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Abstract

¢ AIM.To evaluate corrective effect and stability of corneal
morphology in patients with moderate to high myopia
after 2a treatment of femtosecond laser assisted laser in
situ keratomileusis (FS-LASIK) Xtra.

¢ METHODS ; Retrospective case-control study. A total of
30 cases (58 eyes) Patients with moderate to high myopia
combined with astigmatism who planned to undergo
refractive surgery in our hospital from August 2019 to
August 2020 were included, and different types of surgery
were performed respectively based on the relevant index
of keratoconus screening in the preoperative corneal
topography. They were divided into FS-LASIK group and
Xtra group, with 15 cases (29 eyes) in each group.
Uncorrected visual acuity (UCVA), best corrected visual
acuity (BCVA) , spherical equivalent (SE) and the corneal
curvature of the anterior and posterior surfaces of
different diameters (3, 5 and 7 mm) measured by Sirius
three - dimensional corneal topography were observed
preoperatively and 3 mo, 1 and 2 a postoperatively.

¢ RESULTS: The UCVA of the two groups of patients at
different time points after surgery was significantly
increased compared with preoperatively (both P<0.01),
and there was no difference in UCVA and SE between the
two groups ( P>0.05). After 2 a postoperatively, residual
astigmatism was -0.25-0 D in 25 eyes (86%) of the FS-
LASIK Xtra group and 24 eyes (83%) of the FS - LASIK
group. The actual corrected SE and expected corrected SE
of both groups were positively correlated (both P<0.05).
There were differences in corneal curvature on the surface
of different diameter areas (3, 5, and 7 mm) between the
two groups at 3 mo, 1, and 2 a postoperatively compared
with preoperatively. After 1 and 2 a postoperatively, the
corneal posterior surface curvature of the FS-LASIK Xtra
group with corneal diameter of 3 and 5 mm was higher
than that of the FS-LASIK group ( P<0.05).

e CONCLUSIONS: FS - LASIK Xtra has good safety,
efficacy and predictability in correcting patients with
moderate to high myopia.
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TCRR O R B ME Oy 1 O AL B R OR
(femtosecond laser assisted laser in situ keratomileusis, FS-—
LASIK) & BB e F AR M EmAR R Z " i
HEEA GG BT, EG T BE AR | A R R R
BT PR B B A A R RS T RB R A T R Ak kR
RS R RE Y A R IR 2SS K ( corneal cross—linking,
CXL) A4 il [ 4 £ JE 2R A7 14 4 e i) — b 22 48 3 7
LT WRSCIER CXL R T A SRR E M IR R
FRERARBLARE S L AR AR B AR M T HOE
AV FA NS R R (laser in situ keratomileusis, LASIK) AR
AR BB TR S B AR (Xeea ) [) B 2R 47 20 412 v A BB A= 9 ) 2
T PE LTI A S A B 5k A i A i R B T —
JELE F ISR B R ) Rt b, 97 K G TE B IE Y L
FIRTE T LASIK Xtra K870 F 58 4R A A5 A0 58 R D't
ROR, 3R TR PE CXL AT A 24008 2 R J5 i Ol 18] R Y &
A B AR A BT A BRI IT 4R A . AR I AR B
52t ey B O K DG 4R %ot 5 2 1 X R 4 4K ( symmetry
index back,SIb) 4 0.22-0.37 D 55 2 Ifi [59 46 £A I 1) 5 45
% (index of Baiocchi Calossi Versaci back, BCVb) N
0.88-1.2 DI AT FS-LASIK Xtra T A, RJGHI1T 2 a,
PEAS GRS B i J5 2 10 A TR A e 28 f8 2 B AL I IR
% KgAK
1 X RFTTIE
1A XS AWFTER [l 4 X IR . 94 A 2019~
08/2020-08 7EFK BEAUAT i 6T AR B9 b i B AL 5 IR IO
A 30 19 58 HR AR 55 19 451 37 HR , 22 11 4] 21 HRAERK
B ( spherical equivalent diopter, SE) N-4.88--9.75 D,
AFRUE:SE>=3.00 D; JECETRE 2/ 2 a. MAEAFIMH
5% 1 T P 60 4 RS 07 5 4 S 45 40 K R A R
Wi UL R &2 —FH 9 A FS-LASIK Xtra TARZH . (1)SIb
4 0.22-0.37 D;(2) BCVb 24 0.88-1.2 D, ¥ /& SIh<0.22 D

