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Abstract

e AIM: To explore the control effects of wearing
orthokeratology lens for 1 a on adolescent myopia patients
with different diopters.

e METHODS: Prospective non - randomized controlled
study. A total of 120 adolescent myopic patients (224
eyes), with an average age of 11.00£2.08 years old, who
were fitted with orthokeratology lenses in the optometry
department of our hospital from November 2022 to May
2023 were collected. There were 3 groups according to the
spherical equivalent, including 86 eyes in the group of
-0.50--2.00 D, 99 eyes in the group -2.25--4.00 D, and 39
eyes in group -4.25--6.00 D. Patients were followed up for
1 a to observe the changes of uncorrected visual acuity,
axial length, corneal curvature, corneal central thickness
and corneal endothelial cells density in the three groups
after wearing lens for 1 a.

¢ RESULTS: A total of 113 cases (212 eyes) were followed
up for 1 a, including 82 eyes in the group of -0.50--2.00 D,
95 eyes in the group of -2.25--4.00 D, and 35 eyes in the
group of -4.25--6.00 D. There was no statistical difference
in corneal central thickness and corneal endothelial cell
density among the three groups of patients after wearing
lens for 1 a (all P>0.05). Uncorrected visual acuity was
significantly improved, and flat kerotometry ( FK) and
steep kerotometry ( SK) were significantly flatter (both P<
0.01). Furthermore, the growth of axial length in the three
groups of patients after wearing lens for 1 a was 0.21+
0.26, 0.13+0.21 and 0.09+£0.10 mm, respectively ( P<0.05).
There were differences between the -0.50--2.00 D group
and the -2.25--4.00 D group and -4.25--6.00 D group
(P=0.028, 0.010), and there were no differences between
the -2.25--4.00 D group and the -4.25--6.00 D group ( P=
0.344).

¢ CONCLUSION: It is safe and effective for young myopia
patients to wear orthokeratology lenses, which can
prevent the non - benign growth of the axial length and
effectively delay the development of myopia, and the
myopia control effect is better especially for myopia
patients of above -2.0 D.
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