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Abstract

e AIM. To analyze the changes of uncorrected distance
visual acuity (UCDVA) and ocular accommodation before
and after excimer laser photorefractive keratectomy
(PRK).

e METHODS: A retrospective study. There were 120
patients (240 eyes) who underwent PRK surgery in our
center from December 2017 to December 2019 divided into
two groups according to the diopter of spherical
equivalent (SE) : 70 cases with SE<-6.00D in the mild to
moderate myopia group and 50 cases with -6.00D<SE <
-9.00D in the high myopia group which were observed
and analyzed. The UCDVA ( LogMAR) , monocular
accommodative amplitude ( AMP) , negative relative
accommodation (NRA), positive relative accommodation
(PRA) and monocular accommodative flipper ( AF) were
measured before and after operation at 1wk, 1 and 3mo.
¢ RESULTS: In the group of low-moderate myopia and
high-myopia group, the UCDVA at 1wk, 1 and 3 mo after
operation was significantly increased compared with those
before operation (all P<0.01). The increase of UCDVA of
low to moderate myopia group was better than that in the
high myopia group at 3mo after operation ( P<0.05).
Monocular AMP in the both groups firstly decreased and
increased afterwards, and there was a significant
decrease than that before operation at 1wk and 1mo after
operation ( P<0.01). AMP reached and was better than
that before operation at 3mo after operation ( P<0.01). The
increase of low to moderate myopia group was both
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higher and faster than that of high myopia group.
Compared with PRA before operation, the patients of low
to moderate myopia group decreased at 1wk after
operation ( P < 0. 01 ), postoperative levels at 1mo
recovered to preoperative level ( P > 0. 05) and
postoperative at 3mo was superior to preoperative
operation ( P<0.05); High myopia group did not change
significantly at 1wk and 1mo after operation compared
with preoperative operation ( P>0.05), and increased at
3mo after operation compared with preoperative level ( P<
0.01). For low to moderate myopia group, there was no
significant difference in preoperative and postoperative
NRA, and at 1wk after operation, NRA of high myopia
group temporarily increased compared with preoperative
operation ( P<0.01). At 1Tmo after operation, it returned to
the preoperative level ( P> 0. 05), and significantly
increased at 3mo after operation compared with
preoperative operation ( P<0.01). Monocular AF for both
groups significantly decreased at 1wk after operation
compared with preoperative operation, recovered at 1mo
after operation and was significantly better at 3mo after
operation (all P<0.01); The low - to - moderate group
increased more than the high-myopia group.

e CONCLUSION: PRK has a good correction effect for
myopia below -9.00D, and people in low to moderate
myopia have a better postoperative UCDVA correction
effect than those in high myopia. The eye accommodation
will be abnormal in a short period after operation. The
recovery and improvement time of accommodative
function in low-moderate myopia group are shorter than
that in high myopia group, but both groups can recover
and improve at 3mo after operation compared with the
preoperative levels.
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NESAGIFERE L,
2R
2.1 FZH UCDVA b8 ARHT, AR5 1wk, 1 3mo, fRH T
PRZH Je w5 BE I ML 40 UCDVA H 88, 22 A Gi it 2 i X
(Fu =418.90, Fypy = 5767.90, Fyppum = 115.30, 3 P<
0.01) ., B4 PRK AR J5 1wk, 1.3mo UCDVA B AR BTk,
ARJG 3mo K EEA IR m IR E R S A K, Z R A5
AR (P<0.05) . FEA ARG 1.3mo UCDVA AR
ERHFIFEE L (P<0.05) ,HARG 1mo 5ARJF 3mo =
0] 22 S5 TG L (P=0.227) , W% 1, UCDVA ¥fi
R FNIE T AT R AER E T,
22 FHAEER AMP LtE%  ARTHI, ARJS 1wk, 1 3mo, fIKHEE
VTR H R e BE T OLLH SR AMP R, 2 A G it E X
(F o= 12462, F iy = 8811, Fyppyiy = 789,44 P<0.01) , #4
HERFHANT LA LI, ARG AMP # 2 5E TR fE -
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F1 FMABRXEAHAARWABFARRE UCDVA B3EX

(X%, LogMAR)

