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Abstract

e AIM: To study the subfoveal choroidal thickness
(SFCT ) and its influencing factors in children with
different degree of myopia.

e METHODS: This is prospective cohort study. Eighty -
nine eyes of 45 school-age children aged 5-14 years old
were studied, and according to the equivalent sphericity
(SE) into different refractive groups. Mild, moderate and
high myopia groups had 27, 42 and 20 eyes respectively,
apply the enhanced depth scanning mode (EDI-OCT) of
an optical coherence tomography ( OCT) scanner to
measure SFCT to compare choroid thickness differences
among myopia groups, to find out the change rule of
SFCT between myopia groups, and Pearson correlation
analysis was used to analyze the related influencing
factors.

¢ RESULTS:SFCT of mild myopia, moderate myopia and
high myopia respectively were (253.22 + 43. 56) uym,
(223.19+£54.93)um, (185.90+£50.99) um, SFCT differences
between different refractive groups were statistically
significant ( P<0.05), Pearson correlation analysis found
that there was a significant correlation between SFCT and
SE and axial length (r=0.430, -0.499, 0.425, all P<0.001);
slightly related to K1 and K2, and the correlation of AL,
retinal nerve fiber layer( RNFL) thickness were better than
that of SE. There were statistically significant differences
in family history of myopia among the myopic groups
(X*=7.44, P<0.05).

¢ CONCLUSION: The degree of myopia in children was
deepened and SFCT became thinner. The degree of
myopia in children is related to the family history of
myopia.

o KEYWORDS: children; subfoveal choroidal thickness;
axial length; diopter; family history of myopia
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SFCT) , 41 AS [] 3 WL TR B SFCT 7224k M8 At K HE 32 i [ 2%
A DG

1 & FF %
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14491 27 HR . ARAE S AR B BE (SE) 23 AR R Y DG 2R, H
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B BB Z 0 S it e B P H R A i TRl B 4 8
T FEEA

11 NERE ABRIE: (1) R 5~ 14 % JLHE,
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- -
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40 ) BRI ST 58 A
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F1 HiEMAEENSHELE R
2051 MR%C 43 (%) BRJE(mmHg) RNFLJERE (um)  SE(D) AL(mm) K1(D) K2(D) SFCT(um)
RBEEMZE 27 8.15+1.51  15.58+2.57  102.26+8.77 —2.48+0.39 23.66+0.98 44.07+1.63 45.07+1.66 253.22+43.56
SR 42 8.67+1.84 15.75+2.92  99.02+7.60  8.67+1.84  24.6421.08 42.95+1.92 43.85+2.41 223.19+54.93
ERGEAIZE 20 9.15+3.22  16.35+£2.47  95.20+11.16 —9.20+2.74 25.97+1.21 43.39+1.16 44.85+1.55 185.90+50.99
F 1.013 0. 430 3. 663 131.358 25.744 2.939 0. 064 10. 075

P 0. 367 0. 652 0. 030 <0. 001 <0. 001 0. 059 0.938 <0. 001
LRI ALAL . -0. SD<SE<-3. 00D ; H1 T 4L . - 3. 00D<SE<-6. 00D ; f= FE AT M4 : SE>-6. 00D
F2 FEMAENLE GRS 4R F0 R B A9 AR LE il
1 s ik ey Ed ‘ AR50 ‘ P ‘

H ¥ it e R £ iR &it 5 © Hit

UERligy il 27 21 6 27 14 13 27 7 20 27

G REe 42 32 10 42 20 22 42 16 26 42

T B A 20 9 11 20 11 9 20 7 13 20
G 89 62 27 89 45 44 89 30 59 89
AR TAAL : -0. SD<SE<-3. 00D ; 1 EEIT AL : - 3. 00D<SE < -6. 00D ; & T4 : SE>-6. 00D,
* 3 SFCT 5EMSHIBRNEXM

S8 AL SE RNFL & K1 K2 HR AR 531 P51 A KGRI

r -0. 499 0. 430 0. 425 0.285 0.291 0. 003 0.016 0. 298 -0.075 -0.020
P <0.001 <0.001 <0.001 0.013 0.013 0.918 0. 885 0. 005 0. 483 0. 850
BRI AL . -0. 5D<SE<-3. 00D; 1 EF UL 4 ; -3. 00D<SE < -6. 00D ; = T #L 4 : SE>-6. 00D,
AR MR K1 K2 fH R, 2 5 B4 it 2 L (P>0.05, x4 SFCTEHMEXEZEM—TELMEEIAFE  (y=A+Bx)
#1), BERMAS PR FEELMA SFCT H I, 2 2% RNFLJEE AL SE K1 K2
SAGIFE L (P=0.019 ,<0.001) , 45 = A ~34.487 737.256 265.664 —-143.167 —98.196
LA SFCT fHILHR , 2 A geit# = L (P=0.008) . B 2.606 -20.821 8.467  8.527  7.307
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