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Abstract

¢ AIM. To investigate the changes in central corneal
sensitivity and tear film stability after epipolis laser in situ
keratomileusis ( Epi-LASIK).

« METHODS.: Ninety-two patients (184 eyes) underwent
Epi-LASIK to correct myopia, including 48 patients (96
eyes) with low and moderate myopia and 44 patients (88
eyes) with high myopia. The patients were observed for
central corneal sensitivity, break-up time (BUT) of tear
film and Schirmer [ test before and after 1 month, 3,
6months after operation. The results were analyzed
statistically.

¢ RESULTS: The central corneal sensitivity and tear film
stability were decreased to some extent in both groups
after operation. In low and moderate myopia group there
were significant differences in central corneal sensitivity
and BUT 1 month after operation ( P<0.05). The central
corneal sensitivity and BUT recovered 3 months after
operation. In high myopia group there were significant
differences in central corneal sensitivity and BUT 1
month, 3 months after operation (P < 0. 05). In high
myopic eyes the recovery of central corneal sensitivity and
BUT were seen 6 months after operation. The decrease of
central corneal sensitivity and tear film stability in high
myopia was mare obvious than that in low and moderate
myopia. The recovery time of high myopia was longer
than that of low and moderate myopia. There was no
significant changes in Schirmer [ test results before and
after operation in both groups.

e CONCLUSION: Epi-LASIK influences the central corneal
sensitivity and tear film stability after operation. The
influence of central corneal sensitivity and BUT after Epi-
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LASIK was stronger and lasted fonger with high myopic
eyes than low and moderate myopic eyes, but the both
improved with the recovery of the cornea.

« KEYWORDS: epipolis laser in situ keratomileusis;
corneal sensitivity; tear film; break-up time
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