Ha% BCVb<0.88 D# 40 A FS—LASIK F AR, HEBR A5 i .
SR HC A HIR 3 2 9 R BE 12 MR 38 T AR sb f 3 AR SR
VORI — B Be (B2 Dy Sl AR (B R T ) .
A BB AR ARG A& B FARFEZES,
12 73k
121 EHZF A B R AT A 46 2R
(uncorrected visual acuity, UCVA) | fix 4 %57 1E 1 77 ( best
corrected visual acuity, BCVA) | 3258 1 % S 46 o6 | AR JIE K&
Ay Sirius = 4E i IE I AT 5 RIS B 0 o % o T 25
SRR
122 FARAE FARYBFE —-ZAEATER, AT it
TS EEGHIT . SR WaveLight FS200 WRMEOGAHI/E f i
e, A A2 N 8.2-8.6 mm, JEEF X E N 110-120 wm,
K WaveLight EXS00 #4360 T M MR VIH]
FS—LASIK Xtra 2 % f#i JH} 0.229% 1% & & ( VibexXtra) ¥
5260 s RGN, 2 )5 v I 0 A IR 52 A6, o) il
I KXL ML R G- BE Y 30 mW/em® BRJE FR AT 60 s,
JRERINE] 1.8 J/em®, B AN A MBI PO 5 A0 A R R
RE, RIGEPEU R IR B AL SR S d, 8K 4 K
KA IRB AR 1 mo, BFK 4 K, I8R5 E I 1 KAy R
DUV 3k ek s N T YH RS HR 3 mo, FE R 4 1K,
123 AREHIHE AR EARE 3 mo, 1.2 a BliUiWE
UCVA Jz BCVA R F | 4R 56 0% | Sivius — 4 £ A5 4 JE 4]
I, RIERIG 2 a B AL R A R BOR & 21550,
HRAEE =P ARJG UCVA/ SRR AT BCVA , % 2458 =
ARG BCVA/SEARTT BCVA

Gt 0T . R F SPSS23.0 B4 %o B HE #4743 BT
FFEIES A TR R B AR 2 (x£s) FiiR
PR ALIA] AR B ST AR AR ¢ K56 B I B R R
W27 22508, LN PRI P EL R LSD— K 560 , ANFF & IE
BT BORER AT Py (Pys, Pog) fil3A , WI2H LU R
Mann—Whitney U #6455 , 714000k B8 &, R R 7
Krgs, ARJG 2 a SLFRHFIE SE 5 FU8F IE SE R FHZ M IH
AT, PLP<0.05 HZEFAGI#E L,
24 R
21 WABRE—MMEMLLE AWy A i
HIFHOGERFE 30 61 58 R, AR A Ry A K i T 1] v [ 4
I 25 A S AS B TR R TF- AR 72X, 40 i FS-LASIK Xtra 41
15 1511 29 HR , FS—-LASIK £H 15 {51 20 HR , Wi #H s — e v )
2 BTG F R L (P>0.05) , ULk 1,

&1 WMABRE-MABILR

151 {5 (MR8 e i HOkEIE PRI
(B2 ) [Psy(Ps,Prs) , % ] (X£s.D) (X£s.D)

FS—LASIK Xtra 2 15(29) 10/5 23(22,32) -7.52+1.23 -7.08+1.33
FS—LASIK 41 15(29) 9/6 24(19,29) ~7.11£1.26 -6.73£1.20
X //Z 0.14 -0.60 -1.24 -1.04

P 0.71 0.55 0.22 0.30
i W IR B W{’%ﬁl Y TR B T R R B ISR AR

[Py( Py, Pss) D] (XS, pm) [Py(Pus,Prs) spm] [ Py(Py,Pry) ymm]

FS—LASIKXtra 4 15(29)  -0.75(-1.25,-0.50) 529.93+22.38 321(314,337) 8.5(8.3,8.5)
FS—LASIK 21 15(29)  -0.50(~-1.00,-0.25) 536.10£18.50 324(317,336) 8.5(8.3,8.5)
/7 -1.04 -1.14 -0.74 -0.03

