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Abstract

¢ AIM: To evaluate the effects of Stulln Mono eye drops
on asthenopia after laser in situkeratomileusis( LASIK).

e METHODS: Eighty consecutive subjects (160 eyes)
were divided into two groups randomly (40 in stullen
group, and 40 in control group) matched for age and
refraction. We analyzed changes in the AC/A, AMP and
BUT of single eye. Symptoms were scored according to
defined criteria. All patients were evaluated before and
one week, four weeks after LASIK surgery. Side effects, if
any, were noted during the study.

e RESULTS:. By the repeated measurement, the
differences in time interaction effects of AMP, BUT, and
AC/A in the two groups were not significant. There was a
sudden drop in AMP and BUT(P<0.05) a week after the
surgery. Then, AMP and BUT recovered to the pre-
operative level. The AC/A ratio of naked eyes was smaller
than that of wearing glasses before surgery and 1 week
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postoperatively. There was no significant difference
between the stulln group and the control. Scores of
headaches, blurred vision of near work, eye pain, dry
eye, glare and halo changed significantly after LASIK.
There was no statistical difference between the stulln and
the control group in all symptoms a week after LASIK.
Scores for blurred vision of nearwork and dry eye reduced
four weeks later in Stulln group compared with the control
group(P<0.05).

¢ CONCLUSION: Stulln Mono eye drops could ameliorate
patients’ blurred vision at near work and dry eye four
weeks after treatment.

* KEYWORDS: excimer laser; myopia; asthenopia; treat-
ment
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Gy W9 57 S BE AN o DRI SR B4 b 15 BT 1R RS R
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BT LB ( Digitoxin) FI-E 554 (Esculin) , & ¥R
MAETEIEL ), " RERE IR A TR R A AR L
& LASIK AJ5 L9 55 iE R We? R T3 X —VEH, &A1
AT T 005 i R EE , PR 25 SRR R
1 M&FMTE
1.1 335 2008-07/10 17 LASIK &7 U 90 K 3T AL HOG B
& 80 1 160 HR , 55 47 ], 4 33 ], 4F#% 18 ~40 2, %55%
BkBE(SE) <-8.0D, H:Bi <-3. 0D, WIR Bk BT 22 <-2. 5D, kE
RAHZE<-1.5D, SURHAFHFIE J1 (best spectacled- corrected
visual acuity, BSCVA) =1.0, £ PR fih B 452 88 = 2wk, TG IR
HESRREE, JC A B S R BB A BT PR, BB BC B R &, FE
Fras ol R e AR S 2, FARARMEEE L
) KERCOR217, I 431 SO AL AN e e X R A A
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U BRI (A, ILARA - E AR Bk A R A7) ,1g/L
M ( HARZS KA ™) BERERREATHE IR WL (20, H A
SR FEVEF) s HES 4L 40 6, 7 LASIK AR5 bR & B
25 A0 vt P A PR (Pl P R ) R ~ 2 T,
3 k/d,
1.2 ik W A A ARIRSMR IR S AR O, &
A AR AR R R IR B B R o,
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FHRT, TR0 O 21 3, 4RAEIR 9™ B R L 18 40 30l F
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O TREMR 1 43 AR (1wk 4 3 IRELR) HEEUER , AR E
JEGM#;2 o7 T 1 ~3 2083 o e R i, 2 im
AT i S U R R AN G . 253 W5 4 B KR
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b, FERRET LA 0. 25D Wi in 58 e, B 20045 B4R
PR JR T i R B0 R BT 3 4 £ 58 R B | T AR R
B (2.5D) 2 JHTHESSEA I ( Accommodative
convergence/ Accommodation , AC/A) ffi F H AN 7 A 72 1Y
Y [ R ML B B o 9T [ B 400 1, R R, & 1
SERHLA R R ALY 5 ERURATN- 3. 00D MLEHE H-,
W HWRHILA R A2) MRIEAZNAC/A = (A2 -A1)/
BEEOCEER T AC/A B, 43I0 5E LASIK A Hi#EU5T
IEB KRG 1wk FIARST 4wk BRERY AC/ A {H, THBRE R
IFIA] ( BUT) 45 R4 TR A 1. 25/ L 9SG R AN 1, # At
DL B HR st 0 <7 BRSSO, T30 A i B —
A PREEH A I R 0k, WS 3 IRHCE A, BT R
(R A 34 Sy [l — N AR PR

