Int Eye Sci, Vol.25, No.2 Feb. 2025 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email:1JO.2000@ 163.com

- IR -

KESHHERRERENS D F PR EEQFEBSER

= HI R LB

wmHE LA AR )

K2R A &

51 I, 0, SRk, 45, SRS BRI B Xt 7
AP IR BE I O PR RIOE I 2 i OR . I PRIRBR G, 2025,
25(2) :315-318.

BEE£B . WA RHETHH (No.2023YFS0312)

YEH BAAL ;' (610072) Hv [ DU 144 B AR T, U148 B2 2= B2 B -
U N B EE BE AR ;2 (610074 ) HFE DU 48 R T, B AT O ik
B RHCR R A

YEE BT i, AR, RSB AR AP B0, 058 07 1 . D
ESURNVE S

BIRAEE A AR IRIDGEAR g I, #5877 ) - 75 4R
PR, 763556361@ qq.com

R B 3. 2024-06-22 B nl H ). 2024-12-23

wE

B &Y« LR BR T 5 2 T A 0 TR B 6 1 /DA R A
FEBOE(-1.00--1.50 DC) AYFE IR

F5i% B 23 B 2021 -06/2022-01 F U112 AR B B
IRBLEEIS I 56 e A A5 98 9% 5% v A% B 5 /0 41 3 11 B0k
(-1.00--1.50 DC) & 119 5] 119 HR il AR 7R, M 4 fic
B A BB SR IR AR S A 43 S BRTE2H 65 191 65 AR R A i 18 41
54 151 54 HR 1 5% 2B B T S ARHR AL 7 (UCVA) (Rl
KA EHOCAR AT L, TEA IR HCR

LR HUBE 1.2 a JEERIE A RER A 20 45 4 UCVA 508
BEHTA 2 (3 P<0.01) , FBEOGA BEAT (R0 i 3 22 5=
(¥ P>0.05) , IRANIFI G AT G+ (P<0.01) , HBEHT IS
BRI S5 1 2 UCVA  fAEBOE LR 22 5 (Fyyy =
0.829,P,;, =0.364;F,, =0.997 P, =0.320) , BRifiZ1 5
T ity T A MR A 4 o LR, PR 1 a5 (0.18£0.11 mm ws
0.17+0.14 mm) . #5% 2 a J5 (0.172£0.10 mm »s 0.16
0.10 mm) ¥ 0B #2257 (¥ P>0.05) ,

2538 PR ILEEBOE (- 1.00--1.50 DC) (17 D 4E i
SR T R A T A R TR B 34 PTG UCVA AR AR T
o IS ARG BR1H 55 A 1 T Y A R SR TR T i
P I SOR TE 2 25 5

SRR - A IR B BRI 5 B v 5 AR 5 IR HOG
DOI:10.3980/j.issn.1672-5123.2025.2.26

Comparison of the control effect of
spherical and toric orthokeratology on low-
to-moderate myopia with astigmatism in
adolescents

Pu Pengying', Yang Yin', Zhang Huan', Liu Huan’,
Deng Kangqin®, Du Nian'

Foundation item: Project of Science and Technology Department of
Sichuan Province ( No.2023YFS0312)

'Department of Ophthalmology, Sichuan Academy of Medical
Sciences; Sichuan Provincial People’s Hospital, Chengdu 610072,
Sichuan Province, China; *Chengdu Wodi Medical Technology Co.,
Lid., Chengdu 610074, Sichuan Province, China

Correspondence to: Du Nian. Department of Ophthalmology,
Sichuan Academy of Medical Sciences; Sichuan Provincial People’s
Hospital, Chengdu 610072, Sichuan Province, China. 763556361@
qq.com

Received : 2024-06-22 Accepted :2024-12-23

Abstract

e AIM: To compare the control effect of spherical and
toric orthokeratology on low -to- moderate myopia with
astigmatism (-1.00--1.50 DC) in adolescents.

¢ METHODS: The clinical data of 119 cases (119 eyes) of
low - to - moderate myopia with astigmatism (- 1.00 -
-1.50 DC) adolescents who were treated and fitted with
orthokeratology in the ophthalmology department of
Sichuan Provincial People’ s Hospital from June 2021 to
January 2022 were retrospectively analyzed. They were
divided into spherical group, with 65 cases (65 eyes),
and toric group, with 54 cases (54 eyes) according to the
type of orthokeratology. The changes of uncorrected
visual acuity ( UCVA ), axial length and corneal
astigmatism before and after wearing lenses were
recorded to evaluate the therapeutic effect.

e RESULTS: The UCVA of both the groups significantly
improved at 1 and 2 a after wearing lenses (all P<0.01);
corneal astigmatism decreased, but there was no
significant difference (all P>0.05); the axial length was
longer than that before wearing lenses ( P<0.01). There
were no statistical significant differences in the UCVA and
corneal astigmatism between the spherical group and the
toric group ( Fiergroup = 0-829, Piicrgroup = 0-3645 Fieroroun =
0.997, P, iergroup = 0.320); and there were no statistical
significant differences in the axial length growth between
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the spherical group and the toric group after wearing
lenses for 1 a (0.18£0.11 mm vs 0.17£0.14 mm), and 2 a
(0.17£0.10 mm vs 0.16£0.10 mm; all P>0.05).

e CONCLUSION:. Both orthokeratology lenses can
improve the UCVA, reduce corneal astigmatism, and
delay axial length growth of adolescents with low -to -
moderate myopia with astigmatism (-1.00--1.50 DC),
and there are no significant differences in the control
effect of spherical design orthokeratology and the toric
design orthokeratology on myopia.
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