P 0.30 0.26 0.46 0.98
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207205 DL F3 26 R (90% ) , FS—LASIK #H 24 iR (83%) .
ARJ5 2 a,FS—LASIK Xtra 4 SE 7£+0.50 D i [H 4 IR 5k
27 BR(93%) ,FS—LASIK 414 26 HR (90% ) , P 41 5% bR 37 1F
SE 5 %5 1E SE ¥R 1IEAH 2 (3 P<0.05) ,FS-LASIK Xtra
ZH Y =0.9084X - 0.6627, R* = 0.9379; FS—LASIK 2 Y =
0.9148X-0.3907,R*=0.9288, LKl 1, ARJ5 2 a,FS-LASIK
Xtra 41 25 IR (86% ) & A HIE: 7 -0.25-0 D,29 AR (100% )
B A H-0.50-0 D, FS—LASIKZH 24 [ (83% ) 5k 4%tk
Y6 4-0.25-0 D,29 R (100% ) 5 4 HO%E 8 -0.50-0 D,
23FWHAEEF AT UCVA LR WMAHBRHETFANG
UCVA BT ] 252 5 A Gt L (F oy = 1410.40, Py, <
0.05) , A X2 HEAEF A 22 R TG 4B L (Fyy =
0.15, P,;;>0.05;F,, =0.83, P, >0.05), MABERG
AN[EEE] AL UCVA YRORFT I B4, 2 R G geit
(¥ P<0.01) ,FS-LASIK Xtra ZH H % A J5 45 I 6] 5 91
bR H s A B L (¥ P>0.05) , FS-LASIK 41 /&
FHEARG2a 5K 3 mo,l a UCVA WKZESYH S #E
X (#) P<0.05) , W3k 2,

2AWABREFAAEE SE b MdlEE FAFG SE
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5 bR #f IESE (D)
o LA N b A h &5 N b b
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T % IESE(D)

o

E1 MWMARBEARE2 a LRHFIE SE SWHFIE SE HXE,

&2 MABEFARE UCVA LK

LB I 8] 25 5 A7 G0 11 22 T8 L (Fyyy = 1811.96, Py, <
0.05) 1 J sg AR I8 22 S ¥ T g it % = X
(Fuy=0.15, P, ;>0.05;F,, =2.25, P,,>0.05), M4
ARG A W] S SE BRI WA, 22 = A gt
SR Y (¥ P<0.01), FS-LASIK Xtra £H AR J5 4% i} i) 45
PRI L 22 S M T Ge 122 3 L ($4 P>0.05) , FS—LASIK
SR S5 A I ) 5 P LR 22 S Y RS 4 E L(X P>
0.05) , W% 3,

25 MABREFANEARABEERIIREHELER
PILH H TR A B B A% 3.5.7 mm i 25 16 #h R E]
P 22 3 A Ge it % 38 L (Fyyyy = 1577. 48, 1604. 54,
1442.27, ¥J P<0.01) , A5 EAEH L2 5 TS 1t
R (Fyy =0.17, 0.25, 0.56, ¥ P,y >0.05;F,,; =
0.29, 0.42, 0.27,3 P, >0.05 ), 4 NHE—LF ML
AR IR 4-6,
2OMEBEFATNEARNAEEREREMERILE
WL R F ARG M ELAZ 3.5 mm J5 2% 1A iy 5 15 i) A0
I A B A et 2F B L (Fyyy = 31.20, 40.95, 3
Py <0.01;F,, =4.95, 4.20, ] P, <0.01) ,ZZHAEA L
WERTGEIFEL(F,, =1.62, 0.76, ¥ P, >0.05) ,
PILH BB F RTINS M AR 7 mm 7 2 18 #h 30 A] H 4K
ZRAGFE L (Fypy =21.73, Py <0.01)  4LA FIZE .
VERI R 22 5 B R Ge 1 2% 7 L (F oy = 1.89, Py >0.05;
F,y=0.40, P, >0.05), P4 MK ERE 3.5 mm 5%
HHPREARG 1.2 a W ZF A SIT5E L (3 P<
0.05) . HHNHBE— LW LLELR IR 7-9,

D) w
=)

SR IESE (
o LA N b A & & N & ©

0 1 2 -3 4 -5 6 -7 -8 -9 -10
Fi 147 IESE (D)
A FS-LASIK Xtra 21 ;B:FS—-LASIK 21 ,

(X%s, LogMAR)

