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Myopia Progression of Full Correction and Undercorrection with
Myopic Anisometropia
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Purpose: To investigate the change of refractive error between the full-correction and under-correction treatment groups of my-
opic anisometropic patients.

Methods: This study included 36 patients who had no amblyopia with myopic anisometropia > 3.00 diopters (D) and less than
6.00 D using the cycloplegic refraction test. The patients were divided into two groups involving the full-correction of both eyes
(group 1) or full-correction on the less myopic eye and under-correction with -0.50 D of the more myopic eye (group 2). We moni-
tored refractive changes every 6 months for 24 months.

Results: At the first visit, the mean refractive error of the less myopic eye was -0.68 + 0.54 D and that of the more myopic eye was
-4.22 + 0.77 D in group 1. The mean refractive error of the less myopic eye was -0.75 + 0.58 D and that of the more myopic eye
was -4.36 + 0.73 D in group 2. There was no significant difference between the groups (p = 0.713 and p = 0.585, respectively).
At 24 months, the mean refractive errors of group 1 were -1.27 + 0.54 D and -4.88 + 0.81 D, respectively, and that of group 2
were 1.38 +0.54 D and -5.59 + 1.01 D, respectively. The mean refractive error of the less myopic eyes showed no significant dif-
ference between both groups (p = 0.555), but that of the more myopic eyes was significantly different (p = 0.027). Between both
groups, the degree of anisometropia at 24 months was 3.61 + 0.60 in group 1 and 4.20 + 0.86 in group 2. Group 2 showed a sig-
nificant difference and more severe anisometropic changes (p = 0.022).

Conclusions: Full correction of myopic anisometropia without amblyopia is a better method for reducing the progression of
anisometropia.
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Table 1. Demographics
Group 1 Group 2 p-value
Age (years) 7.1 +£1.36 7.3 +£0.98 0.390°
Gender (male:female) 8:10 9:9 0.738"
Less myopic eye
Spherical (D) 0.45 + 0.27 -0.48 + 0.36 0.852"
Cylinderic (D) -0.66 + 0.56 -0.68 + 0.75 0.877°
Spherical equivalent (D) -0.68 + 0.54 -0.75 + 0.58 0.713"
More myopic eye
Spherical (D) -3.87 + 0.54 3.98 + 0.71 0.657"
Cylinderic (D) 0.74 + 0.64 -0.71 + 0.68 0.834
Spherical equivalent (D) -4.22 + 0.77 -4.36 + 0.74 0.585"
Amount of anisometropia (D)* 3.54 + 0.50 3.61 + 0.55 0.697"

Values are presented as mean + SD unless otherwise indicated.
D = diopter.

*Independent t-test; Chi-Square test; Amount of anisometropia was more than 3 diopters and less than 6 diopters.
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Table 2. Spherical equivalent of both eyes

23—

Group 1 Group 2 p-value*
Less myopic eye (D) More myopic eye (D) Less myopic eye (D) More myopic eye (D) Less myopic eye  More myopic eye

6 months -0.84 + 0.60 -4.48 + 0.92 -0.93 + 0.56 -4.65 + 0.85 0.670 0.578
12 months -1.01 + 0.59 -4.65 + 0.85 -1.13 + 0.54 -5.00 + 0.92 0.516 0.252
18 months -1.18 + 0.62 -4.76 + 0.87 -1.25 + 0.55 -5.26 + 0.93 0.693 0.084
24 months -1.27 + 0.57 -4.88 + 0.81 -1.38 + 0.54 -5.59 + 1.01 0.555 0.027"
Values are presented as mean = SD unless otherwise indicated.

D = diopter.

“Independent -test; 'p < 0.05
Table 3. Amount of anisometropia*

Group 1 Group 2 p-value'

6 months (D) 3.63 + 0.64 3.72 + 0.69 0.710
12 months (D) 3.63 + 0.60 3.86 + 0.79 0.350
18 months (D) 3.58 + 0.63 4.01 + 0.80 0.178
24 months (D) 3.61 + 0.60 4.20 + 0.86 0.022}

Values are presented as mean + SD unless otherwise indicated.
D = diopter.

*Amount of anisometropia was more than 3 diopters and less than 6 diopters; "Independent r-test; *p <0.05.
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Figure 1. Changes in spherical equivalent refractive error of
more myopic eyes. Full corrected patients (Group 1) were
slower towards myopic progression than under corrected pa-
tients (Group 2). At 24 months, mean spherical equivalent was
significantly difference between group 1 and group 2.
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Figure 2. Changes in amount of anisometropia. Under cor-
rected patients (Group 2) had more amount of anisometropia
than full corrected patients (Group 1). At 24 months, there was
significant difference between group 1 and group 2.
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