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[Abstract] OBJECTIVE To investigate the short—term effectiveness of (Q-value guided Laser in situ
keratomileusis (F-CAT). METHODS Q-value guided LASIK were run on 139 patients with myopia. Visual
acuity, intraocular pressure and computer refract were observed 1 day, 1 week and 1 month after operation.
And satisfaction ratio of patients was investigated 1 month after operation. At the same time, all the results
were compared with those of 241 patients who were done standard LASIK. RESULTS The visual acuity
was not significantly different between the two groups 1 day after operation. But 1 week and 1 month after
operation they were significantly different. The satisfaction ratio of patients with Q-value guided was higher
than that in standard LASIK group. CONCLUSIONS The short—term effectiveness of Q-value guided Laser
in situ keratomileusis was good, and its satisfaction ratio was superior to the standard LASIK group.
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