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A alo)x] ZA] FAE F ZAIRS] H3YA
LE|2o]=9] X8 a3}

FE3E-H7H

AN HolA £& F AR 93 (myopic regression) o] & A T SAHE 3 EAF]7]
A3 ~elZolx AHete] A8 ANE Yolry] 13l -0, 75D~-5.33D (H#E: -1.69D) 9] 2A|2¢]
d8g 29 629 72¢ (FEH HE FH WA= d§A) -6.14D; -2.30D~-11.50 D) & dEeE
2| 20]= ¢t (Maxitrol , Alcon, USA) & H# 2. 857t 8% 53] sk AM3] st
t}, X8 ¥ AY, 23 HAL A wAx HJAL AFEF HAMEE ARk 2A2Y 93
AzE g2 velu 43 24 ol £ e v gtk ug Aol7l gttt AHZol=
et A ek A1, B B L 47 .58, -1.69DEM R & ¥l 22} .85, -0.42DE
A HAHE.01). Z9 = £F A85A9] Grade 0.80°14 ARF Grade 0.502.2 FA A
oz 9UA M=, 01).

ol4te] AFE Hol dAr] #olA F&F AH Bz ANEEe B WIHE 2 SAI2Y 9
P& HEAE Aoz Ko, AFHA 24 Hilel AIE doliy] Heie F o AVHYL B
o] ¥ Ao AgEG (YA 37:1270~1276, 1996). '

= Abstract =

The Effect of Corticosteroid Treatment on Myopic Regression after
Photorefractive Keratectomy

Kyung-Ho Woo, M,D,, Ki-San Kim, M,D,

With the aim of reversing myopic regression after PRK, the effect of high-
dose topical corticosteroid in modulating changes in refraction and corneal
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transparency were assessed prospectively. Seventy-two eyes of 62 patients
(mean preoperative SE -6.14D; -2.30 D to -11.50D), demonstrating myopic
regression ranging between -0.75D to -5.33D (mean: -1.69D), were treated with
0.1% dexamethasone eye solution five times a day for averaging 2.8 weeks. The
age of patient, amount of attempted correction and K-reading did not
influenced statistically significantly on myopic regression. Uncorrected visual
acuity, mean refraction before reintroducing corticosteroids (mean: 0.58, -
1.69D) improved after corticosteroid treatment (mean: 0.85, -0.42D) (p<0.01).
Corneal haze changed statistically significant from 0.80+0.61 to 0.5310.40
after steroid treatment (p<0.01).

Topical corticosteroid therapy can modulate refractive changes after PRK,
appearing to improve myopic regression. However, a long term follow up will be
necessary to determine the final refractive outcome of these eyes(J Korean

Ophthalmol Soc 37:1270~1276, 1996).
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AAlw olXE o 8¥ ZY FHR drie
(Photorefractive Keratectomy, ©13} PRK) 2 &
Al mAel #& ATE Jehle] ¥A) g PHx
I UAR, ee F e Y G BN A
71e 493l &% (subepithelial haze)® 23 =
B9 &% (predictability) & FH A (stability) ©]
d4H oz FA7t €. PRKE: da3e A%
TE 4l dol& @A EE o 7Fe] He A
24Ye] P} ddo] lm, AN A{FHAHAA
MDA Ael7} FeF AHEgn IARY 93
o Aelg dosA F0. F, et £, 2AR
o] |43z v} FHol(depth of the photoabla-
tion) & AU Adgo] s}

PRK¥ Z2HZol= At g9 7td Aee
Z expeitt B zelrt dlm, £§ PRK¥E 2H)
BolE XEE At EREE o, dukze
g 1% ZAYFE AHEOE Heke] Aol
2 BRusn gt Seiler¥’e PRK &%
dexamethasoned Ao 2N ztet ujs w4l
e A& AAsld 1 AME devtzn i
corticosteroid?} ‘4ol A X (fibroblast) ol 23
AHg5le] A fol AT B2 AL F2AA A
fot MEFe dA 229 Jig 2o 24 Wi

g 23¥ + e, corticosteroid® #BeW

Excimer laser, Myopic regression, Photorefractive keratectomy,

Aol -0,50D~-1.00D9] FAl2e] Adfe] ek
59t TengrothB % Hl£@ LEE e
TA 29 A4HE 2o BRF 39%001M AHEBo|=
E A AHEF o] WARe 23 WV} ULE
& BRI

olo] AHa}EE& PRKYF A9 G3Y& H 62
% 725H tAe.2 &le] PRK F€3F 2% 24
29| g3lo xH 2oz Htoz BE & et
& YolEr] 9t £ AFE A3t

et 3¢ U

1992'd 5¢ 209 el 19954 29 28¥7HA Al
W En B4 A8 QoM AAo] oA F
Az dAes AP 838UFoNM, ZI)de
0.5t &€l e] EEHE Roltprl, 1 ol 2
H ArME -0.75HFE o4 23 o€ B #
2} 627 72%0& Wiz S

