EfRRRIZE 208 F78 F18E H7H
E83E.029-82245172 85263940

http://ies. ijo. cn
EBBF{57%5:1J0.2000@163. com

- IERBFSE -

£ B 2B T S B & AL 3 1 4 0 )L B AE AL 00 F U 5

W B, E OALE MW L

ELTH.: B E HE T 2017 4F L R 258 35 H ( No.
17JK0662)

YEZ AL (710021) T EIBR VS VEE T, V8% B 24 BE IR AL 2
2 57 (710054 ) H EIBE PG 2 U 2T, o BN R 0425 451 =
B AR AR

TEZ RN At , Bl THe v BE R R W4 R0, B9 7 1)
RS2 I PRAF 9T 5 32

WIRMEE 4%, yangyang—my@ 163. com

Wk HiYY . 2018-01-30 & HY . 2018-06-04

Intervention of orthokeratology combined
with visual training on myopic children

Yang Yang', Li Wang', Peng Li’, Wen—-Lan Liu',
Jin Yan'

Foundation item: Special Scientific Research Program of Shaanxi
Provincial Education Department ( No. 17JK0662)

"Optometry Teaching & Research Office, Xi’an Medical University,
Xi’an 710021, Shaanxi Province, China; ’Department of
Ophthalmology, the 451" Hospital of PLA, Xi’an 710054, Shaanxi
Province, China

Correspondence to: Yang Yang. Optometry Teaching & Research
Office, Xi’an Medical University, Xi’an 710021, Shaanxi Province,
China. yangyang-my@ 163 com

Received :2018-01-30 Accepted :2018-06-04

Abstract

e AIM. To compare intervention effects on myopic
children between three groups including orthokeratology
combined with visual training (OCVT), orthokeratology
(ortho-k), and single vision spectacle lense (SVL).

e METHODS:. A prospective, non - randomized, case -
control study was performed from September to October
2016. One hundred and twenty myopic children were
enrolled from the Shaanxi Eye Research Institute and
divided into three groups, which consists of 37 in OCVT
group, 43 in ortho-k group and 40 in SVL group. The
changes of uncorrected visual acuity ( UCVA), axial
length ( AL) and spherical equivalent refractive error
(SER) before and after 1a intervention were compared
between the three groups.

¢ RESULTS: A total of 103 children completed the study,
31 in OCVT group, 37 in ortho-k group, 35 in SVL group.
The changes before and after intervention of UCVA, AL,
SER were significant differences between the three
groups separately ( P < 0. 01 ). Furthermore, the
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improvement effect of each parameter in the SVL group
was worse than that in the OCVT group and the ortho-k
group ( P<0.05). Although the improvement effect in the
OCVT group was slightly better than the ortho-k group,
the difference was not statistically significant ( P>0.05).
After 1a intervention, UCVA was greatly improved ( P<
0.05), SER was reduced (P<0.05), but AL was not
significantly changed ( P>0.05) in the OCVT group. In
ortho-k group, UCVA was improved, SER was reduced,
and AL increased significantly (all P<0. 05). UCVA
decreased, as well as AL and SER increased significantly
in the SVL group (all P<0.05).

e CONCLUSION: Orthokeratology combined with visual
training has a good control effect on myopic children,
but the timing, method, time length and frequency of
visual training still need further study.
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