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PE3Y/IBTATBI JIA3EPHOVI KOPPEKIIVI YV HAIIMEHTOB [IOCIE JUINTEIBHOTO
JICIIOTb30BAHVISI OPTOKEPATO/TOTMYECKVIX JIMTH3 PARAGON CRT 100/
OIIPABJIAHBI JIV1 HAJEXKIbI?

Asepoanosa O.C. k.m.1., dupexmop opmansmonozuseckoil kaunuxu AVIJIA3, pykosodumens Hay4HO-KIUHUMECKO20 UeHMPa
komnanuu Ilapazon 6 cmpanax Bocmounoii Esponel. Ykpauna, Kues

Summary

Results of laser correction in patients after long-term use of paragon crt 100 orthokeratological lenses/ are the expecta-
tions justified?

Averyanova O.S. Candidate of Medical Sciences, Director of the AILAZ Ophthalmological Clinic, Head of the Scientific and
Clinical Center of the Paragon Company in Eastern Europe. Ukraine, Kiev

Our study included 1246 patients with myopia that used orthokeratological Paragon CRT 100 lenses for a long time. The work’s
purpose is to develop criteria for corneal assessment after treatment. The authors concluded that after one month of orthokerato-
logical lens use the laser correction can be applied. Long-term use of orthokeratology lenses is safe for subsequent laser correction.
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Pesiome. B paboTe npuBegeHbl pesynbratbl
nasepHon Koppekuuun y 1246 nauneHToB, Nosb30-
BaBLUMIXCA ANUTENbHOE BpeMsa OpTOKepaTonornye-
ckumin nuH3zamm CRT 100 Paragon. ABTopbl paboTbl
pa3paboTanu KpUTepry OLEHKM POroBuULbl Nocne
OTMEeHbl OPTOKEPATONOIMYECKUX JINH3, KOTOPble CBU-
LETENbCTBYIOT O MOSIHOM «BbIMbIBaHUW» AEACTBUA
OpPTO NNH3. ABTOPbI NPULLAN K BbIBOAY, YTO Yepes 1
MeCcsAL, NoC/ie OKOHYaHWA BO3[EeNCTBUA IUH3 Ha POro-
BMLlY BO3MOXHO BbIMOJIHEHME Nla3epHON KOpPeKL M.
lNpoBeneHa cpaBHUTENbHAA OLEHKa pe3ynbTaToB
nasepHOM KOppeKL MM Y rpynibl NaLMeHTOB HMKOrAa
He MOJIb30BaBLUMXCA KOHTAKTHbIMW INH3aMN (MAr-
KUMW/XKECTKNMIN) W TPYMMON NaLneHToB, NCMOosb-
30BaBLUNX ANA KOPPEKMM OpToKepaTonornyeckme
NnH3bl. CaenaHbl BbIBOAbI O TOM, YTO 3GHEKTUBHOCTb
1N 6e30MacHOCTb Na3epHoON Koppekunmn B obenx
rpynnax 6bina ogMHaKkoBoW. A cnefioBaTenbHo, Anu-
Tes/lbHOe MoJib30BaHWe OPTONUH3aMy — 6e3onacHo

AnA nocnepylouwen nasepHon Koppekunm. Tak »xe
npoeefeHa oueHka 3GPeKTUBHOCTU KOHTPONA
MMOMNUKM C MOMOLLbIO NNH3 [NaparoH, NoKasaHo, YTo
WCMOJIb30BaHMeE JINH3 CTaTUCTMYECKM JOCTOBEPHO
3amMepnAeT pasBuTre 6nmnsopykoctu. MNposeaeH
MaTeMaTUyeCcKni PacyET BEPOATHOCTN TOrO, KakoMy
NPOLEHTY NaLMeHTOB, NO/Ib30BaBLUNXCA OPTOSINH3a-
MW, B C/lyYae Nporpeccuy MAONMM HEBO3MOXKHO Obl
6b110 cienaTh nasepHy KoppekLuuio.

BbiBopg paboTbl. [JTenbHOE NCNOoIb30BaHUe
OpPTOKepaToNIOrMUecKux NIMH3 siBAsieTcs 6esonac-
HbIM AN MOC/IeAYOLEro BbliMOHEHMA NTa3epPHON
Koppekuun. KoHTponb nporpeccun 6nnm3opyKkoctu
C MOMOLLbO OPTO JINH3 NO3BOJIAET NPOBECTU B Oyay-
LLieM Jla3epHYI0 KOpPEKLMIO 6onbLIeMy KOMYecTBy
naUveHToB.

