AR 16.29+2. 88,15. 09 +3. 29mmHg . %
FEAE (1= —13. 604, -23.594; P=0.000,0.000) , Iopcc,
lTopg Oy A HT AR 2. 55+2.25,5. 55 +3. 21mmHg, A
J& 6mo 13.61+1.96,9.32+2. 07mmHg 5 AR5 3mo L%
SXGH ¥ X (1=-0.977,1.447,P=0.33,0.15),
CRF,CH AJ5 3mo il &1 6. 36+1.45,7. 71 +1. 30mmHg
BARRAT9.84+1.99,9.77+1. 56mmHg B FH K (1=-24.116,
~19.171;P=0.000,0.000) . CRF,CH 43 %% A 1 &A%
3.49+1.97,2. 06+ 1. 47mmHg, AR5 6mo 6.24+1. 38,
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7.67+1.25mmHg 5 AR5 3mo 2R G245 L (1=
1.456,0.636,P=0.147,0.525) .

8. CEMEOGHE B LASIK AR5 A 9 71 24 i 5
W, AR FA A W ) 27 A 4R bR R T W RRAR, R R
3mo WAEW) J1 445 He bR A TR E |

KR CRMHOG BB MR A=) 12
DOI:10.3980/j. issn. 1672-5123.2013. 12. 60

S| 2gms e 2, . KAMEOEHTED LASIK R 5
R A ) 1 2 AR AR B A2 k. E PR IR R 26 & 2013513
(12) :2554-2556

0 3l

[l

HE 4> F WOt AR AL BS B8 OR (laser in situ
keratomileusis , LASIK ) /2 H i 8 if 3 L2 4 A3 800 7 ik
Z " AR S LASIK AR thOCHEE 5 IR KD
O Ay £ R A A B2 (3L B R e 4 TSR RO RIER . T
AEK , LASIK A5 6 1R [ UK SR A7 7, 1 1 2 T
JelE R R ARG AR A ) 2 R Ok
gl OC . RN 4 B AL (ocular response analyzer,
ORA) J&: H iif i B & B A= 9 1 22 SRR AR 2 —
AR ORA %t KRNI LASIK T AR B AR ET AR5 I
R, R TR 2 R SRR B A AR ) ) 2 A5 AR AR
WAL, MG RIS
1 R E
1.1 3% $EHL2011-11/2012-12 7EA IR B2 15 40
BE I 93 ] 186 HR, % 29 i 58 HR, £ 64 f4i] 128 HR ,4F-i%
18 ~47(26+7) %/ , S ERBEIT RN -1.75 ~ —14.00( 6. 71 =
2.97)D, HOGIE$L 0.00 ~ =2. 75D, A FF AT H HLHR &8
A FI ORA ARG Ay K P A I JRE 45 | HE 53 HIR 25 Jo M s A8
SHRFRFAR LA, Il B E A6 T ARENE,

1.2 /%

1.2.1 FRAZE  Irfr BE LR s ik 75 A ROt
( Femtosecond Laser LDV ) il /E £f I3 | 47 >% SMHz, B HR i
M 225, R E 5129 30mmHg (1kp=7. 5SmmHg) , %
TE MBI EE 110wm, 3067 T 105, Sl #4915 4r v
LASIK A&, R HIZEE VISX $4 IR #E5r F0OEHL, F ALY
FH— % P ST AR B I 58 A%

1.2.2 GEMNEBERFE ORA Kt AL BT, IR
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i it22 43 BT . ffiFH PASW Statistics 18. 0 ( SPSS) %
X ORA FI A &8 7 I 2 45040 2E A7 B AT FEAS ¢ K256, 1)
HIEE B 42 43 9 5 AR J5 3mo i B BH 71 1 F ( corneal
resistance factor, CRF) I ff] &L #f J5 4t ( corneal hysteresis,
CH) WA £ 3547 Pearson AHE 34T, DA P<0.05 H 2R
Boit¥E X,
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CRF(3.49+1.97 ) mmHg,CH (2. 06+1. 47 ) mmHg [ {f (i
HEIEHIY(r=0.382,0.307;P=0.000) .
3 itig

LASIK A2 HAIF R IE M Z 2 AN ERTFARAZ
— o T ERE AT SRAEAE AR 5 G LR R) A R R
SRR HEE R R, MBEAN M EAEY TR
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*1 AEEER ORAMEEARE 3mo SARET, R/ 6mo 5AKJF 3mo Ltk x+s
r g £ IR M Goldmann % £ IERE 7 A £ IS
JEE (um) HR % (mmHg) HR % (mmHg) ¥ (mmHg) 2 (mmHg)
AHI 539.88+29.72 16.29+2. 88 15.09+3.29 9.84x1.99 9.77+1.56
ARJG 3mo 447.61+39.57 13.75+2. 13 9.542.35 6.36x1.54 7.71£1.30
AR5 6mo 448.78+39. 19 13.611.96 9.32+2.07 6.24x1.38 7.67+1.25
E= 92.27+26.65", 2.55£2.25", 5.55+3.21", 3.49x1.97*, 2.06+1.47",
—1.18+7.47" 0.14£2.02" 0.22+2.10" 0.11x1.06" 0.04+0.93"
t —47.223" 215" -13.604", -0.977" -23.594",1.447"  -24.116",1.456"  -19.171",0.636"
P 0.000°, 0.033" 0.000°,0.33" 0.000°,0. 15" 0.000°,0. 147" 0.000°,0. 525"
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