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Abstract

e AIM. To compare the clinical effect of femtosecond -
assisted laser in situ keratomileusis ( FS - LASIK) and
trans-epithelial photorefractive keratectomy ( TransPRK)
using 750Hz ablation frequency and smart pulse
technology (SPT) in the correction for moderate myopia.
e METHODS: A non - randomised, prospective cohort
study was conducted on the included 48 patients (90
eyes) treated with FS-LASIK and 47 patients (90 eyes)
treated with TransPRK. All eyes were moderate myopia
('spherical equivalence -3.00~ -6.00D). Both FS-LASIK
and TransPRK were performed by Schwind Amaris 750S
excimer laser. Visual acuity, refraction and corneal high
order aberration were analyzed before and at 6mo after
surgery, respectively, to evaluate the surgical efficacy.

¢ RESULTS: The diopters at 6mo after the surgery of FS-
LASIK and TransPRK were emmetropic and relatively
stable. There was no significant difference in preoperative
and postoperative SE between the two groups ( P>0.05).
The total high order aberration, spherical aberration, and
vertical coma at 6mo after surgery in the FS-LASIK group
and TransPRK group were significantly higher than those
before surgery (all P<0.001), and the total high order
aberration and vertical coma in the FS-LASIK group were
higher than those in the TransPRK group (all P<0.001).
The mean validity index at 6mo after surgery was 1.054+
0.172 and 1.082+ 0.147 (t=-0.755, P=0.459) in the
FS-LASIK group and TransPRK group, respectively.
Moreover, the mean safety index of the FS-LASIK group
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was 1. 009 £ 0. 114 at 6mo after surgery, which was
significantly lower than 1.124+0.213 of the TransPRK group
(t=-2.322, P=0.033).

e CONCLUSION: Both FS - LASIK and SPT - guided
TransPRK had better postoperative long-term vision. The
total high order aberration and vertical coma of patients in
the FS - LASIK group were higher than those in the
TransPRK group, and the safety index of FS-LASIK was
lower than that in the TransPRK group.
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keratomileusis ( FS - LASIK ); trans - epithelial
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myopia; high order aberration
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R R A A T B /0 T wke IR P A S floh B I G &
D Tmo, HEBRARIE : S 53[5 4 A N5 2 1 | B 11 IR ¥ 5~
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FHY B bRt 2E (x£s) Fon , FARTMF ARG 6mo 1Y HEK
R FHECATREAS ¢ A 50 5 P 2H 18] Fe R T ST AR A ¢ K 3
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TransPRK 2145 1) SE AR5 6mo AR R IEA, 22 5+
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22HEREFATERESHMEERE AR, FS-
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HT B 30 (2] P<0.001) , H FS—LASIK 41 5 & 09 5 = By
4 25 M3 B 2 25 5 T TransPRK 41 (4 P<0.001,% 3) .
COMEBEFAEYERREELE KRJF 6mo,
FS—LASIKZL Al TransPRK 41 - Y597 %036 5050 51k 1.054 =
0.172 1 1.082+0.147 , 2 R LG T2 X (1=-0.755,P=
0.459) ; FS-LASIK 21 V-3 45 %00 1.009+0.114, B 1
T TransPRK 4119 1.124+0.213, S/ G2 X (1=
-2.322,P=0.033)

2AWBEBREHELERFRILE [ 6mo, FS-LASIK 4145
JER M & 2 4 IR (4.4%) shaze K42 3 IR (0.5 9% haze 3
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x1 MABREARMELRFIELR

- . P 4EIB FH R R SE BRET B BCVA
215 _ _ _ _ _ _
(B Bl (xxs, ) (XS pm) (X*£s,D)  (xxs,D)  (Xxxs,D) (X%S,LogMAR)

FS-LASIK 2 90 20/28 26.44+5.54 539.17+13.56 -4.49+1.16 -4.27+0.94 -0.56+0.92 -0.04+0.06
TransPRK 2H 90 21/26 26.51+7.13 536.13+13.95 -4.58+0.83 -4.35+0.69 -0.52+0.89 -0.02+0.06
/X? 0.088 -0.056 1.077 0.368 0.472 -0.222 1.607
P 0.767 0.956 0.284 0.714 0.638 0.825 0.111

*2 MABREFRIWEARERES SE b (X£s,D)
21 ) HR %k ARAT AJ5 6mo i P
FS-LASIK 21 90 -4.49+1.16 0.06+0.26 -21.522 <0.001
TransPRK 2 90 -4.58+0.83 0.08+0.35 -29.458 <0.001
t 0.368 -0.292
P 0.714 0.771

*R3 FWEARERESHMEEILR (X£S, pm)
. - R B KT
A PN AJ& 6mo t/P AHT AJ& 6mo t/P P Nifi} AJ5 6mo t/P
FS-LASIKZH 90 0.19£0.07 0.62£0.16 -19.717/<0.001 -0.06£0.13 -0.58+0.34 12.661/<0.001  0.03x0.09 -0.04x0.33  1.472/0.148
TransPRK 24 90 0.20+£0.06  0.64+0.14 -19.984/<0.001 -0.07+0.11 -0.34+0.25 7.816/<0.001 0.01+£0.10 -0.01£0.22  0.895/0.376
t -0.517 -0.379 0.270 -3.828 0.819 -0.541
P 0.606 0.705 0.788 <0.001 0.415 0.590

=y A WA= B BTG
415 g T R R
AHi ARJF 6mo t/P AT ARJG 6mo t/P NG| AJ5 6mo t/P

FS-LASIK 41 90  0.03£0.06 0.04£0.08 —1.030/0.309  —0.01£0.09 0.02+0.11 -0.800/0.437  0.36+0.08 1.32+0.26 —-24.929/<0.001
TransPRK 21 90 0.02+0.06 0.04£0.07 -2.075/0.044  -0.02+0.05 0.02+0.09 -1.966/0.070  0.35x0.07 1.05+0.15 -35.561/<0.001
13 0.871 -0.132 0.410 -0.089 -0.080 6.162
P 0.386 0.895 0.685 0.929 0.937 <0.001

F4 FHBEHEERRER R
20 5 MR %% ZERRR HA 1L haze AJG I BEER(R,%)
FS-LASIK 2 90 4 3 2 9(10.0)
TransPRK 2H 90 0 11 1 12(13.3)
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