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ABSTRACT Objective: To investigate the effect of all femtosecond laser and femtosecond laser assisted Lasik in the treatment of
high myopia, and analyze the effect of treatment on corneal curvature and visual quality of patients. Methods: 120 patients (240 eyes)
with high myopia who were treated in our hospital from July 2020 to July 2022 were selected as the study subjects. They were divided in-
to the study group (n=60, receiving femtosecond laser-assisted Lasik treatment) and the control group (n=60, receiving full femtosecond
laser treatment) according to the method of random number table combined with the wishes of the patients. The cutoff frequency (MTF)
value, objective scattering index (OSI), changes in corneal curvature, refraction, and visual acuity between the two groups, and the inci-
dence of various complications in the two groups were compared. Results: (1) There was no significant difference between the two
groups in preoperative MTF value and OSI value (P>0.05). After operation, the MTF value and OSI value of patients in the study group
were significantly lower than those in the control group, and the difference was statistically significant (P<0.05); (2) There was no statisti-
cally significant difference in the best corrected visual acuity between the two groups before and 90 days after operation (P>0.05), but the
best corrected visual acuity of the two groups before and after operation was significantly higher than that before operation (P<0.05); (3)
There was no statistically significant difference between the two groups in the corneal anterior surface curvature and posterior surface

curvature before surgery (P>0.05). After 90 days of surgery, the values of K1, K2 and Km in the anterior surface curvature of the cornea
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in the study group were significantly lower than those in the control group (P<0.05), but there was no statistically significant difference
between the groups in the values of K1, K2 and Km in the posterior surface curvature(”>0.05); Further analysis showed that the values of
anterior surface curvature K1, K2 and Km had significant changes before and after surgery in the two groups(P<0.05), while the values of
posterior surface curvature K1, K2 and Km had no significant difference before and after surgery (P2>0.05); (4) The total incidence of
complications in the study group was 3.33% (4/120), which was significantly higher than that in the control group 0.00%(0/120) (P<0.
05). Conclusion: Both femtosecond laser and femtosecond laser-assisted Lasik have good therapeutic effects on high myopia. Compared
with full femtosecond laser, femtosecond laser-assisted Lasik is obviously superior in improving the visual quality of patients, but its

complication rate is also higher. Although full femtosecond laser has poor effect, it is more safe. It is recommended to select the surgical

method flexibly according to the actual situation of patients, To improve the prognosis of patients with high myopia.
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Table 1 Comparison of general clinical data of two groups of patients

General clinical data Research group(n=60) Control group(n=60) t/x? P
male [n( % )] 37(61.67) 38(63.33) 0.132 0.716
Gender
female [n( % )] 23(38.33) 22(36.67)
Average age(xt s, year) 26.29+ 3.11 26.34+ 3.18 1.549 0.125
Average body weight(xt s, kg) 67.01% 10.39 66.98+ 10.21 0.44 0.661
Mean eye axis(x+ s, mm) 23.61% 0.62 23.58% 0.59 0.326 0.698

2.2 MABRERITAIE MTF K OSI &£
PI2H B E R AT MTF {4 f OSI 4 [H] 2% 3 TG 324 2 X

(P>0.05), ARJFHF5Ed ¥ r9 MTF {6A1 OSI {E 3B BAK T X+
Ml 25 BRS¢ L (P<0.05), L3k 2,

*® 2 FHEBHEBITHIE MTF & OSI ZH(xt 5)
Table 2 Changes of MTF and OSI in two groups of patients before and after treatment(xt s)

MTF cut off( c/deg) OSI
Groups Number of eyes
Preoperative 7 day after operation Preoperative 7 day after operation
Research group 120 34.26+ 10.21 27.15% 10.21 0.86+ 0.41 1.81% 1.10
Control group 120 33.98+ 11.21 30.98+ 11.14 0.91% 0.39 231+ 1.68
t - 0.202 2.741 0.963 2.728
P - 0.840 0.007 0.337 0.007

23 MARERTAEREREMRILER
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Table 3 Comparison of the best corrected vision between the two groups before and after treatment(xt s)

Groups Number of eyes Preoperative 90 d after operation t P
Research group 120 0.04% 0.05 -0.02+ 0.03 3.757 <0.001
Control group 120 0.05% 0.04 -0.02+ 0.01 7971 <0.001

t - 1.711 0.000 - -

P - 0.088 1.000 - -
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Table 4 Changes of corneal anterior surface curvature before and after treatment in two groups of patients(xt s, D)

) Preoperative 90 d after operation

Observation

s Research Research

indicators Control group t P Control group t P

group group

K1 42.88+ 3.26  42.86% 3.05 0.236 0.659 36.32+ 1.56° 3898+ 2.15° 5.326 <0.001
K2 4436+ 1.32 4441+ 1.29 0.665 0.514 37.59+ 1.62*  39.21% 2.01* 4.559 <0.001
Km 43.82+ 1.23 4379+ 1.36 1.023 0.098 37.56x 1.26*°  39.65+ 1.32° 6.325 <0.001

Note: compared with the same group was performed before surgery, *P<0.05.

RS MARERTHERABREREMESTH(2 5,D)

Table 5 Changes of corneal posterior surface curvature before and after treatment in two groups(xt s, D)

Preoperative 90 d after operation

Observation
L Research Research
indicators Control group t P Control group t P
group group
K1 -6.13% 0.27 -6.21+ 0.31 0.659 0.465 -6.11% 0.26 -6.15% 0.31 0.223 0.985
K2 -6.49% 0.28 -6.51+ 0.31 0.558 0.521 -6.46% 0.26 -6.50% 0.31 0.551 0.512
Km -6.28+ 0.28 -6.26x 0.31 0.469 0.645 -6.26x 0.27 -6.25% 0.31 0.326 0.668
*6 MABEHRELRERSEIT (%))
Table 6 Statistics of complication rate of patients in two groups
Diffuse interlayer
Groups Number of eyes ) Infected Corneal endogenesis Total incidence
reaction
Research group 120 2(1.67) 1(0.83) 1(0.83) 4(3.33)
Control group 120 0(0.00) 0(0.00) 0(0.00) 0(0.00)
IS - - 4.068
P - - 0.044
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