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Influence of eye adjustment function for different refractive correction of myopia
CAO Dan
(Department of Ophthalmology ,the Second Xiangya Hospital , Central South University)

[ Abstract ] Objective: To investigate the influence of eye adjustment function for different refractive correction of in patients with myopia.
Methods: 146 patients with myopia were divided into frame glasses group, contact lenses group and refractive surgery group, and the
other 50 person were included as healthy control group. Amplitude of monocular accommodation were examined, as well as adjust
sensitivity and adjust lag. Results: The amplitude of monocular accommodation in frame glasses group were lowest than that of the other
three groups (P<0.05), while in the contact lens group, LASIK group and the healthy control group, there were no significant difference
(P>0.05); The adjust sensitivity were same between three groups and the healthy control group (P>0.05);The adjust lag in frame glasses
group were lowest than that of the other three groups (P<0.05), while there were no significant difference among the other three groups.
Correlation analysis showed that amplitude of monocular accommodation has correlation with refractive degree eye (r=0.714,P=0.011);
adjust sensitivity has no correlation with refractive degree (r=—- 0.187, P= 0.304); while the adjust lag has correlation with eye refractive
degree (r=~ 0.677,P=0.002). Accordance with the stratified analysis of degree of myopia, the trends of three adjustment indicators were
mostly the same as before layering. Conclusion: The spectacle has some impact for eye adjustment function of myopia, which showed
indicate the change of the amplitude of monocular accommodation and adjust lag. The eye adjustment function in contact lens and LASIK is
same compared by normal eyes.
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