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[ Abstract] Objective To investigate the variation of myopic wavefront aberrations after conventional LASIK.
Methods Thirty five myopic out-patients ( male 18, female 17) underwent conventional LASIK between March and
July 2008 in Guangxi vision science and optometry center, aged from sixteen to thirty six, and refractive power ranged
from —0.50 to —10. 50 diopters( spherical equivalent) were enrolled retrospectively. WaveScan® system( Visx corp.
made in USA) was used to capture each myopic wavefront aberration images at pre- and post- 1 day, 1 week, 1
month, 3 month and 6 month after conventional LASIK, respectively. Root mean square of wavefront error was used
as a parameter of myopic optical quality in this study. One-way ANOVA and Game-Howell and LSD were analyzed to
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compare to each type of wavefront aberrations among the six time points by SPSS 13. 0 version software. Results To-
tal aberration; (1) Significant differences were showed between pre- and post-LASIK(all P =0.000) ; (2) but there
were no differences among the different time points after LASIK(P >0.05). Coma: (1) There were no differences

neither between pre- and post-LASIK at day one, nor among the five time points after LASIK except at day one;(2)

but there were statistic differences either compared pre-LASIK or compared post- 1 day with other time points after
LASIK(P <0.05). Spherical aberration: (1) There were no differences when compared pre-LASIK with post- 1 day,
1 week or six month after LASIK. And there were no differences among the different time points after LASIK except

post- 1 day(P >0.05) ; (2) There were significant differences when compared pre-LASIK with post- 1 month or 3

month, and compared post- 1 day with any other time points, too( P <0.05). No statistic differences were showed
both total high order aberrations and trefoil aberration among the six different time points( P >0. 05). Conclusion

Myopic total aberration maitained relatively stable, but spheric aberration and coma varied at early period after con-

ventional LASIK.

[Key words] Myopia; LASIK; Wavefront aberrations

VRS WD T RO A BEEAFARGEA
WIHERR T, AT R ZE RN AR X ENREAZ
=3 B FERAKM LASK FR, HELHM
BRHELBRTZATY, HEM LASK RE
B A CESERBRESAEREARETENE
VREAER , AT R Z WA F hE X FRE R
X s B AE R IR TR AEAL F B, HEEE
L LASIK RfFE LB & BT R E T, #—
BRFRMELFER" R BRKRZE, 4 300 % H
LASIK A5 RHEMEE RN B EL N HTT
PR AMEWT,

1 #ARIEE

11 K%K #EHR 200803 ~ 07 ZET F M+
LEZHEM LASIK FARMEMEE 35 BI(T0 BR),
JEEIEH -0.50 ~ —10. 50 DS &HFRE) , 8 16
~36 % A5 18 B, % 17 B, PARKE: (1) FF
4 LASIK FARME R AE; (2) W EAR G A EERIK
JEEE =280 um; (3) FARBIHE RS FEEK TIH]
HBEAKTFHATHELER; (4) BEBA2MEH
TR (IR KR HRSE)  (5) B REFMKME,
REERBET . BIBRARAE: (1) RATRER TRER
BEREE; () RFREBRGFEEFRAEERES;
GAREEERAERBEALEB BTRYRE.
LR BR KB ; (4) RREE HBETTE; (S)

THAE B 2t E] (BUT) <10 s &,
1.2 FRIBRERWN Fie B8R EERHN
f] BUT=10 s, FFFEE VISX /4 G4 WaveS-
can WRTRZNA B FARB AT 1L XA /1 A3
A6 AAETER, X TA LASIK FA B E
THATRERN, Rle, BECEREARKE
5~10 min, RS EBMEEEDRE 3 KER, &
BEFARITRERNESR, BREMNEENS&E,
BENGE ZHE X RKEFATHEAAST
W B BENERTRERGRERAAXEER
RIS H— AT,
L3 Sit¥hk MAEBRENREHUYFTRE
(RMS) wm F/R, WATR ZHIR AR £ IrdE = (2
+s) ER TR, SRR IATE S IARH,
FH SPSS13. 0 4iit4k{4 K F One-way ANOVA BLH %
FEMT,LSD B FIHBERE . LENEE B
ECHE RETABAMBENEZR, M P<
0.05 RAEMAAZEERFRITEREREXL,P
<0.01 BREHEAZEFHHIEEERBERITE
HEBEEL
2 4%

