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Comparison of the long—term clinical therapeutic effects on high myopia with single—zone LASIK
and multi—zone LASIK
ZHANG Tie-min, TAN Xiao-bo,HUANG Hong, WANG Yue-li, WANG Rui-xia, WANG Hai-bin.Department of
Ophthalmology,Affiliated Hospital of Chengde Medical College, Chengde, 067000, China

[Abstract] Objective To compare the difference in safety,stability and long-term therapeutic effect
on high myopia between single-zone lasik and multi-zone lasik. Method 67 patiets(134 eyes)with high and
severe myopia were divided into two groups according to pre-operation diopter.A:(-6.00D ~ -9.00D)70 eyes,
among them 40 eyes were treated with single-zone lasik,30 eyes were treated with multi-zone lasik.B:(-9.00D ~ -
13.00D)64 eyes,among them 28 eyes were treated with single-zone lasik,36 eyes were treated with multi-zone
lasik.All eyes were checked at 1 day,1 week,1. 3. 6. 12 months after operation noting the uncorrected visual
acuity and the best corrected visua acuity and diopter. Analyzing the changes of visual acuity and diopter before
and after operation,simultaneously noting the pre-operation corneal thickness and on the 6,12months after
operation,operation time and operation depth.Result 6months after operation,the increase of pre-operation
diopter,the post-operation visual acuity and corneal thickness decrease while the diopter,operation time and
depth ascend. Though the post-operation diopter is higher in multi-lasik group,there has no difference on post-
operation visual acuity between single-zone and multi-zone lasik,but the latter have shorter operation time,
lower cutting depth and higher post-operation corneal thickness.Conclusion To patient with high and severe
myopia,multi-zone lasik acquire same therapeutic effect,can simultaneously guarantee the safety and stability.
For those who have high or severe myopia with extra thin cornea,it's valuable to employ multi-zone lasik.

[Key words] Lasik;High myopia;Single optical zone;Multi optical zone
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1. —f&%TRE 2004 ~ 2005 FIAF7EIRBTARBIAE ST
FH.0 LASIK 167 BT 12N A DA s
MR AT ARE (FRERE> - 6.00D) 6764 (134
HER), HABH2561 (50 RER), ZetEa24) (84 R
BR), 4F#19~36 (22.46 + 3.52) %, #HARHIEN
K& N ABFHH, SHEREDHIFRS NEX
PIHIA (s~zone) KkZXYJHIH (m-~zone). AAH (-
6.00 ~-9.00D) 70 HiR, HRXIHIA 40 HER, F
WEEER (-7.15 £ 1.21) D, ZRIIHIA30R
BB, FYRGEN (-7.13 + 1.04) D. B4 (-9.
00~13.00D) 64 HER, HXJHIH 28 IR, FI9/E
JeRER (-10.15 + 2.34) D, £UIHI4H 36 BB, ¥
BN (~10.34 £ 2.26) D. REIBIEFEMR
710.5~1.0. irg BEDHRREARE. FERE.
2 SRR RR R R A . R E s
SRR 7. BRI SR . B IER .
BRJEE. HRAE. ZBRAT, AP A IR A R b
FERA R/ MEFLE BB EAEFIER ST .

2. (I : EC-5000CX I ¥4 TEOGCHR
4 (NIDEK,H#), #E& 100 ~200mJ, 6P EZ 1.
00mm, s, BT, BKebhsiE 30 ~
40Hz, AL FESNRRBERSE, WERN
250Hz. BXYIEHEEEVIHIKER N S5.0~6.
Smm, ZXYHIHN5.0. 5.5. 6.0mm, WELE
130pm, MAUHIER&AEBEREAET
250pm. AR AR TE KRG B ahiers A AR
271 (Moria, 3 :H) HEAER, WERRITHT
THERREE L, ERENMTARPRESE, B3
REREREF RS, — KMk, REFEHRE
TR, R RLZRERBEERAREH2LE. BE
BRERE, B -BAEXSK, -ARE3RER1IK
Z2EH, 4ANTAREEL 3K 14, 1. 3. 640 H
R VAEEEWM A, JREE. SrEM S, BT, AR
OB R IR EAR AL .