21 5 HR %% AHT AJF 3 mo A1 a RiF2a
FS-LASIK Xtra 4 29 1.256+0.26 -0.004+0.09" -0.008+0.07" -0.015+0.05"
FS-LASIK #1 29 1.287+0.23 -0.037+0.08" -0.042+0.07" -0.010+0.07"
1. "P<0.01 vs KT ;°P<0.05 vs KJ5 3 mo;°P<0.05 vs RJ5 1 a
*3 WMAEEFAFIG SE LK (X£s,D)

2H 51 HR %% AHT ARJG 3 mo ARG 1a ARG2a
FS-LASIK Xtra 21 29 -7.52£1.23 -0.16+0.49" -0.18+0.42" -0.03+0.31"
FS-LASIK 4 29 -7.11+1.26 -0.14+0.58" -0.21+0.62" -0.22+0.33"

" P<0.01 vs RHi,
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x4 WAHAEEFANERERERZ 3 mmaREHEEE (X£s, D)
245 AR %L AHif ARJF 3 mo ARETa ARFE2a
FS-LASIK Xtra 21 29 43.95+1.63 37.79+2.16" 38.01+1.98" 38.14+2.04"¢
FS-LASIK 4] 29 43.67+1.52 37.70+1.53" 37.86+1.48" 37.93+1.55"

1 :"P<0.01 vs AR ;°P<0.05 vs RJF 3 mo,,

*5 MAREFANEREERS mm BIREHRILER (X%s, D)
4151 R&L ARH A5 3 mo RiF1a ARG 2a
FS—-LASIK Xira 21 29 43.89+1.62 37.92+2.14 38.22+1.96"° 38.39+1.99"°
FS-LASIK #{ 29 43.58+1.48 37.82+1.51" 38.02+1.48" 38.12+1.53"°

" P<0.01 vs RH;°P<0.05 vs RJF 3 mo,

*6 MABREFANEAEER 7 mm BIREHELLE (X£s, D)
2H 5 HR %k P N} AJG 3 mo ARG 1a KRG 2a
FS-LASIK Xtra £ 29 43.72+1.62 38.63+2.08" 38.93+1.95"° 39.11+1.93"°
FS-LASIK 4] 29 43.40+1.44 38.38+1.50" 38.60+1.48"° 38.71+1.50"¢

TE:"P<0.01 vs RHI;°P<0.05 vs RJF 3mo,,

*7 MAREFAUEREER 3 mm EREHEILER (X£s, D)
451 R %L AT A5 3 mo RiE1a RIF2a
FS-LASIK Xtra 4] 29 -6.35+0.30 -6.54+0.41" -6.54+0.35" -6.60+0.29"
FS-LASIK #1 29 -6.23+0.17 -6.42+0.21" -6.40+0.19" -6.39+0.19"

t -1.83 -1.33 -1.98 -3.22
P 0.07 0.19 0.05 <0.01
" P<0.01 vs KHT,

*8 MAREFANERMEERS mm EREHRILER (Xs, D)
415 IR Nil] AJ5 3 mo ENERE NEPR
FS-LASIK Xtra 21 29 -6.35+0.30 -6.51+0.33" -6.50+0.31" -6.52+0.29"
FS-LASIK £ 29 -6.24+0.16 -6.39+0.19" -6.37+0.17" -6.36+0.18"

t -1.71 -1.69 -2.05 -2.41
P 0.09 0.10 0.04 0.02
7" P<0.01 vs KA,

*9 MAREFANEARBEER7 mm EREHEILR (Xts, D)
415 iR &% ARHT AJ5 3 mo ENERE ARG 2a
FS-LASIK Xtra 21 29 -6.33+0.29 -6.42+0.35" -6.42+0.28" -6.43£0.29"
FS-LASIK £ 29 -6.24+0.16 -6.35+0.18" -6.33+0.16" -6.34£0.17"