35 Bl ML E AL 70 RER B AT RER R
EL,

%1 BHEREEEALASIK REHARZHSHFT KB (n=T0 B ,Z+s)

A&

2 H R 1d 1/ 1A 34A 6 T™H e s
BRE 6.15£2.08 0.85:0.42 0.75:0.54 0.79£0.38  0.910.59  0.75:0.47  338.375  0.000*
BERBKE 037037  0.32:0.12  0.3820.16 0.40:0.16  0.41:0.18  0.3320.13 1.842 0.104*
gL 0.16+0.10 0.16+0.10  0.24+0.13  0.27£0.13  0.28:0.15  0.23 0.12 12.120  0.000*
=1 0.1420.09 0.13£0.07 0.12£0.70  0.13£0.07 0.1240.07  0.10+0.06 2,033  0.073*
B 0.10£0.14  0.07+0.14  0.14:0.17 0.1720.15 0.180.17  0.14 £0. 12 5.305  0.000*

i : One-wayANOVA SRR 07 5047, * 4% I o] SR 2 AR (P <0.05) 5 * & 18] s B9 R R GE 14 R L (P >0.05)



+ 1248 - Chinese Journal of New Clinical Medicine , Decemb

2009, Volume 2, Number 12

2.1 BfE (DHRAMSRESEIHRHER
(P=0.000);(2) AR J5 &5 [ S PP LB K S 7T
F¥ER(P>0.05), RE 1,

1200

10.004

152

: 2% 376
200 é7 4 280 g5 gL
i o
1 T T U T L
LASIK R R A& Ko ARG
AR £ 144 1H 34 6H
A1 ¥ALASIKRGHMEHEREL

2.2 BRHHE ZHEGREERE R ESHT
Git¥EH(P>0.05), LE2,3,

1.2
3.00
g 207
b4
[
%
1.004 14 ol4l 3 §0
Ladse
0.00 %

LASIK *'E ﬂtlﬁ *'r:—, 7klrﬁ 7k'!ﬁ
AW 1 14 14 3H 6H

H2 BALASKABEMEHXKEMERELER

0.50+ 11
o

176
316
°

0.304

£ F 1

0.20

0.10

0.00

LASK AR AR NG ARG AR
Adi 1k U4 a3 e

B3 ¥ALASKKABGHMAHXZERETL

2.3 £ (HWRWERB1dELER;AF1A.
IMABAMAENARFERLEHELER; 2)R
RIRARSE 1 d 2351 5AREHA B SRR R E R
WHEGHEBEEN(P<0.05), LE4,

0.70
0.60+
0.504 0
g 0401
0.301
0.20

0.10

0.004

LASK ARG A AR AR ARG
A X U4 1H 0 3H 6H

H4 ¥HLIASKRERUEH B2 XML

2.4 #HE (HDARMSAF1IXIF6MAXE
AR 1A AR 3AA,6 A HBIRE LY
FzFt; () REMEARE L A 3 A LEERY
AR EBEFRL(P<0.05), Rfa 1 d SRFH
fm Bl R BEER I ERITERERN(P<
0.05), WES,

1.004
o170
0.754 L4l
380
0.50 128 0176
R T 2 358
%
0.254
W
o] H
054 -
LASK AlG AR AR KRG AR
ARHf X 114 IH 34 6H
S5 ¥HLASIKABHEREHARELWL
3 iTig

3.1 RTESFEOLABREAT AT MR S
SRR RN ERARXN LASK FREFLHH
+ 3 R PR R A AT K R O
Ao HIGKRIESP R, LASIK ARG RERE A
LASIK RJ5 R B BEFFENE T K EFEE
TREEAR , 75 B PR 0 e A o M A TR A P T



FEBKMEY 20009 127 24 HLH

R, BRI R E B A WA & BRI 2 R it O i
HFAREIWE M EREE HAR G R R R
TEWBYERA P TBL.