3. itk A SPSS Gtk T it
AbEE, FHPAP<0.05 AFGIH¥E L. HERRIN
AR, BIEIRHOME + FEERR.

s R
1. LASIK Rui/Et A&k (£1)

F£1 LASIK REIFEMNEHREX £ S)

RERBRS
A5 i3 ARETFFERS 1A 31H 6 1A 124°A
As—zone 40 0.85 + 0.52 0.86 + 0.10 0.87 + 0.14 0.87 + 0.03 0.86 + 0.12
m-zone 30 0.82 + 0.34 0.83 + 0.42 0.85 + 0.05 0.85 + 0.08 0.83 + 0.15
Bs—zone 28 0.78 + 0.27 0.80 + 0.12 0.82 + 0.11 0.81 + 0.15 0.78 + 0.25
m-zone 36 0.73 + 0.14 0.78 + 0.23 0.80 + 0.03 0.80 + 0.11 0.77 + 0.14

A.B BARBM>0.5, B4R E H 54
HIRFIER I ERLGIER X (P>0.05)HK
&1 AR, 3NA BRI 1A A g
AWM, WEEHBETEE, ABFAANs—zone 5
m-~zone ALK AR T HRER LG IHHEE X

%2 LASIK RESEEEEHEX £ 8)

(P>0.05); A £H#Y s—zone Fl m—zone £ 4% B8] 543
515 B4R s~zone Mim-zone AR, BHERAE
GiitE U (P<0.05), BAWKT A 4.

2. LASIK RuiE/EtEEd (K2)

ARJGE 8]

A5 i3 AR 1TH 3/TH 64TA 12/TH
As~zone 40 -7.15 £ 1.21 ~0.42 = 0.05 -0.25 £ 0.12 -0.25 + 0.06 -0.26 £ 0.10
m-zone 30 ~7.13 £ 1.04 -0.63 £ 0.04 -0.35 + 0.14 -0.37 £ 0.10 -0.40 £ 0.12
Bs—zone 28 -10.15 & 2.34 -0.55 + 0.22 -0.44 + 0.21 -0.50 + 0.05 -0.50 £ 0.15
m-zone 36 -10.4 + 2.26 -0.72 £ 0.24 -0.52 £ 0.13 -0.53 £ 0.12 -0.55 % 0.15

A,BF4H A s—zone 5 m~zone BAR 5 & it
Bl BB R ERIF HITFER X (P<0.05),
m-zone IH T s—zone 4H; BERIEHBINAR
BEBETREE A4 s-zone Ml m-zone 20 & Hf[H

5515 B 41 s—zone fim-zone A, ZRE
REREGITFEX (P<0.05), BAYET A4,
3. LASIK AR5 AEEN (£3)

%3 LASIK REIEABT (BB pm)

A5 n RAUEE IHIEE] (s) PN 6 MARE 12 ARE
As~zone 40 543.00 49.86 126.25 450.00 463.00
m-zone 30 546.00 43.40 100.10 467.00 475.00
Bs~zone 28 548.00 57.61 144.24 420.00 422.00
m-zone 36 540.00 52.75 129.62 425.00 430.00
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A s—zone 5 m-zone NAREI A EEF £
REGITEE L (p>0.05), KRMIHIE. L7
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mHEEK, VIEIRE ReABEEERRE. B4
M s—zone 5 m-zone A RIRFIAEEEEZR G4
2 Y (p<0.05), s—zone HBEE; )6}
B, VIMIGEEE. 6 NHM 12 AR fAEEEERY
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BK, VHERE AEABEEERHE. A, BIAN
s—zone 5 m—zone A B & W L K Z R IIH Gt
B X (p<0.05), FHRN6HM 124 A fAEEE
WERERILGITERE X (p > 0.05).
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T4 LASIK FARBUER AR EHIRE SR .
TS R SR IE R, T e et
LRKE. BTEEMESELNRKFEERE
RE, RARESFERIENTRE, REHRER
IR HARA R K, 0.5 A LRI A FARBT),
JEXERE . B ELREREY. ABHAREW 1Y
> 0.5. REBREFERNETRETANRESR
ER AR, A £H s—zone Hl m—zone 4%k 97.
8% %% 96.4%, B 3715 96.8% & 95.2%, WAE
REGITFRE L. ER—4HR, BXNE XYY
MABEBRMR, EHEERTEENEM, W
FARKXMWANFERRE TR (%), ZXUHI
AEEREELEETRXIE (RF%E2), HAHARK
FIR NS EMEXERERRERA BN, XFEH
PR T BB SN HMEE,
WA G EAEET RS MNFR2FTAE H, A,
B AN s—zone WY]HI BRI FI VIR E R & T
m-zone. /0T fAEERRBEREFRYUKS R,
ML T R EAE, FRBD TROIE%E
BLH R AL, AT B4 & A A R R A4,

ARG EREY &, MFRNZEHNBRES
BEREER . HHF0ARE X UTH| 88 X 4 4] &)
T4 30% FUTHI B [R)A A BB RO, FRATA H m-
zone 4 VI HIRTIE 12.96%, THAE 20.71%; B
#H m—zone 744 Y14 i8] 8.44%, T8 A 10.14%.
THBRYVT LARUE, —FHETEBREAERS
B A B, B — AT RER F AR AR R ATHI#
REFTHMWESR.
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EKMABAHANER (—R3NHEZRE), ERE
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