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Abstract

¢ AIM: To investigate the efficacy and safety of low dose
mitomycin C ( MMC ) to prevent haze in trans
photorefractive keratectomy ( TransPRK) with moderate
and high myopia, and to observe the changes of corneal
density.

e METHODS.: Sixty - one patients underwent TransPRK
with moderate and high myopia. Eyes were divided into
research group (0.1g/L MMC for 40s) and control group
(0.2g/L MMC for 40s) randomly. There were 21 patients
in research group and 40 patients in control group.
Cornea epithelial healing time, pain score, visual acuity,
manifest refraction, haze and cornea density were
analyzed.

¢ RESULTS: The epithelial healing time (0. 1g/L group:
3.86+1.11d, 0.2g/L group: 4.23+1.27d) and pain score
(0.1g/L group: 2.01+0.58, 0.2g/L group: 1.79+0.7) were
no significant difference between two groups ( P=0. 667,
P=0.582). It was similar in spherical equivalent at Tmo
and 3mo post-operation(0.1g/L group: 0.28+0.25, 0.05+
0.23D; 0.2g/L group: -0.13+0.17, 0.07+0.22D; P=0.178,
P=0.490). The BCVA of control group decreased at 1mo

and improved to the same level as pre-operation at 3mo
(F=15.847, P<0.001); 0.1g/L group showed the same
trend, but the changes were no significant difference ( F=
3.038, P=20.093). There were also no significant
difference in Haze between two groups post- operation
(z=-0.709, P=0.479; z=-0.478, P=0.633). The change of
cornea density was matched with the BCVA (0. 1g/L
group F=27.399, P=0.001; 0.2g/L group F=8.313, P=
0.001)and it was similar between two groups.

¢ CONCLUSION: The using of low dose MMC to prevent
haze in TransPRK with moderate and high myopia is safe
and effective. It is therapeutic equivalence to regular dose
(0.2g/L). Besides the slit lamp, we can use the corneal
density to measure the corneal transparency.
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Fz1 FAHBERN—RIBER XES
25 MR % IR (%) GRBERBE(D) BAESIEM AN rh g £ B RS (um) A G2
0.1g/L 4 42 22.3+3.0(18 ~27) -5.37+1.88(-4.5~-6.63) -0.06+0.03(0 ~-0.18) 545.5+43.1(468 ~624) 17.9+0.7(15.9 ~20.8)
0.2¢/L 41 80 21.4+4.9(18 ~32) -5.31+1.67(-4.5~-6.88) -0.08+0.05(0 ~-0.18) 540.2+39.6(501 ~629) 18.5+0.33(14.9 ~21.2)
3 0.717 0.79%4 1.401 -0.354 -0.717
P 0.484 0.444 0.183 0.728 0.525
F2 WHARBEEREKETL (X%s,D)
21151 HR % AJG 1mo ARJG 3mo ¢ P
0.1y/L & 42 0.28+0.25(-0.25 ~1.25) -0.13+0.17(-0.25~0.75) 1.801 0.081
0.2¢/L &1 80 0.05+0.23(-0.88 ~1.25) 0.07+0.22(-0.25~1.0) -0.261 0.795
t 1.369 -0. 696
P 0.178 0.490
#*3 WARFAREREFERAER xts
20 5 HIR % AFif ARJF 1Tmo ARJ5F 3mo F P
0.1g/L 4 42 -0.06+0.03 -0.02+0.03(0 ~-0.10) -0.05+0.02(0 ~-0.10) 3.638 0.093
0.2¢/L 4 80 -0.08+0.05 -0.01+0.01(0.05~0.18) -0.08+0.01(0.05 ~0.18) 15.847 <0.001
t 1.401 0.511 -1,744
P 0.183 0.613 0.102
*4 FHBEAREG haze HHHER iR
] IR ARG 1mo : ARJ5 3mo :
0 % 0.5 % 1% 29NV 0% 0.5 % 1% 29D
0.1g/L 2 42 25 13 6 33 6 3 0
0.2¢/L 2 80 46 20 4 60 12 8 0
z -0.709 -0.478
P 0.479 0.633
x5 FWAHARTARERBEAZBERBR XES
215 R %k PN ARJ5 1mo AR J5 3mo F P
0.1g/L 4 42 17.9+0.7 22.7+0.23(17.3 ~26.8) 17.9+0.19(17.5 ~27.0) 27.399 0.001
0.2¢/L 2 80 18.5+0.33 21.9+0.67(16.8 ~27.3) 19.2+0.98(14.6 ~26.8) 8.313 0.001
t -0.717 0. 583 1. 057
P 0.525 0.601 0.368
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