KnioueBble cnoBa: nasepHaa Koppekuus,
OpTOKEepPaToNIornaA, OPTOKEPATONIOTNYECKMX JINH3,
paragon
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POJIb ABEPPAITMYI BBICIIETO ITOPAIKA B CTABUIM3UPYIOIIIEM 9®®EKTE
OPTOKEPATO/IOTMYECKOV KOPPEKIIVIV BJIM3OPYKOCTU Y JETEN U IIOTPOCTKOB

Koeanes A.JL., k.m.1. enaemuiii 6pay opmanvmonozusecxoii kaunuxu ANIIA3

Meouyunckuti Lenmp AVJIA3, Kues, Yxpaua

Summary

The possible effect of induced higher-order aberrations (hoa) on myopia control by orthokeratology

Kovalov A.L
AILAS Medical Center, Ophthalmology, Kyiv, Ukraine

To evaluate induced HOA at the time of OrthoKeratology correction of Myopia in teenagers’ group of patients and possible influ-
ence on the Myopia Control (stabilization or slowing the progression). 50 Myopic patients (100 eyes) aged 10-18 years (mean
14.2 + 2.8) were corrected by Paragon CRT Lenses. Standard ophthalmological examinations including BUVA, BCVA, refrac-
tion, U/S Biometry, Corneal Topography, and Aberrometry were done at the beginning (baseline), 1, 3, 6, 12, and 24 months
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after the beginning of Ortho-K Treatment. Mean initial refraction was Sph: (-)3.71 = 1.27D, Cyl: (-)0.62D + 0.41D. Mean
HOA (rms) (6.0mm pupil) were 0.346 + 0.171uy., Mean Spherical HOA (SA): 0.024 + 0.011uy. The mean accommodative
reserve of the ciliary muscle was 2.7 £+ 1.8 D. All patients finished 24 months of follow-up. After 1 month of therapy all patients
got stable refraction (mean: Sph (+) 0.11 + 0.12D), BUVA 20/20 or better, stable keratometry and corneal topography. None
of the patients progressed for more than (-)0.5D/year. Total HOA increased: (mean) to 1.022 + 0.205uy, SA - 0.22 £ 0.087 .
All induced SA were positive. The mean accommodative reserve of the ciliary muscle increased to 6.9 £ 1.4D and became
comparable with the age norm. No significant complications occurred at the time of follow-up. Ortho-K treatment is safe and
effective in correcting and stabilizing the myopia in teenage group of patients. Myopia control (stabilization) in this group of
patients is associated with the increasing strength of ciliary muscle. Positive SA is shifting the best image plain (focus) of the
eye towards myopia. At the time of accommodation, the pupil constricts (accommodative miosis). With constricted pupils, the
level of HOA (including SA) decreased. The focus is shifted towards hyperopia. The ciliary muscle has to constrict more for the
accommodation. This mechanism can be responsible for the increase of ciliary muscle increase strength and Myopia Control.

Keywords: myopia, orthokeratology, orthokeratological lenses.

AkTyanbHoCTb. CTabunusupyowmin 3¢dekr
OpTOKepaTonornyeckomn Koppekumm 6ams3opyKo-
CTU Y fileTel U NOAPOCTKOB WNPOKO n3BecTeH. Npu
npoBefeHN OPTOKEPATONIOrMYECKON KOoppeKLunn
61130PYKOCTU NPOUCXOANT [O3MPOBAHHOE U3MEHe-
Hue npoduna nepegHen NOBEPXHOCTU POroBULIbI C
ynaoweHnem eé LeHTpasbHOM YacTu, YTO NPUBOANT
K ocnabneHuto ee ontnyeckon cunebl. MNpu 3ToM He-
N36eXHO NHAYLMPYIOTCA abeppauuii BbiCLIErO Mo-
pAagKa. YnnoweHune LeHTpasbHOM YacTn poroBuLbl
nHayumpyet chepuyeckre abeppauun.

Lienb. BoiscH1Tb XxapakTtep 1 ypoBeHb abeppa-
LM BbiCLIEro NopsAgKa, MHAYLMPYEMbIX B Xofe op-
TOKepaToNormyeckom Koppekumum 6am3opyKkocTu 1
NX BO3MOXHYIO pOJib B CTabunusmpytowem sdpdekTe.

