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[ E1 B WA RO IR Toric £ B A S 1 IS 1R 22 25Tk, DL B L3R AN F) B 4% 70
THMEESR G 2EM BN, ik RIS, BEHLER 36 ] (72 ) AP EEHOCHIEMEF . W Pentacam IR §i
S3HT R G B LAE Toric A BRIE ARG FIEIE 1 A H R 0w R 25, 40l sk M BT S 2w R &AM L 3 mm, 6 mm B
B0 B R B R 25 B 3~6 B g 2. R SPSS 19. 0 SEdl 2= i AT i o bt &R WIBRBMAHT. JFRM DY 6 mm
HAN B EB5 22 K% 3~6 R0 7 i E B B R, SHIPRIAH L 22 R3A gt (P<<0.05), MBERTRE &5 %=
WS INE = TR R, Hoh DL 4 B2 ek A s i K. SIB R JE M AT R 1 M & M BN RS R 2. 3~6 MR LM iE
FHAEBBR2E . 36, 4 B R2EE R I 6 mm EEEAM A, B g 3 mm A B ELAR A XN R R 25 3 i 2 T
BE, ERAGLITFEL (P<0.05); WG MBI REA 5 B & 6 Br Q22 e F 9 6 mm 1 3 mm JEHEEHAE T2
REGI#EL (P>0.05), &8  Toric ML RATIG , MIEHT. J5 3 04300 5 B 1R 22 X84 0, i 28 s B 1% 22 11
AR T A M B B R 25 A R E, AL AR, A BT R A A B R 2E P R 6 mm SR MR
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Effect of toric design orthokeratology on corneal high order aberration of myopia with moderate to high astig-
matism ZHENG Fan, CHEN Yingyue s, WANG Zheng. Department of Ophthalmology s the Affiliated Fuzhou Munic-
ipal Second Hospital of Xiamen University, Fuzhou, Fujian 350007, China

[Abstract]  Objective To observe the changes of high order aberration (HOA) in myopia with moderate and high astig-
matism after toric orthokeratology, and compare the variation of corneal HOA induced by orthokeratology in different measure-
ment diameter. Methods A total of 36 cases (72 eyes) of myopia patients with moderate and high astigmatism were selected
prospectively and randomly. The HOA before and one month after toric orthokeratology were measured by Pentacam, and the
total HOA and 3-6th order aberrations in central 3 mm and 6 mm diameter ranges on the anterior and posterior surfaces of cor-
nea were recorded separately. The data were analyzed by SPSS 19. 0 software. Results After orthokeratology, the root mean
square (RMS) values of the total HOA and 3-6 th order aberrations within 6 mm measurement diameter in the center of the an-
terior and posterior corneal surface were increased significantly (P<C0. 05). There were more increment in all HOA on the ante-
rior corneal surface than posterior corneal surface, and the 4th order aberration showed the largest change. The variation of the
total HOA and 3-6th order aberrations within 6 mm measurement diameter on the anterior corneal surface and whole cornea were
more significant than the corresponding aberrations within 3 mm range (P<C0.05), so were the total HOA, 3rd order and 4th
order aberrations on the posterior corneal surface. There were no significant differences in increment of 5th order, 6th order ab-
errations between 6 mm and 3 mm measurement range on posterior corneal surface (P >>0.05) . Conclusion Before and after
toric orthokeratology, the corneal HOA increases, and the change of HOA on anterior corneal surface contributed more. The
HOA of cornea in central 6 mm range shows greater variation.
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£ BB IR TE i) SR 23 BERAR IR J5 0 W98 ot &, AR AT
ST OQAS- TIN5 Toric #A 5 98 8 55 1d 35 7 )
AR JoT B R A% a2 R R AR S AR T T R
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02) mm,

1.3 BREWNESHH: RH pentacam = 4R FI Y
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AN IE A J5 A e AR IR L D R AR e 1 A H BL Bk
FARE P ATAR 22 AE S0 B JF K 28 BUOR i J5 A IR A (] rh
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3~6 [ 22 Wi Zernike R F AT B A4 Hr, 435
RBP4 N 3 mm, 6 mm S5 A A IERT. S
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F1 ERANEABRNREREREHR 6 mm SEESHKE RMSEFR (pm)

A i 2 T ilEES]
MBRBIEART  ABEBEARE {8 P {H MBIEARRET MR ARE t 18 P8
RMS3  0.21240.132  1.285+0.652  —13.261 0. 000 0.13540.050  0.182740. 047 —5.133 0. 000
RMS4  0.1924£0.112  1.32240.675  —14.718 0. 000 0.13040.051  0.20340.075 —6.972 0. 000
RMS5  0.0560.035  0.173+0.129 —9.752 0. 000 0.0530.017  0.062=40. 021 —2.783 0. 007
RMS6  0.0372£0.025  0.053+0.009 —7.512 0. 000 0.01740.003  0.023240. 009 —5.051 0. 000
RMSh  0.35240.070  1.503+0.573  —16.197 0. 000 0.1920.027  0.230%0. 035 —7.662 0. 000
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R2 BREANEARNEREETHAESMERE
RMS EEZ K ERLEER (pm)

