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Comparison of the therapeutic effect of myopia by S-PRK and A-PRK

WANG Hui, YIN Zheng-ginn CHEN Li LUO Qi-hui (Department of Ophthalmobgy: Southwest Hospital. Third Military Medical University. Chongqing 400038,
China)

Abstract. Objective To compare the difference between Single-Zone Photorefractive Keratectomy (S-PRK) and Aspheric Multi-Zone Photore-
fractive Keratectomy (A-PRK) for comecting myopia. Methods According to diopters all eyes were divided into three goups; A 3. 00 D), B
(3.25~6.00D) and CC> 6. 00 D) group, 140 eyes were treated with S-PRK and 145 eyes with A-PRK. All eyes were examined at 1, 3 6 and
12 months after operation. Results In group A, there were 20 eyes (87.0% ) with residual refractive diopters withind=0. 50 D for S-PRK and 34
eyes (94.4%) for A-PRK. Mean refractive regression was 0. 39 D for S-PRK, and 0. 34 for A-PRK. In group B 67 eyes (80.7%) with residual
refractive diopters within +35. 0 D were found for S-PRK and 57 eyes (89.1%) for A-PRK. Mean refractive regression was 0. 96 D for S-PRK, and
0.64 D for A-PRK (P<<0.01). And in goup G there was 1 eye (2.9%) with S-PRK lost 2 lines or more of BSCV/A. UCVA was 1. 0 or more
in 21 eyes (61. 8% ) for S-PRK and 34 eyes (75. 6% ) for A-PRK respectively (P<C0.05). Residual refractive diopters was within +0. 50 D in 16
eyes (47.1%) for SPRK, andin 28 eyes (62.2%) with A-PRK (P<0.01). Mean refractive regression was 1. 35 D with SPRK, and 0. 71D for
A-PRK ( P<<0.01). Conclusion Inlow and moderate myopia, the difference between the two treatment was not statistically significant. But in
high myopia, the difference of predictability, efficacy and stability was remark able.
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