Syl HR %% AHT ARJE 1wk ARJ5 1mo AJ5 3mo

I B T 140 0.80+0.02 0.09+0.17° -0.07+0.06"° -0.11+0.06"*

T BT A 100 1.14£0.18 0.1420.06° -0.01£0.05"° -0.03+0.06"¢
AR PR SE < -6.00D ; 5 T AL 4H : —6.00D<SE < -9.00D ,* P<0.05 vs [FIZLARF;°P<0.05 vs [FIZHARJE 1wk; P<0.05 vs [FAZHA
J& 1mo,
x2 MARXEARARBIAERE AMP HZEH (X%s,D)

il HR %k y N ARJF Iwk AR5 1mo A5 3mo

[(3a0: $li ki) 140 6.91+0.22 5.57+0.27° 5.62+0.23" 8.82+0.24""°

T I AL 100 5.91+0.19 3.96+0.19" 4.65+0.15" 6.18+0.16"*

T AR BRI . SE< —6.00D ; 125 BE IR MI4H . —6.00D<SE < -9.00D ,* P<0.05 vs [RI41ARHT;P<0.05 vs [RIZLARJG 1wk; P<0.05 vs [RIZIAR

J& 1mo,
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GiilEE X (P=0.620) ,(HARJG 3mo fF AR /KF-(P<
0.01), W3 3, Ui E F ARG R, PRA 765 N
RICHFTEEA L, BARJG 3mo AWK IR T ARAT,
24 WA NRA LR AW, ARJE 1wk, 1 3mo, K H T
R BT 2 NRA HES, 2 R A G238 X (Fyyy =
4935, F = 11211, F o = 1465 35 P<0.01) , k4
ARETARGAEME LG T2 L (P>0.05), = EHAARE
Iwk & B NRA A RLE I (P<0.01) , RJF 1mo K 2
ARHETKFE (P=0.573) , RJG 3mo AR Hi B .3 (P<
0.05), W& 4, ULHAPIAL B E ARG NRA B2AR1L, 76 5 BE 4
TN
2.5 FLHSEER AF LEB  ARHT, ARJF 1wk, 1 3mo, fRH BT
PR B e B S AL AF R, 2 S Gt 22 B L (Fyyy =
335.65, F = 5734.51, F o = 14.96 3 P<0.01) , PitH
BEARG 1wk IR T () P<0.01) , RJ5 1mo R E I
e F ARG (¥ P<0.01) ,RJ5 3mo $&TH5 B /B B (¥ P<
0.01), L3 5, 7 B 4L B IG5 4l 2 TH R 3 /N, DR B4
IR AF EARJF AR FREE T,
3itie

PRK %R 2Ot T AR A R EE LR,
ELAT X R RS W 1 2O N TR R A SR AR, TR
3 B AT S, & AN v B B v B I AL AR, PRK AR
J& Twk,1 3mo () UCDVA 5 ARFIAH HLHA & A3 5 (38
P<0.01) , ARJ5 3mo K13 41 HE w5 A 1R B2 K (H I 2 fig
BENHL T AR AT e AR IE 1, X 3R PRK F AR X
-9.00DLL F Ry B UCDVA %F IEZUR BT, 9 IE 3L
AR B A T o B A

£ I T AR B2 5 FR A R AR, [ 3R 2L
AR T B E I 57 KA T 1 ) B, TR S5 e ) [
PR TR ORI, 3 T BB B JE DRI Xt
ST et e T IR AR MR A, R AR T T BE
MR FR T e VAR A e, S5 RCEANEAIR AR, RS

PRI BT e B (A5 7 28, B LA 5 s R 2 P
PRIE 78 3T 38 B T R ANRRUE R0 U 3l S % 57 IR, 52 il
ARG B 5 i e BT AE B, P 2 T B DG R S
SR BRI, A R YR R B A K B 3
T B — BE ] 5 A A AR Wk A2 I L AT
FEAEE D AMP J2:45 A MR % 43 22 5% 30T 10 00 b A9 5 K
FLNE, AMP #8/0N 9875 305 45080 45 A80IE | Bt 2 HE B A AT A
R 7 AR L FE O SR, IR e A P R S 4
TR R A R E AR A A 22 5, BT LA D e, FRATT
W5 A BB i Y6 R ) 43 S B, 43 AT 4 Y AR L
B, aEad s, AT R BIGIE RAK P A 2 R B
AL BARR AMP ZEARJS 1wk, 1mo Y980 B R, 5 AR[TAH L
ERWHG ¥ X (P<0.01), ARG 3mo W4 B #H
AMP BRI T ARATKF (¥ P<0.01) . X 5 LIER
WFIE A , A [A] 2 70 1 o i % F- AR SMILE | FS-LASIK
LASIK, 7 R J5 1wk P& & B9 98 5 0 B B RN T
R RIS 3mo VA YT IR BE B OINOOEAL TR AT R —E
o 3T RESE R G T AR5 R St B PR, R
I 97 1R SRR 22—

