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Clinical Features and Compliance in Patients with Cosmetic Contact
Lens-Related Complications
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Purpose: To investigate the clinical features and compliance of cosmetic contact lens (CL)-related complications compared with
soft CL-related complications.

Methods: We performed a retrospective chart review of 97 patients (194 eyes) regarded as having CL-related complications at
the outpatient clinic. The portion of complications, gender, age, and chief complaints at the initial visit were analyzed, as was
compliance to cosmetic and soft CL-related guidelines for use.

Resullts: A total of 97 patients (49 patients with cosmetic CL-related complications and 43 patients with soft CL-related complica-
tions) were evaluated. The mean age of the subjects using cosmetic CL was 19.8 years (14-31 years), and all the patients were
female. The chief complaints at the initial visit included ocular pain, injection, blurred vision, dryness, itching and foreign body
sensation. The main complications included corneal erosion, sterile corneal infiltrate, allergic disease, neovascularization, cor-
neal ulcer and dry eye syndrome. No statistical difference was found regarding chief complaints or complications. The proportion
of patients lost to follow-up was 47% in cosmetic CL-related and 20% in soft CL-related complications, a significant difference (p
=0.015).

Conclusions: Because young females are the most common CL patients and do not always fully comply with the guidelines for
use, ophthalmologists need to warn these patients about the risk of serious complications.
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Figure 1. The distributions of lens type in eyes with contact
lens-related complications. CCL = cosmetic contact lens;
SCL = soft contact lens; RGP = rigid gas permeable lens; OK
lens = orthokeratology lens.
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Figure 2. The distribution of symptoms at the initial visit in
contact lens-related patient. CCL = cosmetic contact lens
group; SCL = soft contact lens group.
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Figure 3. The distribution of complications in contact lens-re-
lated patient. CCL = cosmetic contact lens group; SCL = soft
contact lens group.

Table 1. Comparison of baseline characteristics between cosmetic contact lens group and soft contact lens group

CCL

SCL

(n = 98) (n = 86) p-value
Sex (M/F) 0/98 22/64 <0.001"
19.8 + 4.18 22.0 +4.53 t
Age (years) (range) (14-34) (7-36) 0.01
log MAR BCVA 0.10 + 0.23 0.06 + 0.15 0.208

Values are presented as mean + SD unless otherwise indicated.

CCL = cosmetic contact lens group; SCL = soft contact lens group; BCVA = best corrected visual acuity.
*p—value less than 0.05 is considered statistically significant; 'Statistically significant difference is shown in gender between CCL and SCL
group by Linear-by-linear association test; “Age is statistically significant younger in CCL group than SCL group by independent sample /-test.

Table 2. Distribution of subjects according to age group between cosmetic contact lens group and soft contact lens group

Age (years) CCL (No. of eyes of patients, %)  SCL (No. of eyes of patients, %) Total (No. of eyes of patients, %)
10-19 22 (44.8) 13 (30.2) 35 (38.0)

20-29 25 (51.0) 24 (55.8) 49 (53.2)

Above 30 24.2) 6 (14.0) 8(8.8)

Total 49 (100) 43 (100) 92 (100)

There is no statistically different distribution of age group according to lens group (p = 0.073 by Pearson chi square test).

CCL = cosmetic contact lens group; SCL = soft contact lens group.
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Table 3. Statistically significant age groups related with complication type

Complications Age (years) CCL (No. of eyes of patients)  SCL (No. of eyes of patients) Total (No. of eyes of patients)
Sterile infiltration 10-19 8 6 14"
20-29 13 10 23
Above 30 2 4 6
Corneal ulcer 10-19 2 3 5
20-29 0 0 0
Above 30 0 0 0

Statistically significantly different distribution of sterile infiltration according to age group.

CCL = cosmetic contact lens group; SCL = soft contact lens group.

*10-19 vs. above 30 p = 0.042; 20-29 vs. above 30 p = 0.034 (p-value was determined by Scheffe test after ANOVA test).

Table 4. Characteristics of noncompliant patients with medication and lens wearing schedule

Age - .
Noncompliance Patient Lens (i]:)a Sex Imtla];(ljo\% /i\/l AR Complication Chief complain Sympt?:; (r;l/l;f) at last
Medication 1 CCL 18 F 0.0 Corneal erosion Injection Y
2 CCL 19 F 0.0 Allergic disease Itching sense N
3 CCL 21 F 0.04 Dry eye syndrome Dryness N
4 CCL 23 F 0.0 Sterile infiltration Injection Y
5 SCL 16 M 0.0 Sterile infiltration Injection Y
6 SCL 21 F 0.04 Sterile infiltration Pain Y
Lens wearing 7 CCL 17 F 0.15 Sterile infiltration Pain Y
schedule 8 CCL 20 F 0.0 Corneal erosion Pain Y
9 CCL 28 F 0.04 Sterile infiltration Injection Y
10 SCL 22 F 0.1 Sterile infiltration Pain Y
11 SCL 30 F 0.4 Corneal erosion Blurry vision Y

CCL = cosmetic contact lens; SCL =

Initial BCVA Final BCVA

1

log MAR
0

0.02

0.04 =—e—CCL
0.06 —e=— SCL
0.08

0.1

0.12

Figure 4. log MAR BCVA at the initial visit compared with
log MAR BCVA after therapy. BCVA = best corrected visual
acuity; CCL = cosmetic contact lens group; SCL = soft con-
tact lens group. "Statistical difference is shown by paired t-test
between initial and final log MAR BCVA (p = 0.01 in CCL
group, p < 0.001 in SCL group).
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soft contact lens; BCVA = best corrected visual acuity; f/u = follow up.
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Table 5. Comparison of follow-up loss according to lens type

CCL SCL p-value'
Total follow-up numbers 2.87 + 1.89 2.69 + 1.97 0.48
Total follow-up duration (days) 17.34 + 4.87 15.67 + 5.43 0.25
Patients loss to follow-up (% of total) 23 (47) 99 0.015"

Values are presented as mean + SD unless otherwise indicated.

CCL = cosmetic contact lens group; SCL = soft contact lens group.

"Fisher exact test; "There is significant difference in follow-up loss between CCL and SCL group.

Table 6. Comparison of age and log MAR BCVA between follow up success group and follow-up failure group

Failure Success value’
(n = 32) (n = 50) P
19.88 + 3.95 22.33 £ 4.76 +
Age (years) (range) (1427) (16-36) 0.043
log MAR BCVA (at initial) 0.02 + 0.10 0.05 + 0.18 0.031"

Values are presented as mean + SD.
BCVA = best corrected visual acuity.

*Independent sample r-test; "There is significant difference in age and log MAR BCVA between follow-up success group and failure group.
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