A Hold Fee @ W Faaid i A
HFEA, AHEF AAI #o]A Ed& SummitAt
9] ExciMed UV 200 (Summit Technology,
Waltham, MD, USA)e°lI1it}

Excimer laser® ZAb 373& 5mz 38l%1 11,
double pass® ¥ Z$ollw, -6.000FE 7A]&

(1271)25



— gt X

A7 4.5mz dAvpslzm, Uz 24 o4 5mel
HAcz 9t 24 adFL A g e
ZH Akl 2As 2% stk dAEL 0.25
w/pulse, oAl BEE 180md/ew, ¥HE 7L
10nsec, ¥rE-E& 10HA3, HH ZAA 7Fed
Ho) wA#FE -6, 00 FEI AL

RE A5 £3F ofloxacin(Tarivid, 4 A
oF, d8) & AR Z Aust QA" o] 3
£ 0.1% fluorometholone (Fumelon, @ A<k,
) At ol ) 2417k vict N S5 &
g7bA] Heteln, o 671E7AlE 1 B5E AA
3 ottt A #Fe Fed FAE 39 §
A, ASE BA, vt ¢ o g Y, 848 9
23 v 24 o4, Z7 249 (keratometry),
4 Zhet %A (pachymetry), 3 AL <t 9
Ztut &4 % (corneal topography) 5+ &3t
o, % 15, R, 3704, 6704, 9704, 1270¢

Table 1, Distribution of preoperative refractive
error

Refractive error (D) eyes
-1.75~- 3.00 2( 2.8%)
-3.12~- 6.00 41(56.9%)
-6, 12~-10.00 27(37.5%)

>-10. 00 2( 2.8%)
Total 72(100%)
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ol ANHer e At BddA APsAE
dl, 2 §<¢ -0.75D o] ZAIRe] H3fo] e
U Hrh 977 49 AHZel= AAIQ 0.1%
dexamethasone (Maxitrol, Alcon, USA)& A
ot st

AL A B 7 5o, HE 1Fvit)
272 BEE o Uk g w3y A, 21 FAL #
o gbEe FAl, e AR HAF 2 Ay HAALE
Al i), AlEe &d3 @4 2-8¥e] -1.00D
olslz FBEW, 1 <t A FAoH, gl
22mHgel o2 e HASWAe A Ro=d
olgl qigl Abgol vt @S] ABAAE B
gl o Ht H4E 24k T Az A
eb Aea] (B-blocker) &} &t 24 HEa AAA|
(carbonic anhydrase inhibitor) & AM-8-3l%t},

2 o

B a7 uide Tie 629 7245 A7t 24
2 302k oAbzt 384 429t ollew, AA HF
A8 25 1424 o 80%%=7F 20-300 it
(Fig. 1. 9<to] @4 2AI29 948988 B 8
= 10%°] ARew, ©F Axrt 49, ke 69
o] At}

PRK#%& A olg9 #H# Ut AHL IAAMY
Al AEREY 0.0792H, HE A 2AEYHL -

Table 2, Myopic regression(+8D) by preoperative refractive error in 72 eyes after PRK

Myopic regression

Group Preop. refractive error
£-6. 00D (n=39) -4, 890, 93D
>-6. 00D (n=33) -71.67%£1.24D

-1.44+1,06D
-1.99+1. 34D
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Table 3. Myopic regression according to age in 72 eyes after PRK

Age Preop. refractive error Myopic regression
<30(n=61) -6,01£1.70 -1,72+1.30
>30{n=11) -6.51+2. 40 -1,53+0.63

p=0.463

Table 4, Myopic regression by preoperative K-reading in 72 eyes after PRK

Myopic regression

Group Refractiver Error
40, 00-<42. 00 (n=28) -5.801+1.56
42. 00-<44. 00 (n=35) ~6,212:3. 08
44, 00-(46. 00 (n=9) -6.68+1.63

-1.49x0.98
-1.87+1.45
-1.64x0,98

p=0. 563

Table 5, Change of refractive error and uncorrected visual acuity before and after
topical corticosteroid therapy in 72 eyes.

