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[Abstract] Objective To compare the visual results and corneal aberrations of wavefront—guided transepithelial photorefractive kera-
tectomy (TransPRK) and conventional TransPRK in the correction of moderate myopia. Methods A prospective case—control study was con-
ducted. A total of 60 patients who received TransPRK in both eyes in Anhui No.2 Provincial People’s Hospital from January to December 2021
were included. The WFEG—TransPRK group (30 cases, 60 eyes) and the TransPRK group (30 cases, 60 eyes) were enrolled according to whether
corneal wavefront aberration guidance was used. Visual acuity, refraction and higher order corneal aberration were measured before and six-
months after surgery for statistical analysis. Results Before the surgery, there was no statistically significant difference (P > 0.05) in terms of
equivalent spherical refraction, central corneal thickness, and corneal higher—order aberrations between the TransPRK group and the WFG—
TransPRK group. However, the TransPRK group showed a higher increase in total higher—order aberrations and spherical refraction after the
surgery compared to the WFG-TransPRK group (P < 0.05). There was no statistically significant difference (P > 0.05) in terms of the increase
in equivalent spherical refraction and the decrease in central corneal thickness between the two groups before and after the surgery. After a 6—
month follow—up, there was no statistically significant difference in efficacy index (t = 1.913), safety index (z = 0.775), and incidence of compli-
cations (¥’ = 0.162) between the two groups (P = 0.061, 0.442, 0.697). Conclusions The spherical aberration caused by WFG—TransPRK is
less than that caused by conventional TransPRK, which may be more beneficial for patients with high corneal aberration or spherical aberra-
tion.
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2 I Sy FHOE I A TR (transepithe-
lial photorefractive keratectomy, TransPRK) J& — Fit F] F
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R 6 T A, 280 T8 IR AR 2 R A AR
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(higher—order aberration, HOA) 4 Jin , Ji H: J2& 2K 1fi 14
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B a4 22 51 5 (wavefront—guided , WFG) 74 il E 9% )12
I i R T AR e {H WFG—Trans PRK X 11 A
9 1 HR e DG A8 ROR AR AR 22 R e B A SR B . AR
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JEYCTF AT Rkt —ES %

| ANST®

L1 — BBkt B sr A 2021 48 1~12 A 722 Rl
B NREREHEZ AR TransPRK JG57 1) 60 5] 5
T AL AR Il R TR, ARl = A5 R ] WFG 3 WFG—
TransPRK 2 (30 #1], 60 HR ) 11 TransPRK £ (30 i , 60
IR PIZHBE Mg e, 22 R g X (P>
0.05). A AbRHE: DFHIKEE-3.00 ~ -6.00 D; @
FEBEE<-1. 50 D; Q4FHE 20~40 % ; @JEefese £/ 12
A 5 ® B IE W T (best corrected visual acuity,
BCVA) iy 20/20; @ % & i 8] 2 5, GEAS 58 b 15 WL
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I 5 @A 2o At B 8 5 g BB BT 7E IR T 4 B 2
e

L2 FARITE PHBERNABECT AR —4
AR FRBEINSE N R FH O DG A RSP B R —
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e H BB PR E B AT Rl ) %8 o TransPRK
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A TH R T S FE A R AR WEG T fll il 2% 1 i
HOA JEATACPE . WAL T Al X B8N 6.3 mm, i ¥
XZHCH 0.5~2.0 mmo AJ5IEAA BN 5 3~4 d,
BB ERSEREG . ARSI R IR (4
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WFG-TransPRKZ{  TransPRKZ{

it (n=30,6011}) (n=30,60l}) Al P
TR 1) 12/18 12/18 1. 000
AR (S ) 26.57+4. 83 26.67+6.03  -0.071 0.944
SEREREIE(D) -4.57+0. 83 -4.50+1.20  -0.355 0.723
BREED) -4.30=0. 68 -4.25+0.94  —0.388 0.699
FEGERE (D) -0. 53+0. 88 -0.51+0.98  —0.098 0.922
FARRIESE (um) 537.13+14.01  539.43+13.31 -0.922 0.359
BCVA (logMAR) 0. 02+0. 06 0.02+0.07  -0.578 0.564

T : WFG-TransPRK o f B AT (R 22 5| 1028 1 1 43T
WOLJEEPEMIEDIHIAR , TransPRK 48 I Jz 5 FHOE D
FABYIHIAR , BCVA M A 5 IEA T .

T FNIAKTE IR (4 WEER) ,FR8E 1 DA ARG
TokRY 3 AN H N

1.3 WEHRIR  AREN B P AT 2T p IRBHS A, 3
A5 R F B A MRV AG A IR R AL R AN
ARIG 6 A A 53 3R 45 83 ) [ R %r IE L ) (uncor-
rected visual acuity, UCVA) | iz 4 87 IE 87 IE M 77 (best
corrected visual acuity, BCVA) | J#i Y BE (S5 R0 BR B =
BRGERE+1/2 FEGERE ) A R 18 22 (FE IS &= HOR
Pentacam HR AT 73 A A0 &, €045 =M REAR 22 (2%
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ISR B SR o T IE SRS 6 N R B I R GE K
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TransPRK ZH F1 TransPRK ZH J7 %% 48 20 77 5 2~ (1. 10+
0. 10) (1. 05+0. 11) , ZHF LHITFE XL (1=1.913,P=
0.061) . WFG-TransPRK #H #l1 TransPRK 2H A% % 415
By 50 (1.08+0. 14) F1(1. 06+0. 12) , 2 7 TG 112
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4 R %k AT NEEO] 2:1H 217 R %k AT NER] 2
WEFG- WFG—

60 —-4.57+0.83 0.05(-0.11, 0.40) 4.66+0. 88 60 537.13+14.01 473.14+19.02 -63.99+11.78
TransPRK £ TransPRK ZH
TransPRK 2H 60 —4.50+1.20 0(-0. 14, 0. 40) 4.57+1.26 TransPRKZH 60  539.43+13.31 471.87+20.56 —67.56+17.97
AR -0. 355 -0. 603 0.438 i -0.922 0. 350 —-1.285
P1E 0.723 0. 546 0. 662 P1E 0. 359 0.727 0.201
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IR
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ER LG E L (P>0.05), W3,
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WFG-TransPRKZH 60 0.20£0.05  0.41x0.19  0.21£0.18 -0.11(-0.16, 0.03) -0.40+0.24  -0.32+0.20 0(-0.08, 0.11) -0.02(-0.22, 0.15)  -0.12(-0.17, 0.07)
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WFG-TransPRK 41 60 0.03(-0.05,0.07) 0.03(=0.03,0.10) 0.01(-0.02, 0.05) -0.01(=0.05, 0.05) 0.05(-0.08, 0.12) 0.05(-0.07, 0.08) 0.34+0. 08 1.04+0.15  0.70+0. 14

TransPRK 41 60 0.01(-0.03, 0.08) 0.04(-0.02, 0.10) 0.04(-0.02, 0.05) -0.01(-0.07, 0.03) 0.05(-0.07, 0. 10) 0.01(0, 0. 12) 0.35+0. 08 1.32+0.26  0.96+0. 25
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RO 410 . BEDT 6 N F PIFR 5 ik BT 3R 8 2 4
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ML BRI F R T S5, > R JE M HOA™',
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