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Change in intraocnlar pressure in myopic eyes after laser in situ keratomi leusis and assessment
of actual intraocular pressure ZHOU Shao-bo,HU Qun-ying, LU Xiao-ming, HONGHai-feng, MAIQing-yi,
LlJian-jing.The first affiliated hospital, Guangzhou Medical College, Guangzhou 510120, China.

[Abstract] Subjeetive To investigate the change of intraocular pressure after myopic laser in situ
keratomileusis(LASIK)and develop a predictive model for real intraocular pressure.Methods This prospective
clinical trial comprised 93 eyes of 47 patients with myopia and myopic astigmatism that underwent LASIK.
Preoperatively and at lest 6 months postoperatively intraocular pressure by noncontact air-puff tonometry,cen-
tral corneal curvature by topography,and central corneal thickness by ultrasound packymetry were evaluated.
The preoperative intraocular pressure was compared with the postoperative intraocular pressure. Postoperative
intraocular pressure,difference of central corneal curvature between preoperative and postoperative,proportion
of reduction of central corneal thickness were applied for predicting real intraocular pressure based on linear
regression model.Results  Postoperative intraocular pressure lowered for(5.65 + 1.71)mmHg compared that
of preoperative,the differenc was significant using student's t test, t=8.65,P=0.00.Preoperative intraocular pressure
(represented real intraocular pressure) was signicant correlated with postoperative intraocular pressure,diffence
of central corneal curvature,and proportion of reduction of central corneal thickness,P=0.00,R?=0.73.
Conclusions Intraocular pressure assessment is underestimated in patients with myopic LASIK.Although cor-
rection formulas can be used toestimate the actual intraocular pressure,other variations independent of corneal
thickness and curvature should be investigated.
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47 R B E LB R P — AHERBFAR), H
B19%l, 284, F#18-43%, FHy (28.21 +
5.02) #: REIFSMHEBRSE(-8.25 £ 2.1)D, EH -3.
5D ~-15.87D. ARHEFEIP RABME43.69 £ 1.
06)D, FiFE 40.85D ~45.45D: ARBIPRABERE
(548.63 = 29.68)um, Wi 481 ~614um: ARETIRE
(14.98 + 2.10)mmHg, iF 10 ~20mmHg.
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1. RiFIBE (9.33 + 1.79) mmHg, {6~
14.3mmHg, BREHARF TFEEREZE)(S.65 + 1.71)
mmHg, ZtKEERAFRBEN, t=8.65, P=0.00,
ARG e f LR BE(467.56 + 29.42)pm, FEFE 414 ~
537um, WA P FHRE(81.08 + 20.58)um, FEH
FRAREE TRR(EER R SAFAREEN
H.A)14.75% + 3.5%, FiE 6.88% ~25.09%. AJF
oo £y B i 24(38.45 + 1.27)D, §iE 36D ~41.25D,
SR TFRE(5.24 + 0.85)D(FE 1),

£ 1 LASIK RH[G& TR

A (mmHg) FRABEE (um) Al R#®R (D)
T . Xts L Xts L Xts
A 10-20 14.98 £ 2.10 481-614  548.63 + 29.68 40.85-45.45 43.69 + 1.06
RE 6-14.3 9.33 + 1.79 414-537  467.56 + 29.42 36-41.25  38.45 + 1.27
ey 5.65 + 1.71+ 81.08 + 20.58 5.24 + 0.85+
THEE (%) 6.88-25.09 14.75 £ 3.5
+P=0.00
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