402 EAEF220252A%5145%3M

Ay = /‘_ ==
BE  MGERMZR  doi.10.3969/5. issn. 1671-8348. 2022, 03. 009
ML E % https://kns. cnki. net/kems/detail/50. 1097. R. 20211231, 1155. 006. html(2021-12-31)

REAREREZBKEARGTFE#BIR 2 FHTAUE

FR& B FOOAEFAAR
(HEEERFH—WEBERRA, T/X 400038)

[(BE] HE Wk ABRKRIKEARACXL) G B4 ARG &L 2 FMA M ZAMARTH,
Fik 2016 5 A £ 2018 F 12 A Tizlke#4 B4 A BAT ACXL 49 29 4 (F 23 #],% 6 #])52 Ik 2 F ka5
FHZEGEEZRATHON T HELENTELE ACXL 857 B L RITAKRE 3.6.12.24 N A R4 E
MA(BCVA) #At ARSL  F 25 A BT A @R K¢ & (Kmax) AT R @ FHd £ GT L@ Km) &Rk &-F3
ﬂMan%uﬁ Km) .37 & @ 347 35 2 (SLF) & & @ 3T #R 35 2 (SLB) . & 4 & A R E (TCT) . B4 2 S 50k
2 82 =73 KE BRAP OCT ARKBKERE RE AN L@ EE L BITILE L MR B A Haze
L, £R B FH KW BCVARBE . HEERF XK S A A LogMAR 0. 24 +0. 27, (—3. 96 3. 36) D,
(—3.2842.56)D, (—5.60%3.67)D, K 24 N A £ 4 & LogMAR 0. 17 £0. 21, (—3. 44 £ 2. 96) D,
(—2.67£1.18)D, (—4.77£3.32)D, ZFH A %3t F F L (34 P<<0.05); K3 A KA &K @ Kmax, /5 K@
Km.DK.SLF.TCT % # # (53. 74 £ 7. 27) D, (— 7. 23+ 1. 13) D, (—3. 10+ 2. 06) D, (3. 89 & 3. 80) D,
(461.85+38. 34)pum, K& 24 A~ A £ ) 4 (53.08+6.62)D.(—7.00+£1.01)D,(—2.88+1.98)D, (3. 05+
3.33)D,(451.42442. 7D pm, 2 FH A %4 F E L (3 P<<0.05);m R 5 KRG 24 A A, 47 £ & Km,
SLB. ¥4 2 aMie 2 H 2 =¥ RKEZ BRERABRAXMEEZFARLATFELGH P>0.05), &
i ACXL & 574 E%Fﬁ*—%&léﬁfﬁﬂ’i$:§‘é’aﬁﬂ A E Kmax ZJ& k@ Km, A2 Mk A B Rt &, LA R
W0 ROME | A RS R,
[REBA] B4EAR; & Lk ik ABKRXIEAR; AR o R AL E
[(hEZESES] R779.6 [XEtriZaE] A [XEEHS] 1671-8348(2022)03-0402-07

Effect of accelerated epithelium-off corneal collagen cross-linking
in the treatment of keratoconus:two years’ clinical results”
LUO Qihui s XIONG Jie” ,ZHOU Qingqing ZHOU Youhui
(Department of Ophthalmology sthe First Affiliated Hospital of Army
Medical University ,Chongqing 400038 ,China)

[Abstract] Objective To investigate the efficacy,safety and stability of accelerated epithelium-off cor-
neal collagen cross-linking (ACXL) in the treatment of patients with keratoconus in two years. Methods A
total of 52 eyes of 29 patients (23 male and 6 female) ,who were diagnosed with keratoconus and treated with
ACXL in the hospital from May 2016 to December 2018 were enrolled in this study. All patients had complete
follow-up data. The uncorrected visual acuity (UCVA), best corrected visual acuity (BCVA), spherical lens,
cylindrical lens,equivalent spherical lens, maximum curvature of the front surface (Kmax) ,mean curvature of
the front surface (front surface Km),mean curvature of the back surface (back surface Km),symmetry index
of the front surface (SLF),the back surface (SLB),thinnest point corneal thickness (TCT) ,total aberration,
total high-order aberration,coma,clover,spherical aberration,anterior segment OCT corneal cross-linking line
depth,intraocular pressure and corneal endothelial cell density were compared before and 3,6, 12 and 24

months after the operation. The inflammatory reaction and haze were observed by slit lamp. Results The UCVA,
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BCVA, cylindrical lens and equivalent spherical lens before the operation were LogMAR 0. 24 £ 0. 27,
(—3.96+3.36) D,(—3.2842.56) D,(—5.60%3.67) D respectively. And 24 months after the operation
were LogMAR 0.17£0.21,(—3.44+2.96) D,(—2.67=%1.18) D,(—4. 77%3. 32) D respectively. The
differences were statistically significant (P <C0. 05). The Kmax, back surface Km, DK, SLF and TCT before
the operation were (53.74=47.27) D,(—7.2341.13) D,(—3.10%2. 06) D, (3.8943.80) D, (461. 85+
38.34)um respectively. And 24 months after operation were (53.08+6.63) D,(—7.00£1.01) D,(—2.88=+
1.98) D,(3.05+3.33) D, (451. 42442. 77) pm, respectively. The differences were statistically significant
(P<C0.05). There was no significant difference in other indexes before and 24 months after the operation
(P>>0.05). Conclusion The ACXL treatment can reduce maximum curvature of the front surface and mean

curvature of the back surface,and effectively prevent the progress of corneal dilatation,and has good effective-

ness,safety and stability.

[Key words] keratoconus; epithelium-off; accelerated corneal collagen cross-linking; corneal curvature;

corneal aberration
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