MaTtepuanbl n merogbl. [lpoBefeH peTpo-
CNeKTUBHbIN aHann3 34 nayneHTos (68 rnas), nonb-
3YIOLLMXCA OPTOKEPATONIOrMYEeCKMMUY NIMH3aMy And
KoppeKkuumn 6nm3opykoctu. MiyyeHo n3meHeHue
abeppauuii BoicLlero nopaaka B Xxofe Nosib30BaHUsA
nnH3amu. B aHannsnpyemyio rpynny 6binv otobpaHbi
nauneHTbl NOAPOCTKOBOrO BO3PacTa, Y KOTOPbIX
6bl1a 4OCTMIHYTa NOSHAsA KOPPEKLMA Mruonmm (3m-
MeTponunyeckaa pedpakumsa), ocTpoTta 3peHus 1.0
1 Habnaanca Bblpa)KeHHbI CTabUNN3NPYIOLL KA
addeKT (anuTenbHOCTb HabnogeHus ot 1 oo 3 ner).
CpepHssn cTeneHb 61M30pyKOCTM JO NeyeHus Obina
(-)3.75[. CpepHAaa onTnyeckaa cuna poroBuLbl
43.87[. [o Hauana pedppakuNOHHON Tepanuu ypo-
BeHb abeppaunii BbICLLIEro NopAgaKa (Mpuv WrprHe
3payka 6 1 6onee mm) coctasun 0.346up. MNpu 3ToM
ypoBeHb chepuryeckmx abeppauui 6oi1 0.024 .

PesynbraTbl. Yepes mecAl nocne Havyana
pedpakunoHHo Tepanny 6b11 JOCTUTHYT CTONKUI
3ddeKT Koppekuun 6nnsopykoct. CpegHas cde-
puyeckasa pedpakuums: (+) 0.11], ocTpoTa 3peHusa y
Bcex naumeHToB 1.0. MNpu 3Tom ypoBeHb abeppauui
BbICLLEro NopsakKa (Npuv WwWrnpuHe 3payka 6 1 6onee
MM) noBblcunca go 1.022 pu (npumepHo B 3 pasa), a
chepuryeckmx abeppauuin 0.22 pu (TnprmepHo B 10
pa3). [py 3ToM BCe NHAYLIMPOBaHHble cheprnyeckmne
abeppauun 6binn oTprLaTenbHbiMu. OTpuLaTenb-
Hble chepuryeckne abeppaLii yMeHbLUAIOT rTyOuUHY
doKyca onTnueckom cuctemsl (rnasa). Yto npusoguT
K HEO6XOAUMOCTN MOCTOAHHO MCMOJIb30BaTb aKKo-
mMogauuio ana ¢pokycuposku. MNoctoaHHas paboTa
LUUANAPHOW MbIlWLbl MPVBOAUT K €€ TPEHNPOBKE
1 MOBbIWEHUI0 PAabOTOCNOCOOHOCTM (YBENMYEHUNIO
pe3epBOB akkomogauumn).

BbiBoapbi: Koppekuuna 6n13opykoct npu no-
MOLLM OPTOKEPATONOMMYEeCKMX NIMH3 YBENUYBaeT
ypoBeHb abeppaLuii BbiClero nopsagKa. Mpu 3tom
ypoBeHb chepuyecknx abeppaunin yBenmunBaeTcs
6osee 3HaunTeNbHO.

Koppekuus 6n1M30pyKocTu Npy NoOMoLM op-
TOKepaTonornyecknx AnH3 MHAyLMpyeT oTpuua-
TenbHble chepuyeckne abeppaLuuu, YTo NPUBOANT
K YMeHbLUeHMI0 rnyOurHbl GpoKyca rnasa.

NHayumpoBaHHble oTpuruaTesibHble chepurye-
CKue abeppaLm cnocobCTBYOT Pa3BUTHIO PE3EPBOB
AaKKOMOAALMW U ABNATCA OQHUM 113 3BEHbEB MEXa-
HU3Ma CTabunrsaumm 6an30PYKOCTH.

KnioueBble cioBa: M1onuis, OpTOKepPaToNorus,
OPTOKEPaTONOrMYeCKE JINH3DI.
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