' -1.45 -0.91 -1.50 -1.49
P 0.15 0.37 0.14 0.14

¥ ."P<0.01 vs RA{,

31Tie

11 B 6T AR I OGRS 1IE 5k 1 5 5, AR B
AR RGERCR (B 55 T A A A= 4 a2, i 44
TNA G Je Az ' 1R gk & A R RS R 1 RS , I X 4R
By R R R R T A LR R B b
FA D 5K R O TR iR T A P 1A #8, LASIK Xtra 5 7F
A T iR AN 1E 1 [ B B84 58 1 B B DR A R AR, A
%5 T LASIK A5 A BB 5K KU 38 i i i . BRE 9T 1
7R, LASIK Xtra 0] A5 %5060 /> A J5 i o [l 3B i % A (R
TV KRR RRGE BT S R TR A LR
Je FA B 5 (4 B AR AR 22—, T L PPAR AR S A AT S 2 1
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#4(SIb BCVb) , i HH AT A 51 T [ % R A R o) 8 2
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(83%)UCVA i5 % 20/20 K L) b, i B 6 40 65 1F b i
LA 0GB E ARG TR RAF T, 3% 5 2 i A
FEAERAAML 4 A A RS R LASIK Xira UK 5
3 mo UDVA H£F LASIK 41" , Kanellopoulos A7) 9 S8
FURZE SR . TG Dy T, A ST R P4 R) SE Fo k22
S TG 25 5 . Kohnen 251" & Bl FS—LASIK Xtra 5
FS-LASIK K51 mo £ 1 a SE #&T—%, Kanellopoulos
2V BFSE LASIK Xira 87 IE LRI R SCR , KA 2 a
LASIK Xtra 41 645 R4 T LASIK 41, Tan 451 H 8K
LASIK Xtra 20 (70 }) 55 LASIK 2H (64 IR ) % 1F &5 2 i 40
RIGE BN, K LASIK Xtra AR5 3 mo SE 7£+0.50 D
0 Bl IR %6 5 1 (88% ) 488 LASIK 415 (65%) o i ASWF5E
HRAJG 2 a FS-LASIK Xtra 4 SE 7£+0.50 D JL N A 27
iR (93%) ,FS—LASIK 41/ 26 IR (90%) . 7] RE SAHIZE %
Gy v B AL AR T Tan 251 BFSE T 42 v R A AL
Ko AWMFIR LB IARRANT 2 a FRREOE
-0.50-0 DIX[a], H:hR%rIE SE 5 A FI M SE 4 5 1E A1
Kotk VA 25 R R B AR O U b s A
FEHOE B EAT B A AT RO AT B | X AE AR 2 5T
FFEESE e

T e PR 1) £ I A% 3,57 mm HIF 3% 17 R SRR
Jei 25 Bt ) i HL AR 8 TE Ge 3 2% 7 L, Tomoita 25 fF 5% &
7~ LASIK—Xtra 5 LASIK A5 45 B 18] 25 A A5 i 25 LA 34 70
W25 SRR R — 8, BLAh, AT R R W
HEEARIG 2 a MBETR A REASS 3 mo BREHIK,
Zhang %5 % ¥ FS—-LASIK Xtra 5 FS-LASIK RJ5 1 mo-
1 afgfiEirP e X (0-3 mm) ZFHRIX (3-6 mm) i 51
TFTHXE . Kanellopoulos LTS LASIK—Xtra 5 LASIK AR
Jo AR R A FaE M, & B LASIK=Xtra KJ5 1 mo—1 a ff)
i iR T OF- A8, M LASIK AR J5 B As b, 22U B 58
)R & B BA 24T LASIK FARASG M Bl AR pE " R
A RS BE R S PT fiE 5 AR R L Bz A R R Tl & 1Y
RAE I EH I, S5 BT B R B i (R AR

AAIRGT e BRI S5 45 ek 18] o5 £ 0 26 1 il R 45 4
ARHEGTAEBE, Zhang 27 & B FS—-LASIK Xtra 5 FS-LASIK
AN X 38 A PR A5 A8 Ak, R ERP AR JS 1 a fA IR S5 e [X
R (3-6 mm) J& F IR R FTAEBE B A
JH Sirius R AT 20 Hr 40 & FS-LASIK RAj A G 1 mo
FAE G R RARAL , & IR G f 5 2 1w i R AR fi AR
BE . a2 Hh R AR BE S5 A U0 0 DX K 7 ) 3 3 S5 A X6
JER AT AR RE Y, TRIRE X B R Py T
BE S EOR 5 A IR 1 5 26 BRI Y B T A
PSSR, BEAh , ARBIEGE & BLR AR 7 mm f RS %
TR AN FEARJG 1.2 a FS-LASIK Xtra 20 A J5 i 5 %
17 235 5 F FS-LASIK 4, FUAATF5E &3 FS-LASIK
Xtra 2 ff S UL X (3-6 mm) JG R R ARG 1 mo-1 a
725 [GE I B 45 5 T FS—LASIK 40, 1fij Kohnen %5 #7455 i
75 FS—LASIK Xtra 2l R J5 3 mo-1 a A5 K h R 5
FS—LASIKA LA TG4 L, AR o 8RR 5
LT D S T s o Y8 A B R ) K R RIS 5 B ) 48
I, B CXL A S AR i FR B2 5B f M B S SR

