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Abstract

e AIM. To study changes of tear film after femtosecond
assistant laser in situ keratomileusis( LASIK).

¢ METHODS : We retrospectively analyzed 150 patients(300
eyes) selected in our hospital from June 2014 to June 2016
to and followed up for 3mo. The dry eye symptoms,
break-up time ( BUT), Schirmer | test and fluorescein
staining( FL) scores were observed preoperatively, 1wk,
1, 2, 3mo after operations.

¢ RESULTS: (1) dry eye symptom score: there was no
significant difference between scores before operations
and 3mo after operations ( P = 0. 863 ); there were
significant differences between scores before operations
with 1wk, 1, 2mo after operations ( P = 0. 001, 0. 002,
0.002); there was no significant difference between
scores at Twk and 1mo after operations( P=0.799) ; there
were significant differences between scores at 1wk after
operations with 2,3mo after operations (P=0.004). (2)
BUT. there was no significant difference between scores
before operations and 3mo after operations (P=0.625);
there were significant differences between scores before
operations with 1wk, 1, 2mo after operations ( P=0. 029,
0.017, 0.002) ; there was no significant difference between
scores at 1wk and 1, 2mo after operations ( P = 0. 827,
0.672); there was no significant differences between
scores at 1 and 2mo after operations ( P=0. 423); there
were significant differences between scores at 3mo after
operations with 1wk, 1, 2mo after operations ( P=0.001,
0.023.0.026). (3)FL:there was no significant difference
between scores before operations and 3mo after
operations( P=0.521); there were significant differences
between scores before operations with 1wk, 1, 2mo after
operations( P=0.001, 0.019, 0.026). (4)S | t. there was
no significant difference between scores before operations

and 3mo after operations ( P = 0. 749 ); there were
significant differences between scores before operations
with 1wk, 1, 2mo after operations ( P = 0. 000, 0.002,
0.006); there were no significant differences between
scores at 1wk and 1, 2mo after operations ( P = 0.364,
0.424) ; there were significant differences between scores
at 3mo after operations with 1wk, 1, 2mo after operations
(P=0.012, 0.023, 0.029). Multivariate analysis showed
that myopia time after operations, preoperative
intraocular pressure, axial length, preoperative BCVA and
cutting ratio were risk factors for the recovery of visual
acuity.

e CONCLUSION: Dry eye occurred after femtosecond
laser LASIKE, but generally last short period and
symptoms were slight. Within 3mo after the operations,
patients can recover the level close to the preoperative. lIts
mechanism is related to various factors. At the same
time, the tear film function gives guidance for
postoperative medication.

o KEYWORDS:. laser in situ keratomileusis with flap
created by femtosecond laser; tear film; dry eye

Citation: Liu HY. Analysis of tear film and visual risk factors after
LASIK with flap created by femtosecond laser. Guoji Yanke Zazhi
(Int Eye Sci) 2017;17(1) .47-49

HE

B Y WL RO I LASIK 5 TH 1 728 £k 175 100 &% 40
pARiSE A S S e i

F7 3% ¢ [0 i A 2014 -06/2016-06 o e 4T KRB O
i LASIK BT 3mo [ E# 150 4] 300 HR , LB AT A G
1wk,1.2. 3mo B E W T HRAEARTES | TH N 2L [R] ( break —
up time, BUT) JH 43 #5085 ( Schirmer [ test,S 1 t) . ff
9 Y ZE Yett (fluorescein staining , FL.) PEAT AR AL

S8R THERIES . RATSAR)E 3mo AL TG 248 X
(P=0.863) , RET 5 AJG 1wk,1 2mo WAL ¥E X
(P=0.001.0.002.0.002) ; K5 1wk 5K 1mo LT
Gt X (P=0.799) ,RJ5 1wk 5ARJF 2. 3mo LA
Gt E L (P=0.004) . BUT: RHTS ARG 3mo A TS
TR (P=0.625) , RHETS ARG 1wk, 1 2mo A%
28 L (P=0.029.0.017.0.002) ; RJ5 1wk SARJG 1,
2mo TG 75 L (P=0.827.0.672) ,RJ5 1mo H5A
JG 2mo LG 2F B L (P=0.423) , KJ5 1wk, 1 2mo
5ARJG 3mo A G245 X (P=0.001.0.023.0.026)
FL: AR5 ARG 3mo LTS 1122 E L (P=0.521) , RHij
HARJE 1wk, 1 2mo WA GIT2E X (P=0.001.0.019
0.026), ST t: RS ARIG 3mo LB ILG I8 L (P=
0.749) , RETHARJG 1wk, 1 2mo WEA G #E X (P=
0.000.0.002.0.006) ; RJF 1wk 5K 1 2mo LTS H

