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Features associated with occurrence of subepithelial corneal haze after laser subepithelial
keratomileusis TAN YeShuang, LIU Lei, LI XinYu.Department of Ophthalmology, Tongji Hospital, Tong]z Medical
College, Huazhong University of Science and Technology, Wuhan 430030, China

[Abstract]l Objective To explore factors which lead to occurrence of subepithelial corneal haze af-
ter laser subepithelial keratomileusis(LASEK).Methods LASEK was performed on 202 eyes of 106 patients
between Jan, 2004 and Jun,2004 in our hospital. The patient data were evaluated retrospectively included left
eye or right eye, sex, age, preoperative intraocular press, preoperative spherical equivalent refraction (SE),
preoperative central corneal thickness and history of corneal contact lens. The data was analyzed using Logistic
Regression method. Results  Follow-up results (with a mean follow-up time of 1.2 years ranging from half
year to 2 year) showed that the occurrence rate of Haze was 10%. SE was associated with the occurrence of

Haze. Conclusion Severe spherical equivalent refraction is associated with a higher occurrence rate of Haze in

i

.

myopic patients.
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