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Factors controlling the growth of the eye axial length by

Abstract

the biaxial orthokeratology lens
CAI Jingjing, NING Lifa, HUO Minzhuo, ZENG Sheng
(Department of Optometry, Foshan Aier Eye Hospital, Foshan Guandong $28000, China)

Objective: To investigate the controllable growth of eye axial length and the factors of axial growth in adolescents
wearing biaxial orthokeratology lens for 1 year or longer. Methods: Retrospective case studies. A total of 192
patients (372 eyes) with adolescent myopia, aged (12.3£3.2) years, were collected and classified into a general
design group (n=302) and a biaxial-design group (1=70) according to the design type of the orthokeratology lens.
Changes in the axial data of the patients 1 day before wear and 1 year after wear were collected. Differences in axial
length between the two groups were analyzed by independent sample ¢-test. Multivariate linear regression analysis

was used to analyze the factors of the axial growth in the design biaxial-design group. Results: Baseline mean
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spherical mirrors for the general design group and biaxial design group were (-3.53£1.73) and (-3.96+1.69) D,
and the baseline diopter was (-0.60+0.72) and (-1.41£0.91) D; the baseline axial lengths were (25.01£1.04) and
(25.26£1.17) mm; there was no significant difference in the baseline axial length between two groups (P>0.0S).
After wearing glasses for 1 year, the axial length in two groups was increased by (0.09+0.24) and (0.10+0.20)
mm, with no statistical significance (P=0.62). Multivariate linear regression analysis showed that the initial age of
wearing glasses was the main factor influencing the change of the ocular axis in biaxial design group, and negatively
correlated with the change of the ocular axis. Conclusion: For the myopic patients with high astigmatic myopia,
wearing a biaxial-design orthokeratology lens can effectively control the growth of myopic axis and delay the
progression of myopia. The initial age of glass wear is associated with the effect of biaxial-design orthokeratology is

an influencing factor for the growth of the axial axis.
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Table 1 Comparison of parameters before wearing orthokeratology between two groups
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S B R g i -3.53+1.73 -0.60 + 0.72 25.01 + 1.04
NI s 4 2 -3.96 = 1.69 -1.41 091 2526+ 1.17
P 0.52 <0.01 0.81
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Table 2 The uncorrected visual acuity in patients with Orthokeratology
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Table 3 Incidence of corneal spotting between two groups at different time points

3 FARE R /%
R 1TH "3 A ®WEER6NH iR 121H

A

2 12.2 4.9 9.6 6.1

13 0.18 0.02 1.7 32
7N TP e )

e 10 5.7 8.6 7.1

I%% 0 0 1.4 2.9
R4 REKENSEREERATTER
Table 4 Multivariate linear regression analysis results of axial growth
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