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Retrospective analysis of the development of myopia in children with orthokeratology lens Combined with

defocus lens for reducing peripheral hyperopia

Long Xu', Jing Zhang, Yahong Liu, Baoyu Gu, Bo Yang, Yong Sun

Department of Ophthalmology, Shenzhen Hospital of Integrated Traditional Chinese and Western Medicine (former
Shajing People&apos; s Hospital of Shenzhen Bao &apos; an District), Shenzhen, China

[ Abstract] Objective: To evaluate the effect of wearing orthokeratology lens with defocus frame lens to reduce
peripheral hyperopia for 12 months on the development of myopia in school-age children. Methods: A retrospective
control study of two groups, included 60 school-age children aged 8-13 who wera admitted to the ophthalmology clinic
of Shenzhen Hospital of Integrated Traditional Chinese and Western Medicine from July 2020 to July 2021,Among
them,23 cases(38.3%,23/60) wearing orthokeratology lens along (OK) were normal group,and 37 cases(61.7%,37/60)
wearing orthokeratology lens combine with peripheral hyperopia reduction defocus frame lens (OK&amp; AMSPL) were
exposed group. After 12 months, the diopter number and ocular axis of the two groups were analyzed and compared.
Results: There were no statistically significant differences in equivalent spherical resolution and axial length between the
two groups(P&gt;0.05).In the normal group, there was a 0.01 level of significance between the equivalent spherical

refraction before and after wearing (t=2.675, P=0.01), and there was a heterotropy (P&It;0.05), In the exposure lens
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group ,there was a significant difference between the equivalent spherical lens before and after wearing at the level of
0.01(t=5.875,P&lt;0.01), and there was a heterotropy (P&lIt;0.05). In the exposed group, there was a 0.01 level of
significance between the eye axis before and after wearing(t=-3.675,P=0.007), and there was a travel difference
(P&It;0.05). In the normal group, there was a 0.01 level of significance between the eye axis before and after wearing
(t=-4.951, P &lt; 0.001), and there was a travel difference (P &It;0.05). There were no statistically significant changes in
diopter and ocular axis before and after wearing between the two groups (P&gt;0.05). Conclusion: Moderate myopia
school-aged children wearing corneal shape cooperate to reduce the surrounding farsightedness framework from the focal
lens (OK and AMSPL) and pure wearing corneal shape mirror (OK) of diopter and eye axis length, school-age children
wearing corneal shape of the mirror for a long time can cause inconvenience, life and learning for not influence the effect
of prevention and control, Orthokeratology lens can be used as an option to reduce peripheral hyperopia defocus frame
lens.

[ Keywords] Orthokeratology Lens; Peripheral Far-Sighted Defocus Frame Lens; School-Age Children; Diopter;
Eye Axis
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