Gt 2# 43 Hr A3 SPSS 10. 0 Ge -4k £ v ) = 42
Wit MR AR S BG5S . R A SCREA Y AR S 80K
95 P A FH 24 115 K FH 24 Jim AN TR] sk 18] B 4% 101 3 L £ 8 AR A
o3 KRR BOE a=0.05,

2R
21 MAMBEREE  ARA0E E S 4 F 35 % ek B
JE(-4.92£0.28) D, XF AL L (-4.59 +0.28) D, Wizl Lo 4¢
TeE2ER(P=0.38), RIFJC1 kA= E 2w i
FERAE . RIGHEIR S >1.0, RJF 1wk BIREEHER
LR G (-0.52 0. 18) D, XHHRZH S (0 £0.106) D,
WAL 2R (P=0.02), RJF 4wk i 1L 41
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WG (P=0.09),
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Z5(P=0.197) , &HZ W BRI FRY 5022 0 ik 5
WA AE A R it PR A8 20 5 06 HR ZE 34 AN A7 AE AL ) 22 ) ( A2
LRI P>0.05) , & AMP fE AR 105 i (it B 1 4l
EXTIRAL) SEtRIJeAZ EAEH (P >0.05,% 1) ; LASIK R
HTSAJE 14wk ZIEHY AMP 24 2Z5H(P <0.05,% 1),
ARIGH 1wk, AMP 22—t PEREAIL, 5 RTTAH LA BT
K (2RISR P =0.000) ; HBE S R4 A RIS 4wk
HEARHETI, TG iH2 8 (AR P =0.063, 2] P =
0.099,%#%2),
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Br, H e 41 5 X A YR AE A A ) 2200 (22 IR 33 P >
0.05) ; & AC/A (BRI FU 7 i (it 42 45 ) B4 )
S EAER (2 1) ;LASIK RRT S5 ARG 1,4wk 22 [H]
B AC/A HREA ZHH (P =0.013,% 1), LASIK KJ5
AC/ A (HIFIRZEE R, RS 1wk SRS H 27 (P =
0.169) . G221 4 E 4wk B 5 ARAT L, A 481t
FEX(P=0.007,%3),
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Gt ER (AR P=0.796, Z£0R P =0.455) . &&EEM
TR 7 22 93 Bk o B A 22 A IR it I 48 4 5 %
TR ARAFAE AL B 22 9] (2 AR Y P >0.05) ; i BUT
FEATR] 10007 2% (it A8 241 5 %6 B 4 5 A R] G 38 B AE
H (1) ;LASIK RETS ARG 1,4wk Z A1) BUT J&45 22 51
HI(P<0.05,% 1), ARG 1wk BUT 2—it P R, SR
MIHE G F 2R (A RYE P=0.000) , FEJ5IFIH2%
BT BRI 4wk 5ARATHANA B T, A SR FE
M (AHHR P=0.005, %0 P=0.001)
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ER(P=0.457) , RJG dwk Bt 41 H 9030 152 TR e e otk
BTG TR, WA EZFASIT#ER(P=0.011),
AR RS 1wk I TESE 24225 (P =0.629) , R 4wk
Jite e et BR AL A B k3 (P =0.031) . HRAK . RS 1wk
KRG dwk WAL Bl GG 24225 (509 P =0.207,P =
0.668) . k¥ R 1wk ARG 4wk WALE] LG % 2%
(4 P=0.833,P=0.764) , BZIGARAE ARJT 1wk KA
J& 4wk WZRITESE 4225 (53] P =0.99,P =0.440,32 2)
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e S EB 43 AR A B AR AR GZE 73R 3 1.0 DLE, F R AR
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1 EAHEAENENEEREEANTES TR
df SS MS F P
AR AMP  JNERIS (B) 1 60.608  60.608 8.450 0.005
T4 (AB) 1 16.476 16.476 2.297 0.134
HNZER 68  487.761 7.173
ZHR AMP B 1 57.009  67.009 8.234 0.005
AB 1 4.518 4.518 0.555 0.459
HNER 68  553.382 8. 138
4R BUT B 1 145.272  145.272  18.009 0.000
AB 1 5.367 5.367 0.665 0.418
HNER 68  548.528 8.067
ZEIR BUT B 1 237.470  237.470  18.005 0.000
AB 1 33.889  33.889 2.570 0.114
HNER 68  896.844  13.189
AC/A B 2 10.371 4.44 4.512 0.013
AB 2 10.371 0.640 0.371 0.691
HNER 136 156.309 1.28