3.2 HEBREM LASIK R/E BN EE QBT
BERAREA, APTRE Y TEBE %M LASIK
ARJa 6 MANMERBREAR, RARGFHENR
BERBBRE SRHHE B EHERESH
THEHHFERRBRENE S RHERER: S
B RE EHEREERMN AREYRL T F£
7, MEHE EENREVEREBHBESFER
HEER. KRFAR, S HERBREEZRKKBR
£, RENSEHBEF B RERLHEM, TH R
LASIK FARFEERIUR G EMH B E (it
BAESIE) BT AH # LASIK R 5 BB AT R £
EHERRERHBRER TR, #EIE%
HEPHEKE EEMOH. BTHERS . ®H
BRERD FHEREMEE ARG 1 Flﬁ,%ﬂitﬂ
B 3 e (] S R T 4 I R4 R, EE ARG 6 4
AR THERBE. R LX LASIK R &
AT RS TE R , LA VA5 £ BB A R OLA
WA R BABAR A BE EIALAR . TS MBRT &
ZHMBERY TREME LB RERENEE
Rla AR ERNEZIFE

3.3 T ARSEREE , TR E LR M
LERKER EXBF AR, A EAMFELE
KRB BB, 3 R0 #E w0 iz e 3
REDSTROEVBIMREMER T 2H AR,
HTFAHREZENETBERATHATEILER
REERBE XRUR DB T i T F AR BT sk A
FIEMFRBHERELNE, FHob, B TARPHER
THREREREZ RS, X B L T B TR RO
FrslREMEE, Bkl BEAMRNAHER, FB
AERPRENEZRHIBARNARATEERRH

-+ 1249 -

FABETFRIGRS R BB B M%#. HE,
BT EN R T LB R, HERER
£ MR bR EH AT, R R A %
g R AR R T BRE S
TE, W5, BT LASIK RIGARAEY H2EhER
ERA R, IWH B AR A AR 2K
B DAL o R Y BT A A SRR TE R T
BE L SR TRENEZNES, EHRBETE
BESEAFHIEERMERF. LRERRA,
LASIK AR J5 E#IBE VT , A X e 1T 25 Y T3
FEH LB, MARRAERTFAREREENDH
HRBEARTHREERRMETEE,

BEUH

1 PR BT EE RRSEARANRR (] PHRAE,
2004,40(1) :64 -65.

2 B ANRMSCFEEEGE M RAER]]. b ERR
% ,2004,40( 1) :66 - 69.

3 B, BNMK S ERBRREWN AR P RRE
4 ,2004,40(1) :3 -5,

4 B & IHE BEX FERETFARESENFRENS FO

HEIBIERS T (J]. IR Y4 4k 2008 ,10(5) ;321 -324.

5 XKL NORESR, S ESFROCERAMBBEIARNRITE
PR A 0 MM AR 24 0)]. P EPEIRB AR, 2005,15
(1);11 -13.

6 i W.E .7 .Y AEGTHAEX LASK RS R
MBI ]. 4 B AR A K, 2007,25(3) ;330 -
333.

7 RRBHZW, K IE,% XS FRMH % Epi-LASIK RJF
EFETEREMBRANALKEETREI). FELARME,
2007,25(9) ;1045 - 1050.

8 B2, RTR,KKE, % BN TROLFL ABERRSE
HEFRREREESEAMI]. FERpgEE,2004,40(11) ;741 -
744,

(AL BN 2009-06~-20][ ALtk H#ik Hnei]

A2 A3 A B RE -1
RS R

SEUMPRLIEERNZERFE

BEFHRER P, 5 AR B AR AR DEERE RANE LR, U
RSB I AL LS, R EALENIREER. 2" TR
o BRAWLIFMEM; 8" TUEE, B FEXE, R

40 . John Quincy Public 52} Public JQ

- SHEE S 0