Refractive Error(D)

Visual Acuity(decimal)

Baseline -6.14+1.81(-2.30 to -11.50) 0.10£0.08
Before Treatment -1.69+1.23(-0.75 to - 5.38) 0.58+0. 26
(regression)

After corticosteroid -0.42+0.98(+1.25 to - 2.37) 0.85+0,21

Table 6, Mean subepithelial haze density (0 to 2)
(+8D) before and after corticosteroid
therapy

Before After

Haze Grade 0.80£0.61 0.53+0.40

p<0.01

5.87Cl&El 9om, o F -6.00t1&E ol3el &
°] 43%t(59.7%) AL, -6.00tlFE ]2 Fo] 29
2H(40.3%) AcH(Table 1). €3 BT 4% TF
e 42,5605, F4 2 FAE 453mA oA,
Zet e 2% Grade 09Th

TAREY Age] & A7[HE EHYE @F 125
A& Bl A9t 35448 7%) UL, 12F °|F
o g Bl AfE 37%(BL3%) AN AN,
% 11-155 Atelell 22(30.6%) o2 7HF wol
A skt (Fig. 2).

ZARe] Ay Fxo & FH ooy A%,
zte Rigd] wE olg BH #AEe] AAv

Table 7. Change in uncorrected visual acuity be-
fore and after corticosteroid therapy

Visual acuity Before After
<0.1 5( 6.9%) 1( 1.3%)
0.1< <0.5 15(20. 8%) 4( 5.6%)
0,6< <0.8 28(38. 8%) 9(12.5%)
0.8= 24(33.5%) 58(80.6%)

#o|4 PRKZ 24d¢]4E& -6.00DE 71E22
Vo] g-gw -6, 00De] & -1.44D, -6.00De]%
£ -1.99DE -6.00D°]/de] oM o & o
P& BN BAGH o2 Fol7} YA (p=0. 62,
Table 2). %3 30ME 7IFo2 WrlEWy 4
o wgre WE Aol & & AU (Table 3,
4). Maxitrol & AlFAle] HF vt AlHL
0.58, Bd A% EFEE Grade 0.80°1%t}. ©l
BAEe] HT 2HRol= H Ve &% 53Y
2.8F7F A<t s¥en, 1 H BT 171530 2
A3 et zHZol= A A8 Fo 9
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Table 8, Distribution of refractive error before
and after steroid treatment

Refractive error before after
+1,25~+2,00 0(0 %) 1( 1.4%)
+0, 25~-1.00 29(40. 2%) 61(84.7%)
-1, 25~-2.00 25(34.7%) 8(11.1%)
-2.25~-3.00 7( 9.7%) 1( 1.4%)
-3, 25~-6.00 11(15. 4%) 1( 1.4%)

T Ut A8 0,85, HTE Azt 2EE L -0.420
SH, H# 2 FEEE Grade 0.530.2 F3E
Ren, ol FARHE 9l Aol7t Ut
(Table 5, 6, p<0.01).

B Ut AlEe 2HZol= HA (.58 A
HE 0,822 TAHAEH, 0.80)49 A¥E Hel
A7t 33.5%0M ABRFE 80.6%E FUIEIA,
0.5018& 72.3%AM HLF 93.1%2 F78tAch
(Table 7). B# 23YL 2dHZol= HtA -
1.69DellM H<ekF -0.42D2 EAEHY T +1.00D
olufe] B E Kol A4t AhA 40.2%14 A
¥ 84.7%2 IAEADG(Table 8). 2HEol=
AkAel e EEEE 100049 A7t 44,4%
AAM 20.9%2 A3 FAaHAG(Table 9). &4
AME XNE AFE 2F ol FHA AlY R =
el 34E JeERIUA T, iR deMes &
HEel= ARF HT 8.5F(1-24F) Avia AlH
3 2EYo] AR ggo] 27 A FHE IE
HAct,

2H Zole Age] FHFoz Qgte 43 A
$7F dded), =5 482(66.6%) A 22mHgo)
el <t Aol e BF wiel-agA 9 g
RS B AR 2F] A

LA

Argon-Flurided] €z dA veE 193m
excimer laser& ol-8% % AL 19834
Trokel”ol <&} At o]F WAL} zbet Arjen
O e dEs 9 FeF AlYIEY glo] YaE
F8A4ol +3t 2 9 N2 WHoR 3
< FIAQ LHE s Y,

28(1274)

Table 9, Change in subepithelial haze density(0
to 2) before and after corticosteroid

therapy
Haze Density Before After-
0 1115, 3%) 15(20. 8%)
0.5 29(40. 3%) 42(58.3%)
1 20(27.8%) 13(18.0%)
1.5 2( 2.7%) 000 %)
2 10(13.9%) 2( 2.9%)

a3y, PRKF #de] AfEE AHdA 24
29 93 9 zjut Teo] A7A Hed, SARY
AY & Fad AL AEFE, = A 7o) 2
£45 v gol #AFRTT geA ek Seilers?
€ PRK €% 671¥ o4 ZA#F 1D oj4de 2
Al2e] dafo] & A4, A -6D olUiel 24
A= 2,7%, -6.25~-10,0D7F de SAldAE
42.8% 2 R aslgy,