PRA NRA JEFE7ESE A R FFAR 2 E 1% 0L T, SR
PR RERG AN /D 06 1 I RE 1. PRA 2 fm KE i ARk
AR A 081 ik A, 2 T B P AR A I B & A A Ak S
B NRA AR HR I A8 T4 FE B8 BT B ) 2
JPARIRE ST o FRATTE AL 9 B 43 By, A0 v B 3 R 4 A8 AR S
1wk, 1mo PRA %F%ﬁlﬁﬂ“, EEHEBRERG 1wk, Imo
PRA 5ARFIHI L TG A8 4k, £ ARG 3mo W41 # PRA
IR FARFTKT . i8] PRK ARJ5 B3 6665 A
MO (H ZE ARG 3mo Bt T A0 IR S 4 /ST, R i A
BRI T AR, K R A A T A T RE Y
SRR T R AL, AR T4 NRA RAT S ARG
Twk,1.3mo A b 22 SF ¥ TG 24 L (P>0.05) 5 11 & &
ARG 1wk, NRA A RE BN, RIS 1mo KE A
HIKF ARG 3mo BEORFTHE ST . 4B i A AT g2, (Kb i
AT A ZE VR Y S A0 ST T i TOU AN B R A el AR N R SR
T A S22 A0 A B8 /N, T DA 9 RS 2R TR B BE T i IR 0N
NRA FARRJG ARk /)N 5 1 755 B 3 00 T00 e B ) el A R
T AR5 R I 0w R 22 | BIF AR S5 2543 S8 19 NRA 14
i, AR AN 7 (5 B ARG, {ELBE 25 B IR) A9 3 8%, RS Tmo
K E EARFT K, ZEARJE 3mo BT A AT A8 55 B AL
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*3 FWAHBEXEARTABEARERE PRA KL (X%s,D)

Syl HR %% AHT ARJE 1wk ARJ5 1mo ARJ5F 3mo

I B T 140 -2.60+0.28 -2.43+0.26" -2.58+0.15° -3.63+0.13*

T BT A 100 -1.94+0.15 -1.9820.12 -2.000.14 -3.41+0.19*
AR A  SE<-6.00D ; & I L2 . —6.00D<SE < -9.00D,* P<0.05 vs [FZH AR ;°P<0.05 vs [FZHAJG 1wk;°P<0.05 vs [FZHA
J& 1mo,
x4 MARNXEARTNARBAERE NRA HZH (X%s,D)

vaxil HR %4 ARG ARJG 1wk AJ& Imo RJG 3mo
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T AR BRI . SE< —6.00D ; 125 BE IR MI4H . —6.00D<SE < -9.00D ,* P<0.05 vs [RI41ARHT;P<0.05 vs [RIZLARJG 1wk; P<0.05 vs [RIZIAR

J& 1mo,

x5 MARBRKXEARTARSAFEIE AFHEWL

(X%S,cye/min)
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AR EE R . SE < —6.00D ; 55 B R 4H . —6.00D<SE < -9.00D,*P<0.05 vs [RIZAATFT ;< P<0.05 vs ARG 1wk;<P<0.05 vs RIZHA

J& 1mo,
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TARET, BARJE 3mo it — 242w, = I ML PR & Y 3
JEFRREA S AR P BT 4 . U] PRK RJS AF T B2
R AR BT B9 AF 2Bl I A] Y 28 4 Kk 2 R T
ARH A AR BE AT A L g O R S A B 4 T
JEH R, Xl BEE TR 1 AF BOE AR, AR H
PURLRT AR B, T 5 BE A 8 5 BB I, AF 2 (8T AR
i, W THOLRZ M ITTHIARIS 1wk ~3mo Y, K85
YRR By 5 R 55 , 7R3 0 1) JE R A 9 B30 AT L4
T ORI 57 B 25 S A T SR A D) RE VI SRR BRI .
ARSCRFRATTA T 5 7 WS T A R DG TR IS
FV TS ER LA, HNEA Z ORI R EDL TR
Jo VRS (A 5 B AT G ARG AN Ay Tl
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JeE AR VR S 5 S R 57 [ R A B 4 1T R
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