H36E FH10H H o EEbEE Rk Vol.36 No. 10
2019 410 A Journal of Xinxiang Medical University Oct. 2019 - 975 -

gﬂ::‘z%lﬁ-ﬁ/l\i ERF, AT 25 T DI GRS CRNEOGAE B 53T 3O B A A IR S A A YT i B S
s f“xﬁcnﬁ%um ] B 5 BE2Ee R ,2019,36 (10) 1975978 ,982. DO 10. 7683/xxyxyxb. 2019.10.017. ¢

=37 ﬁ'])?j%FX‘TT@%%%%E%%%&%@@L%ﬂ%@.%*fﬁ
= A T7 3 EY &2 i

X, IRE, ATZ, FHE, £RL
W & B B — MR PR BEIRRY TR TU#E 453100)

0oe00e

[l REFR ]

WE: BRI CENEOLHTIME S TR0 A RS AR (FS-LASIK) A s i S A [8] Ji 6 B IE 9T & B IR

I7 R0 AR EII IR YC R M e R T 98, ik PR 2018 4 3 J E 2018 4F 5 A THi £ BB o — W& < e IR BH T
FS-LASIK 3497 92 il E WA A F St 4 K AT IR A WIS . AR IEA v BT H i D6 B AS [RPKE — 6. 00 D < 48 858Kk
BERF < -7.00 D32 BRAS M AHAF -0.25 D4, -7.00 D<Z530BREER < —8.00 D 34 4%/ -0.25 D ZHH
-0.50 DZH . -8.00 D<ZE3(FkE%RA < -9.00 D 26 AR/l —0.50 D Z0F1 -0.75 D 41, 3 4l AR TR HIE|
JEOGRE . MEFLHBFHARG 1.3.6 A RRIRM ) ZJECE . &R KRB 1.3.6 07, 2841 -0.25 D 4 B HH
R A D6 RE 3 B A T ARHET (P <0.05) , —0.25 D AH B EBRIR ) s GBI T 24 (P <0.05) 5 -0.25 D
ZHAN - 0. 50 DA BF BRI U D6 B W 200 TRHAT (P <0.05), -0.50 D 26 &8 F 4R IR 77 M 6 B 00 T
-0.25 D (P <0.05) ; -0.50 D 1 -0.75 D LB FH AR A DGR B LT ARFT (P <0.05), -0.75 DA &
BRI ) K JESEEBIEF -0.50 D 41(P <0.05), £5i¢ SCHWIND AMARIS 500 #4)F- 8O 0E YT = BE L LA,
-6.00 D<ZFHIERBEE < -7.00 D BHEWYIHIE G -0.25 D, -7.00 D<FFREREE < -8.00 D HEMWY)
IR 6 2 —0.50 D, —8.00 D<Z3(BRESE < —9.00 D B MW E YGRE I 25 - 0.75 D, AR5 vl $RA5 16 2 1AL IR

1 B
KA K@%ﬁﬁ‘ﬁﬁﬂmﬁﬁ?‘%ﬁﬁ‘ﬁﬁﬁﬁlﬂ% R v B VI e
MESHES. R779.6 XEIREM: A XEHS. 1004-7239(2019)10-0975-05

Effects of femtosecond laser-assisted excimer laser in situ keratomileusis in the treatment of high
myopia adjusted cutting diopter during operation
YUAN Xiao-ai, WANG Bao-jun,ZHOU Yu-lan,LI Xin-min, REN Yan-fan
(Department of Ophthalmology ,the First Affiliated Hospital of Xinxiang Medical University ,Weihui 453100 ,Henan Province ,China)
Abstract: Objective To observe the effects of femtosecond laser-assisted excimer laser in situ keratomileusis ( FS-
LASIK) in the treatment of high myopia adjusted cutting diopter and to find the best adjustment scheme of the cutting
refraction. Methods  From March 2018 to May 2018 ,92 patients with high myopia treated with FS-LASIK in the Department
of Ophthalmology,the First affiliated Hospital of Xinxiang Medical University were selected as the subjects,and their right eyes
were included in the study. According to the intraoperative cutling diopter,32 eyes with —6.00 D < equivalent spherical
lens < —=7.00 D were divided into total correction group and —0.25 D group,34 eyes with — 7.00 D < equivalent spherical
lens < —8.00 D were divided into —0.25 D group and —0.50 D group,26 eyes with — 8.00 D < equivalent spherical
lens < —9.00 D were divided into —0.50 D group and —0.75 D group. The patients in the three groups were given different
intraoperative cutting diopter. The uncorrected visual acuity and diopter of the patients in each group were observed at 1,3 and
6 months after operation. Results At 1,3,6 months after operation , the uncorrected visual acuity and diopter of the patients in
the total correction group and — 0. 25 D group were significantly better than those preoperation ( P < 0.05), and the
uncorrected visual acuity and diopter of the patients in the —0.25 D group were significantly better than those in the total
correction at 1,3 and 6 months after operation (P <0.05). The uncorrected visual acuity and diopter of the patients in the
—0.25 D group and —-0.50 D group at 1,3 and 6 months after operation were significantly better than those preoperation
(P <0.05). And the uncorrected visual acuity and diopter of the patients in the —0.50 D group were better than those in the
—0.25 D group at 1,3 and 6 months after operation ( P <0.05). The uncorrected visual acuity and diopter of the patients in
the —0.50 D group and —0.75 D group at 1,3 and 6 months postoperation were significantly better than those preoperation
(P<0.05) ,and the uncorrected visual acuity and diopter of patients in the —0.75 D group were better than those in the
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—0.50 group at 1,3 and 6 months postoperation (P <0.05). Conclusion Satisfactory results are obtained in patients with
high myopia treated with SCHWINDAMARIS 500E excimer laser instrument with — 6. 00 D < equivalent spherical
lens < —=7.00 D minus —0.25 D,patients with —7.00 D <equivalent spherical lens < —8.00 D minus —0.50 D, patients

with —8.00 D< equivalent spherical lens < —=9.00 D minus 0.75 D.
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