47



EfREREE 200E1B F1785 F1H
E815:029-82245172 85263940

http://ies. ijo. cn
B8 F{57%5.1J0. 2000@163. com

HE N (P=0.364.0.424) ,RJ5 1wk, 1, 2mo 5AJ5F 3mo
A Siit2# 3 X (P=0.012.0.023.0.029) , £ K&l
=572 2 T T 7N N = /U I 1 I N 1595 SO S N
BCVA KU L AR S sEma il 2 fa i R &

28 . CWRMHOL K LASIK S EOR 5 TR A & 4, (H—%
FRELmf T R TEAR G 3mo BEARRIRE 2%k
ARFIACE, F&AEMLH S 2R R 2R A O ; W, AR JE TH A D)
REMR A A A AR E M A1 28 X,

KA CEPHOLHIE LASIK; THIE; TR

DOI:10.3980/j. issn. 1672-5123.2017. 1. 11

S| A X E gL R EOG R LASIK AR5 TH B K 0 7 09 5% wi (5
ZA 0. EBRIR R Z4E 2017 ;17 (1) :47-49

03lE

TR H WIR gz — B T B il g
FATHREREE , BA RN L R e s i AT
T ERE TR AR R m TREE R, 521 B R
TR BT R T AR I [ B e R S M 44
LASIK J& ¢ IR 2 71 il 7 — 2 A B , 75 F 20 i
FeHEATUIE, LR B IR e B B, REMEOEE R R
RENHOE R GACEHUAARUZ 1R i 7 A D X Ee AL
PRARJZ T, CRP IO AT LA IR H 8 08 1 £ B, 38 ]
AR F A I A ) R TS0 15 B A e JRE B | LA B i
GO IR BRI R I LSBT L &
FBOGHIR LASIK J& B35 5 A IR s be kg 2
I MY 57— RFVREIR S E A THE AR EE (0 H
& T ARG TH I 0 S AR BIF 58 M 0T /00 0 ARBIFSE X 150
1 300 HR 3 Y CRMBOG e LASIK J5 B4 7 RlT, 5041 7
AR5 AR5 AN T e To) s B 25 4 T R R P4 TH T 2 sf
I‘Eﬂ(break—up time , BUT) YH & 43 Wi 56 ( Schirmer 1 test,
STt) AT EE Y (A (fluorescein staining, FL) )25 1k &
Lt BSOS -

1 X &EMAFE

1.1 3% WU AE 2014-06/2016-06 T BefT KEMK
Sl LASIK BV 3mo i & 150 441 300 HR, H 5 68
i 136 R, % 82 f41] 164 1R ,4F-#% 20 ~ 50 (°*F-34 28.6+0.49)
Ao ANBERRE. (1) T /8 38 R [a) R BE %) 3 A0 HLJ '
RASFERE 2a L b (2) T A R fioh e i o 50 5 (3) TG HAt
ARFBENG ; (4) B K@ AME IR 5 (5) Al A it
THB 25

1.2 A5k ERTR TN 35 DR HIR V30 RR 5 A O 5 1, SR 14 0
FS200 KRB HOGAS I 7 £ B, 0T A B, 9% I FH k4%
TG (78 EXS00 #E4r T 3064 #E4T A 3L 2 D)
I, IR A A, TR SE BRI 1 T A R M T KM T IR
TR, ZEBRT 8 B AS A TG A REIERE 4 ST, e B T AR
B ARJEIHE AR BRI 3d,4 R/d; 0% 1e/L kTR
IR 28d,4 WR/d, & 7d 3B 1 WK ;T4 R & 0% TR
3mo,4 ~8 W/d, MEARR ARG 1wk, 1.2 3mo T HRFER
174y BUT .FL .S 1 t.

FHRAEARIE > AR S Mc Monnies 02 i 5 i) 25 9
PR IATIESY, 5345 4y, >14.5 430 FHR . BUTY . ffiH
PEEZ PRI AT, 1 ~ 2 T8 TC T A B K | ¥ i3 T 9%
FEEGNTR S HENE K RV R R A A,

48

Fz1 FAEBEAEMEHEIRTES BUT,FL,S | t BB xxs

Pt 1] SERPES (43) BUT(s) FL(4Y)  STt(mm/5min)
A 12.78+4.39 7.49+3.28 0.36x1.16  8.09x2.43
ARG 1wk 16.28+4.11 3.51%2.29 1.63%1.26  3.63%1.28
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H A8 & Wald  fmlEl 0 R %K OR P 95% CI
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