SS. MRS MS. #4525 F = MS ZH[E]/MS 4N, % Lower-Bound B H1 FERSIE 7 iE

2 HANEEENIEREETHER n=170
Ni) ARJGF 1wk ARG 4wk
FHR AMP(D) 10.7 £0.4 9.4£0.2 10.0 0.3
ZEHR AMP(D) 10.8 £0.4 9.4+0.3 10.1+0.3
FHR BUT(s) 7.8+0.4 5.7+0.4 6.6+0.3
el BUT(s) 8.4+0.4 5.9+0.4 6.7+0.3
AC/A 1.86+0.22  1.59+0.18  1.300.14
IEEERAE G AR 0+0.15 0.90+0.14  0.97 +0.14
it Pl 0.20£0.06 0.77 £0.11  0.52 +0.09
HR ik X HEZH 0.50+0.12 0.80+0.15 0.73+0.16
it I 0.48+0.10 0.60+0.13  0.80+0.13
BN il X} HE 2] 0.10+0.05 0.20+0.07  0.20+0.07
it Pl 0.07£0.04 0.20+0.07  0.25+0.07
A+ X HE 2] 0.40£0.11 0.80+0.18  0.83+0.19
it I 0.40+0.08 0.87+0.13  0.48 +0.09
Rzt popicttl 0 0.80+0.18  0.73+0.19
it Pl 0 0.85+0.18 0.83+0.14

NIRRT 7% NAIRLT a8 IR K 5% 09 A 26 RERZ G X
e, BRI ARSE AIE AL EE )T 2 R AT 4
FHEE NI R R 5t 571 45, BT 1R FH AT BE  BEML
X HE Y S 06 3 T 1k B A T 5 e 1T 2 T R TR e S e
LASIK A5 BEANIE FRE IR . SR FH 2 52 0 2t 58 Rk %) 45 4
A3 M HR 4H 55t RS 2 A WL FR b 9 AR AL | B AR HERR I
FisF 1) % UL %5 SR P S i), ki O 19 R T U A8 15 ( G 2 1) I
RAZMN) R, T IRE & H AT LASIK AR J5 B % i 2
W I) R AT A% J BR . (1) LASIK il VE RS st 177 b £ s
JRAE 2 FEOR G A RS R A S 5P TH W2 0 U
s (2) B HE U 5 ) R A8 493 435 TSR tR: A B, S Ak ff I D A
IR L AR, S EBOR G IHIR B 1 R (3) R
£ ISR 2R 2 AR | W H I G 45 555 A S 1 O R e 53 , 2 T
THIBER 30 5 (4) R L sl 4 3 0 R 40 24 23 HR i sl 7%
B & 7o HR v ) FE RIE '™, LASIK AR5 i 4 25 THE
PRNRAE ) 8% R T I 2 00 4 st ) 9 T SR B
5 T B SES 55 R, X T A TREA B 4R T
B A7 LASIK AR5 6RO &, nl R AT
fie T R 500 B 25 ) AN X T I T N B AR AR R A
BEMGIFZUMEE 35 LASIK ARJ5 8 CESGS 5, ol

74

SERAT TR I E S SRR

PSR S R A A G AT
ARG IRZES T AL 2 LRI AC/A
B, %GB | I8 F4E A DD hea it & HEAE
FH  LAGE A3 B () SUIR IR 8 DRI 3015 F4E & ThiE =2
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IR AC/A (HEARATHELEE AC/A HFEMK, Snir 2 A K
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P I U R, Al 53 ANIERZOE (discomfort glare ) Fl4K
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