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Figure 1. The myopic progression for one year was compared
between orthokeratology lens and glasses wearer. The myopic
progression of orthokeratology lens wearing was 0.2 5 + 0.31
D, and 0.62 + 0.39 D in wearing glasses group, respectively.
The differences were statistically significant between two
groups (t-test, p < 0.01).
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Figure 2. The mean astigmatic progression was 0.06 + 0.22 D
in orthokeratology lens wearing , and 0.15 + 0.21 D, in wear-
ing glasses group respectively. There was statistically sig-
nificant difference between two groups (¢-test, p < 0.01).
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Figure 3. There was no significant relationship between age of
first lens wearing and myopic progression (t-test, p > 0.01).
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Figure 4. There was no significant relationship between my-
opia before wearing the first lens and myopic progression
(t-test, p > 0.01).
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Figure 5. There was no significant relationship between dura-
tion of orthokeratology lens wearing and myopic progression
(-test, p > 0.01).
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Figure 6. There was no significant relationship between my-
opia before wearing the first lens and astigmatic progression
(-test, p > 0.01).
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Figure 7. There was no significant relationship between the as-
tigmatism before wearing the first lens and astigmatic pro-
gression (f-test, p > 0.01).
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Figure 8. There was no significant relationship between dura-
tion of orthokeratology lens wearing and astigmatic pro-
gression (r-test, p > 0.01).
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Table 1. A six-year-old boy wore the spectacle for 2 year and 8 months. The myopic progression was 1.5 D in the right eye and 2.63

D in the left eye

Age Right eye Left eye

6 yr 10 m -0.25 D sph with -0.25 D cyl axis 10° -0.37 D sph with -0.37 D cyl axis 160°
Tyrlm -0.62 D sph -0.87 D sph

7yr5Sm -1.12 sph -1.37 D sph with -0.37 D cyl axis 160°
8yr -1.12 sph with -0.50 D cyl axis 11° -0.75 D sph with -0.75 D cyl axis 160°
8yr5m -1.37 sph with -1.00 D cyl axis 5° -2.12 D sph with -1.12 D cyl axis 152°
9yr -1.50 sph with -1.12 D cyl axis 9° -2.50 D sph with -1.12 D cyl axis 153°
9yr6m -1.75 sph with -1.25 D cyl axis 10° -3.00 D sph with -1.50 D cyl axis 160°

Table 2. After wearing the orthokeratology lenses, myopic progression was 1.25 D in the right eye and 1.0 D in the left eye for 5

year and 3 months

Age Right eye Left eye
11yr3m -2.75 D sph with -1.25 D cyl axis 16° -3.25 D sph with -2.25 D cyl axis 165°
(Ortho K started) K : H:43.00 V:45.00 K : H:43.00 V:45.50

16 yr 6 m -1.5 D sph with -1.5 D cyl axis 2° -2.25 D sph with -1.00 D cyl axis 157°

(Lens changed) K : H:43.00 V:45.00

K : H:43.12 V:45.00
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=ABSTRACT=

The Inhibitory Effect of Myopic and Astigmatic Progression by
Orthokeratology Lens

Won Hee Lee, MD, Pth, Young Kee Park, MD, Pth, Jong Mo Seo, MD, PhD2‘3, Jong Hoon Shin, MD*

Lee and Park’s Eye Clinic’, Seoul, Korea
Department of Electrical Engineering, College of Engineering, Seoul National Universityz, Seoul, Korea
Department of Ophthalmology, Seoul National University Hospital3, Seoul, Korea
Department of Ophthalmology, Pusan National University School of Medicine’, Busan, Korea

Purpose: To investigate the clinical effects of orthokeratology lens wear on inhibition of the progression of Korean myopia
and astigmatism.

Methods: The authors reviewed out-patient records of 144 eyes of 74 patients wearing orthokeratology lenses. The cyclo-
plegic refraction and keratometry before and after wearing the lens were compared. The 190 eyes wearing spectacles
were included into the control group. We evaluated the relationship between orthokeratology lens wear and control group
according to age, initial myopia, initial astigmatism, myopic progression, astigmatic progression and duration of orthoker-
atology lens wearing.

Results: The mean cycloplegic refractive error of spherical equivalent was -3.36 * 1.96 diopters (D) in the patients wearing
orthokeratology lenses, the mean astigmatism was -0.86 + 0.72 D, and the mean wearing period was 3.41 + 1.5 years. The
mean myopic progression was 0.25 + 0.31 D in lens wearing, and 0.62 + 0.39 D in glasses wearing, respectively. There
were statistically significant differences between lens and glasses wearing group (t-test, p < 0.01). The mean astigmatic
progression was 0.06 £ 0.22 D in lens wearing, and 0.15 £ 0.21 D in glasses wearing control group respectively, and the
results also show statistically significant differences (t-test, p < 0.01). There were no relationships between two groups as
for age, initial myopia, initial astigmatism and duration of orthokeratology lens wearing (t-test, p > 0.01).

Conclusions: The orthokeratology lens was found to be effective in suppression of the progression of Korean myopia and
astigmatism, compared with the glasses.

J Korean Ophthalmol Soc 2011;52(11):1269-1274

Key Words: Astigmatism, Myopia, Orthokeratology
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