R ARBE ™ AT, FS—LASIK Xura A J5 15
T 32 AR AT e 2 B I ) g B ROV 5%, AR S
AR R (1) BEAR R (2) SRR 6 mo,
1.5 aff e B 5 (3) RIS b K2 J5E 2 K A AR W)
SFEEIEAR TR SRR TE T AT TR T L AT E AT

ZE LR ARSI 2 a BIRE DRSS, & B FS-
LASIK Xtra 11§77 3 10 25 A0 X 5 22 1) o s B8 i 0 A 7
HAT R4 0022 2t AR AT J i
B 3k
[1] Wen DZ, McAlinden C, Flitcroft I, et al. Postoperative efficacy,
predictability, safety, and visual quality of laser corneal refractive
surgery; a network meta—analysis. Am J Ophthalmol, 2017,178.65-78.
[2] Moshirfar M, Tukan AN, Bundogji N, et al. Ectasia after corneal
refractive surgery; a systematic review. Ophthalmol Ther, 2021,10(4) .
753-776.
[3] Zhang J, Chen T, Wang JJ, et al. Laser in situ keratomileusis
(LASIK) combined with prophylactic corneal cross—linking for correction
of myopia: regional analysis of corneal morphology. Ophthalmol Ther,
2022,11(4) :1423-1439.
[4] Lim EWL, Lim L. Review of laser vision correction ( LASIK, PRK
and SMILE) with simultaneous accelerated corneal crosslinking — long—
term results. Curr Eye Res, 2019,44(11) :1171-1180.
[5] Brar S, Gautam M, Sute SS, et al. Refractive surgery with
simultaneous collagen cross—linking for borderline corneas — A review of
different techniques, their protocols and clinical outcomes. Indian J
Ophthalmol, 2020,68(12) :2744-2756.
[6] Al-Mohaimeed MM. Combined corneal CXL and photorefractive
keratectomy for treatment of keratoconus: a review. Int J Ophthalmol,
2019,12(12) :1929-1938.
[7] Kankariya VP, Dube AB, Grentzelos MA, et al. Corneal cross—
linking (CXL) combined with refractive surgery for the comprehensive
management of keratoconus: CXL plus. Indian J Ophthalmol, 2020, 68
(12):2757-2772.
[8] Greenstein SA, Hersh PS. Corneal crosslinking for progressive
keratoconus and corneal ectasia; summary of US multicenter and
subgroup clinical trials. Transl Vis Sei Technol, 2021,10(5) ;13.
[9] Tomita M. Combined laser in situ keratomileusis and accelerated
corneal cross—linking: an update. Curr Opin Ophthalmol, 2016,27(4) .
304-310.
[10] Tan J, Lytle GE, Marshall J. Consecutive laser in situ
keratomileusis and accelerated corneal crosslinking in highly myopic
patients; preliminary results. Eur J Ophthalmol, 2014 [ Epub ahead of
print |.
[11] Kohnen T, Lwowski C, Hemkeppler E, et al. Comparison of
femto—LASIK with combined accelerated cross—linking to femto—LASIK
in high myopic eyes: a prospective randomized trial. Am J Ophthalmol,
2020,211:42-55.
[12] k4R, PRERE, #20%, 5. Sirius — 2 £ I H P 151 25 58 0L 5
HEABLAYE R AT, HARIRBERGR , 2018,54(1) :33-38.
[ 13 ] Kanellopoulos AJ, Asimellis G. Refractive and keratometric
stability in high myopic LASIK with high - frequency femtosecond and
excimer lasers. J Refract Surg, 2013,29(12) .832-837.
[ 14 ] Kanellopoulos AJ, Asimellis G. Combined laser in situ
keratomileusis and prophylactic high - fluence corneal collagen
crosslinking for high myopia: two—year safety and efficacy. J Cataract
Refract Surg, 2015,41(7) :1426—-1433.
[15] skTHfs, #p A, X8, 4. SMILE AJS M IR5 2 i % 5 22 1Ll
RBFSE. PRI, 2021,21(2) :316-320.

