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Comparison of therapeutic effects of wearing corneal shaping lens with different corneal curvature HE Chun-
fang + ZHANG Chunnan. Jinshan New Hospital of Fuzhou Southeast Ophthalmic Hospital » Fuzhou, Fujian 350001, Fujian

[Abstract]  Objective To compare the therapeutic effects of adolescents who suffered from different corneal curvatures
by wearing a corneal shaping lens to control myopia and delay the growth of the ocular axis. Methods A retrospective case
grouping comparative study was conducted. A total of 204 eyes of 102 adolescents with myopia admitted by our hospital were se-
lected. These 102 adolescent patients had continuously worn corneal shaping lenses for two years from January 2017 to
December 2020. The flat corneal curvature was categorized into two groups: the flat corneal membrane curvature group and the
steep corneal curvature group. The equivalent sphericity, ocular axis, central corneal thickness, and corneal endothelial cell
count were measured before wearing glasses. And the same tests were performed following by stopping wearing glasses for one
month after two years of treatment. Results After two years of treatment, the equivalent sphericity and ocular axis in the flat
angle membrane curvature group were significantly higher than those in the steep corneal curvature group (P<C0. 05). Compari-
son of mean central corneal thickness and mean corneal endothelial cell count between the two groups was not statistically signifi-
cant (P=>0.05). Conclusion The effectiveness of wearing a corneal shaping lens to control the progress of myopia and axial
growth in the steep corneal curvature group was better compared with the flat angular membrane curvature group. However,
there were no significant changes in central corneal thickness and corneal endothelial cell count. Wearing corneal shaping lenses
in time can effectively control the progress of myopia and axial growth to avoid retinal complications caused by high myopia.

[Key words] myopia; different corneal curvature; corneal shaping lens; diopter; eye axis; efficacy comparison
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Relationship between plasma SP1, sFItl and Ghrelin and fetal growth restriction in patients with early-onset

severe preeclampsia ZHONG Lili. Department of Obstetrics, Fujian Province Longyan People s Hospital,
Longyan, Fujian 364000, China
[Abstract]  Objective To analyze the relationship of plasma pregnancy-specific 81 glycoprotein (SP1), soluble FMS-like
tyrosine kinase-1 (sFltl) and growth hormone releasing peptide (Ghrelin) with fetal growth restriction (FGR) in patients with
early-onset severe preeclampsia. Methods The clinical data of 73 patients with early-onset severe preeclampsia who were treated
in the hospital between September 2018 and September 2020 were retrospectively analyzed, and the patients were divided into
FGR group (n=41) and non-FGR group (n=32) according to fetal growth restriction. The levels of plasma SP1, sFltl and
Ghrelin were compared between the two groups of pregnant women. Pearson correlation analysis was used to analyze the correla-
tion between plasma SP1, sFltl and Ghrelin levels and fetal body mass, and ROC curve was adopted to analyze the predictive
efficiency of plasma SP1, sFltl, and Ghrelin on fetal growth restriction in patients with early-onset severe preeclampsia. Results
The plasma SP1 level in FGR group was significantly lower than that in non-FGR group (P <C0. 05) while the plasma sFltl
and Ghrelin levels were significantly higher than those in non-FGR group (P<C0. 05). Fetal body mass was negatively correlated
with plasma sFltl and Ghrelin (P <C0.05), and was positively correlated with plasma SP1 (P <C0.05). The AUCs of SP1,
sFlt] and Ghrelin curves were significantly larger than the reference lines (P<Z0.05), and the cut-off values were 95. 88 mg/L,
33.83 pg/L and 16. 54 pg/L. Conclusion Plasma SP1, sFltl and Ghrelin are closely related to FGR in patients with early-onset
severe preeclampsia. Plasma SP1, sFltl and Ghrelin levels can also effectively predict the occurrence of FGR and have high clin-

ical detection value.