A A7AE 4mz o £E% GartyS'e €%
67RE7A] A SAE 43 Hag wha, dA)
274€ 5.5~6,0mZ +E% Sherv’L ZA29
Aol Hwd AHAttw Aok Ak AA ZA
& A R, 3 %F A3 49 o) 2yg v}
TA ol A g4 )

FEE TR dgo] £EF YRR A&
Horl, 2 Fe 83t glol €3 12197A R
Ldvtn dn, =g, du BEEAdME $£4
T YHdARE dF = 127189 & HE)
Urtn sttt & APeMe 2A2e 9ol 11-
155 A Beo] dojden, 3037 AU dol
v A= 18¢] AUMEH, ©1F 2d0] AN ¢
oad F+E A, ¥F o g IAE gies
A &AHQ 3 #3o] Yo Aoz AP},

Seiler®'?-& 18§ A2 A8} Zut rere
AAS7] fste], A % 6709 o4 A b,
PRKE T A8l 49e) $& 298 ¢Hst
Ko, Hanna®®e fg£cldlX PRKE Al33t
T Mg Aeed sgdy e dde A =
2 whga EEe) WAt TRt )

Ao HolA 2A BAFE F 2H Bl kel
o] AHg2, g 2ol el m, =3
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AHR AAE AR @ed, dit3es A9 &
g3 2Al2e A¥e] e AL AHgse Hol
AHolr)’. Seilers’ & A BHEF ZHRo|=
9] AHgS EE FRsa e, 24 d3d &
Hlg2ol=e] A8 FAEAEW, Yol 0.55%
oA 1,0dgElel SARe] dgg BAIUL,
HAHF 2elBolre 4o B IPAAE
& % gldn &gt E3, Tengrowth®':®, o
Ale o)A 2A BAEF AR FYe] £ 39%
9] gRIAN, 2HZO|ZE AMEHoRN AR
o] 24 o]# (hyperopic refractive shift)°] U
22 BAEAT. 2HBo|=rt SARY HYE F
ol A NAL YA UA AR, Al g
ol 2Al A& F 2u &4 K FHH o 2H]
2olx9] Fad dEix e /A 484 Bart 3l
o}, TuftE® e E7E ez & Agor, =H
Bol=y} Aetddel g A9 ndde] FA
£ 7ZaAzign 893, Thalamo®'':= EZ7E
ez & Aged 24 #3E€F mitomy-cin
Ceol 2HE|=E AI2¥o2ZH, A3 vE
(subepithelial scarring) ¥ M2& aY3d B4
(new collagen formation) & #HaAZlcka s
t}. Fitzsimons%"*"”& E7|& W4 2E PRKE
A% % ¥ hyaluronic acid’t B4HEE€ B3N
e, o] B2 AHZOEE AMEHRoEM, 1 F
E71 Zaddn st o] hyaluronic acide B
< g9 8 AFse FEHl Ud, ddHeR
A2 9438& B gAsdAME A4 g
o] U ¥ (corneal flattening)©) Fi sl AR
vEebdel,

2HRolE ALA] AW EF FHFLE A A
+& E & ed, Mindel5”l 23hd, 0.1%
dexamethasone®] 71 2A A¢E F7HAI7)3,
o822 (,1% fluorometholon, 1% medrysone
£o 2 ige) Z713ittn sHed, B dfeM®
5 257} PRK 4% fumelon & <k
BAEEH, 2 doe I el " AFAA,
0.1% dexamethasone®] fumelon REtie #4137
Ut e d€ detide AE Y Uk B 47
e 72909 thAE 48%H(66.6%) oA et
Fo] dojut Be WNEE BYrt gt Aol US

w, Maxitrol & <t 348 &AW, fumelon
o2 ubto] TiRE-e] 8xEL <elo] HojH o,
g deME HEel AdA) @it B AL A4
E NE ALE UAAT, BE fxMEo| olg e
Wyoz A4 e st

o]4e] AFE Hol PRKF AR o] &
AS 2HEZeE NEE F2EH, BE oA A
g A4 Zepl glde A& gF oy, It
g MEF A7 AHEPEHY] BAYES ¢
o2 AFE sorg HAeia PEn, ZAzY o
YAl A Feoole BE ol e RE
&, 2HZolE 88 U9 8 BeRe] F& A
olgtm AJZtery,
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