299



ERIRRIZE
E81E . 029- 82245172

202428 F24% F2H
85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

[16] Lim L, Lim EWL, Rosman M, et al. Three —year outcomes of
simultaneous accelerated corneal crosslinking and femto—LASIK for the
treatment of high myopia in Asian eyes. Clin Ophthalmol, 2020, 14.
2865-2872.

[ 17] Kanellopoulos AJ, Asimellis G, Karabatsas C. Comparison of
prophylactic higher fluence corneal cross—linking to control, in myopic
LASIK, one year results. Clin Ophthalmol, 2014 ,8.2373-2381.

[ 18] Tomita M, Yoshida Y, Yamamoto Y, et al. In vivo confocal laser
microscopy of morphologic changes after simultaneous LASIK and
accelerated collagen crosslinking for myopia: one—year results. ] Cataract
Refract Surg, 2014,40(6) :981-990.

[19] E BT, Z/0eE, BIAkF:, 5. Sirius IR AT BT 2 RN
S A LASIK A5 B R I AZ (b, P ARIRIDE 5 e Rl 2%

i, 2016,18(6) :368-372.

[20] Gizybowski DM, Roberts CJ, Mahmoud AM, et al. Model for
nonectatic increase in posterior corneal elevation after ablative
procedures. J Cataract Refract Surg, 2005,31(1) .72-81.

[21] Dupps WJ Jr, Roberts C. Effect of acute biomechanical changes on
corneal curvature after photokeratectomy. J Refract Surg, 2001,17(6) ;
658-6069.

[22 ] Hersh PS, Scher KS, Trani R. Corneal
photorefractive keratectomy versus laser in situ keratomileusis. Summit

PRK-LASIK Study Group. Ophthalmology, 1998,105(4) :612-619.
[23] Arora R, Manudhane A, Saran RK, et al. Role of corneal collagen

topography  of

cross—linking in pseudophakic bullous keratopathy: a clinicopathological
study. Ophthalmology, 2013,120(12) :2413-2418.

CFHBCHA T A

5 00 148 8 (WJCH) &)

2023 FR F E R B HAFINiE 2 B2 K HE &

(R 3T FLEE R 13880 (WICT) R 45 ) 2023 R 28 4% PEISL K 108 2 BRUE 75 B 91 ) 15555 F ok (i 551 SC8cdE
FEY AU IA ), A ) 1772 B, b SO ] 1350 B, HH )45 5% o8 Am  WCSRE 45 55 A 8 1k X 2 90 2 A ], I hE A
HTTP.//WJCL.CNKLNET,, ABECRHZ IR 52 0 358 50 (WICT) iz 4 ) 2023 Wi i v B IR B Pt 9 F ) wCT 2=}

HEA By XA TP R AR A R 35

2023 RS FHZHA I R 2 Im S48 8 (WJCH) &) P ERBHHATINE Z R R HEZ

IER &l WJCI
75 g4 ISSN/EISSN iR R/ I KT WAJCT  WI WICI - X
3 RS
2326-0246/ WA i
1 EYE AND VISION 1294 5.349 1.816 0.139  1.955 20/95 1
2326-0254 T LR ¢
INTERNATIONAL JOURNAL ~ 2222-3959/ AR
2 4233 1.564 0.915 0208  1.123 50/95 3
OF OPHTHALMOLOGY 2227-4898 [/ P ¢
3 AR Bk 0412-4081/ L RREI Ve 22 1864 1.647 0.710  0.227  0.937 56/95 Q3
A
4 F BriR AR 1672-5123/ PRET S 1203 0.412 0.217 0264  0.481 76/95 Q4
HAEGE
5 ARSI IR R 2095-0160/ BRRESVE 23 818 0.595 0.244  0.048  0.292 82/95 Q4
6 AT 1003-5141/ B S BB 682 0.456 0.182 0.076  0.258 86/95 Q4
PRI 5
7 o 1674-845X/ L RRCSIVRE S 550 0.479 0.177  0.030  0.207 88/95 4
M RR SR B Q
8 AR IR 2 AR 1005-1015/ rhaEpE Aoy 429 0.367 0.126  0.043  0.169 89/95 04
. B HRZEHE i
9 [ IR SRl 2 1671-2420/ 240 0.215 0.054  0.048  0.102 91/95 4
IR SRR L ML B RS B !

AP EA . https ;://wjci.cnki.net/Home/ JournalList? code =004

300