/A3 mm /A6 mm t 18 PH
71 I T 2 T
RMS3 0.53240. 197 1.073+0.329 —11.282 0.000
RMS4 0.761=40.275 1.131£0.503 —5.932 0.000
RMS5 0.06940. 031 0.1184+0.063 —5.105 0.000
RMS6 0.012240.008 0.01740. 003 —4.716 0.000
RMSh 0.91540. 381 1.152+0. 325 —4.953 0.000
it R3]
RMS3 0.041=40.009 0.04640. 004 —4.268 0.000
RMS4 0.05940. 007 0.0734+0.013 —8.503 0.000
RMS5 0.008=+0.002 0.00940. 005 —1.657 0.102
RMS6 0.006=40. 004 0.00540. 003 —1.237 0.220
RMSh 0.02340.011 0.03940. 017 —6.178 0.000
)i
RMS3 0.43140.173 0.92140.316 —10.926 0.000
RMS4 0.68240.293 1. 081+£0. 381 —7.761 0.000
RMS5 0.06540.023 0.09440. 034 —5.385 0.000
RMS6 0.009240.003 0.01240. 004 —5.815 0.000
RMSh 0.72940. 353 1.061£0. 293 —6.562 0.000
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A A6 mm, WIEARFE AP I 6 mm A& 52
AEfEE; RMSh, BB 220 RMSE.
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ZEIRIR A . BORSHEOEANIE, I 3 B L R
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JEYCARIEMIEER, ik T 425 5 6 IE (5%
ek %L, Toric iYL B8 B 76 57 IE & IR E DL R
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I P X TR XA Y L, D2k i R
- XA AL S XA B U 5 0 A, 388 0T SR R0 A
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JGAEMBE I 6 mm fl 3 mm HAWE, ZH{gxs
AR AL AR A 25 5 LU DU B % 25 W k5 B A X B i i
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[ EY1 BHH BT EEWIEE (EOC) RuTh R AMESHEMEEE (NLR) S5HREMMENE. ik FH
P 93 B EOC B M AR %R, ARPE NLR BB AFH (0 MmEmaadl. 48 NLR /K NLR 41, b m
AURHIR R . TR . BAFMNES, RARERKLZEE Cox AP EOC B EBENTEHME R, &§1
AT NLR B OS A9 #k 58 3.0, NLRZ=3. 0 4178 FIGO 4338 I~ IV 1) . AS 3l 3 00 8088 A Al s R R . 1A I K ok L
B e, 5T NLR<3.0 (P<C0.05), & NLR ZHHfii PES (30 M A). HiL OS (52 MA), HEEE T NLR4A ¢
=7.575, P<C0.05; X*=10.035, P<C0.05), Cox MR R 4F#E . iy 4 M KR . W58 . NLR=3. 0, ﬁ];‘% PFS
B SE G N2 5 FIGO 43301, Mg 4 i odi K A . NLRZ=3.0, I3 CA1252>35 U/mL, ¥ OS B2 Gk N &£, &1
NLR=3. 0 Hi/k ECO BE WG AR .
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Preoperative neutrophil/lymphocyte ratio predicts postoperative survival rate in patients with epithelial ovarian
LIU Xiaomei » ZHUANG Liangwu, ZHANG Binbin. Department of Gynaecology » Fuzhou Second Hospital af
filiated to Xiamen University . Fuzhou, Fujian 350007, China

[ Abstract]
and prognosis of epithelial ovarian cancer (EOC). Methods A total of 93 cases of clinicopathological data in EOC patients were

cancer

Objective To investigate the correlation between peripheral blood neutrophil and lymphocyte ratio (NLR)

retrospectively analyzed. Based on the optimal cut-off point of the NLR predicting OS, the patients were divided into high NLR
group and low NLR. Pathological factors, PFS and OS were compared between the two groups. The single factor and multiple
factors Cox risk analysis were used for the potential outcomes of patients with EOC influencing factors. Results According to
the ROC curve result analysis, the optimal cut-off value of NLR predicting OS in patients with EOC was 3. 0. The FIGO [l ~ IV
stages, non-satisfactory ovarian cancer cytoreductive surgery, ascites and lymph node metastasis in NLR=3. 0 were all higher
than those in NLR<C3. 0 (P<C0.05). The median PFS (30 months) and median OS (52 months) in the low NLR group were
significantly longer than those in the high NLR group (X*=7.575, P<C0.05; X*=10. 035, P<0.05). The multivariate Cox a-
nalysis results showed that age, ovarian cancer cytoreductive surgery, lymph node metastasis and NLR=3. 0 were all independ-

ent risk factors of PFS in EOC patients; advanced FIGO stage, ovarian cancer cytoreductive surgery, serum CA125 level and
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