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Influence of Different Correction Methods on Eye Position and Binocular Visual
Function in Adolescent Patients with Myopia
ZHOU Jun, SU Yuying, YUE Jianzhong, WANG Jingjing, GONG Yibo
( Department of Ophthalmology, Hanzhong Central Hospital, Hanzhong 723000, Shaanxi, China )

Abstract: Objective To investigate the influence of different correction methods on eye position and binocular visual function
in adolescent patients with myopia. Methods 245 adolescent patients with myopia in Hanzhong Central Hospital were selected
from January 2020 to January 2023 as the research subjects. According to the different correction methods, the patients were
divided into 114 cases in cornea group and 131 cases in frame group. The patients in the cornea group were corrected by
overnight orthokeratology lens, while the patients in the frame group were corrected by wearing conventional frame glasses.
The eye position, binocular visual function, visual acuity correction status, length of optic axis and incidence of complications
were compared between groups before wearing glasses and at 3 months, 6 months and 12 months after wearing glasses. Results
At 3 months, 6 months and 12 months after wearing glasses, the recovery rate of eye position in cornea group was higher than
that in frame group (P<<0.05). The accommodative convergence to accommodation ratio (AC/A) at 3 months, 6 months and 12
months after wearing glasses was lower than before wearing glasses, and the AC/A in cornea group was lower than that in frame
group (P<<0.05). After correction by wearing glasses, the visual acuity of the corneal group was better than that before wearing
glasses (P<<0.05), and the visual acuity of the corneal group was also better than that of the frame group (P<<0.05). The length
of optic axis was similar between the two groups before wearing glasses (P>0.05), and the length of optic axis in cornea
group was lower than that in frame group at different time points after wearing glasses (P<<0.05). The total incidence rate of
complications was 4.39% in cornea group and 2.29% in frame group, and the total incidence rate of complications was similar
between groups (P>0.05). Conclusion Both overnight orthokeratology lens and conventional frame glasses can effectively
improve the eye position, enhance the binocular visual function, correct the visual acuity and effectively control the growth of
optic axis length, with safety, but the overall effect of orthokeratology lens is better than that of conventional frame glasses.

Keywords: correction; adolescent; myopia; orthokeratology lens; frame glasses;eye position; visual performance; vision correction
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