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dexamethasone X8 § 9@ 1.00D o4 9A|2e 24 H3E BPon HT 21.270€ 6
~4871Y) Bt A7) FHBEC] 7Y 88¢t FME 51.1% 5D dlM = " 2 g
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e ZAtEgre] Walekds Aol A (p<0.05).
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To evaluate the long-term effect of topical corticosteroid treatment on
reversing myopic regression after excimer laser photorefractive keratectomy
(PRK), 118 eyes of 102 patients demonstrating myopic regression of more
than -1.00D were treated with 0.1% dexamethasone eye solution, and the
changes in visual acuity, refraction and corneal haze after treatment were

assessed.

The mean preoperative refraction was -6.89D. The mean myopic
regression was -1.72D which improved to +0.12D after treatment and the
mean uncorrected visual acuity also improved from 0.51 to 0.92. Corneal
haze of Grade 1.04 at the time of regression decreased to Grade 0.61 after
treatment. All eyes showed improvement after dexamethasone treatment
but among 88 eyes which underwent long-term follow-up of the average
21.2 months(6~24 months), 48.9% (43 eyes) showed at least one episode of
repeated regression while 51% (45 eyes) remained stable, Whether regression
developed again depended on the changes of corneal haze (p<0.05).

This study suggest that the effect of topical corticosteroid on reversing
myopic regression after PRK lasted long in a significant number of eyes,
and so topical corticosteroid treatment could be tried before planning
retreatment which also would have some complications(J Korean

Ophthalmol Soc 39:1942~1950, 1998).
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oA B B oFe] P& BAAT BATAHL
2 fo@ Aol g (p0.05, Table 2).

&% dao] o7 Ao Hu U EHE HT
0.89, 4L +0.56D9T H¥ AHEHEE
Grade 0.57°]1024 0.1% dexamethasone X
g8 A, & ZAIRe do] & Al HT
vekAlg e (.51, H 2EFEE -1.72D, T
ZEE s 1,042 <siEo] it o& &
AZolA 0.1% dexamethasone H<¢HE Al2Hs}
of B 12,6530 AA A3 FFs), A
8 Fo| UkAg L 0.92, HE AHFHL +0.12
DY Hd AUEEEE Grade 0.562.2 A
H A} (Table 3).

HE Yt FH L 0.1% dexamethasone A<t
A 0.5100A4 Hel# 0.922 zAHU=H, 0.8
oliel AlEg HQl A97t X& A 15.3%0A

Table 1. Time developing myopic regression

28 F 89.8%% F713I}th(Table 4). F# &
48 A8 A -1.72D4M X8 F +.12D2
FAHAT £1.00D oo SHHE B A%
7v A& A 38.1%°AM g F 85.6%=2 78t
Atk (Table 5). Z4HEE=7} Grade 1.0 ©]7d]
A" A= AR A 59,3%0M AFE F 26.3%
2 ZIastH(Table 6). 2drMe 28A2
T 2F ool FHA AlY 2 -] THE

Table 2, Myopic regression by preoperative
refractive error

Group Preop. refractive error Myopic regression”
<—6.00D{n=41) —4,76%0,10D —1.48£1.11D
>—6.00D{n=77) —8.03+1.68D —1.85+1.11D

Values represent the mean=+tstandard deviation.
* p0.05

Time No. of eyes(%) Time after No. of eyes(%)
after PRK 1st regression(118 eyes)* dexamethasone tx. 2nd regression (43 eyes) '

0-3m 68(57.6%) 0-3m 7(16.3%)

4 - 6m 28(23.7%) 4 - 6m 17(39.5%)

7 - 9m 11( 9.3%) 7 - 9m 8(18.6%)
10-12m 4( 3.4%) 10-12m 10(23.3%)
13-18m 4( 3.4%) 13-18m 1( 2.3%)
19-24m 2( 1.7%) 19-24m 0( 0.0%)

>25m 1( 0.9%) >25m 0( 0.0%)

Mean 5.2m Mean 6.8m

* 1st regression represents the initial myopic shift of more than -1.00D before which the postoperative
refraction belonged within 0.5D of emmetropia. Topical dexamethasone treatment was performed for

these 118 eyes with initial myopic shif't.

" Among these, 88 eyes underwent long-term follow-up of average 21.2 months and 43 eyes of the
88(48.9%) showed repeated (2nd) regression after discontinuation of topical dexamethasone treatment.

Table 3, Changes of refraction, uncorrected visual acuity (UCVA) and corneal haze density after 0.1%

dexamethasone treatment

Refraction (diopter) UCVA (decimal) Haze (grade)
Base-line —6.89£2.15 0.09:+0.08 0.00
Postop. best data +0.56+1.12 0.89+0. 20 0.57+0. 32
Regression -1.72+1. 11 0.51+0.23 1.04+0.70
After dexamethasone +0.12+0,87 0.92+0.14 0.56+0.41

Values represent the mean=*standard deviation.
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Table 4, Distribution of uncorrected visual
acuity (UCVA) before and after 0.1%
dexamethasone treatment

UCVA No. of eyes(%)

(decimal)  Before treatment  After treatment
<0.1 7( 5.9%) 0(0.0%)

0.1-0.4 40(33.9%) 3(2.6%)

0.5-0.8 53(44.9%) 9(7.6%)
>0.8 18(15.3%) 106 (89. 8%)

Table 5, Distribution of refraction before and
after 0.1% dexamethasone treatment

No. of eyes(%)

Refraction (diopter)
Before treatment After treatment

+1.25~+3.00 0( 0.0%) 18( 8.5%)

0.00~+1.00 0{ 0.0%) 67 (56. 8%)
—0.25~-1.00 45(38.1%) 341(28,8%)
-1.25~-2.00 49(41.5%) 6( 5.1%)
—2.25~-3.00 12(10. 2%) 1( 0.8%)
—3.25~-7.00 12(10. 2%) 0( 0.0%)

Table 6, Changes in subepithelial haze density
before and after dexamethasone
treatment

No. of eyes(%)

Before treatment After treatment

Haze (grade)

0 10( 8.5%) 17(14.4%)
0.5 38(32.2%) 70(59. 3%)
1 36(30.5%) 27(22.9%)
2 31(26.3%) 4( 3.4%)
3 3( 2.5%) 0( 0.0%)
4 0( 0.0%) 0( 0.0%)

JERHUA T g 282 ddMde B 9.25(1~
32F) AuA o]l 27 A FHE FEHJH

ojg} o] A Fe ¥HEF A7l A7 EHey
A2l 9ol ¢ 0.1% dexamethasone
X85 AFPE 1182 ZE doja dgt 8o
whg-sle] 1,00D ol 9ARe 2HWsE B
. 28yt 0.1% dexamethasone A& F %
T 21270 (6~4870€Y) Bt BV A Hio]
7FeY 8825 45%H(51.1%) wro] 3 &8E AlH
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6. 870 F3fo] ARt olF 4~671Kel
A3 4971 718 2k (Table 1). g3 A
g Al-e] B UM HE 0.46, HT 2HH
£ -1.98D, #H# AHEHEE Grade 0.61%
obslslo] it 3o Adg Kl 43¢HF 21
Qto] thaiM e HZe] Jaret vRRIE (.1
% dexamethasone 2| 8% A 83t XNg ¥
o] #Hit vetAEE 0.93, #HT 38 E -0.61
D, B¢ ZALEgdEE Grade 0.3622 34
Ak, 28y olE FolA 0.1% dexame-
thasone % ¥ 670€ ©l4 37 FHAZo
A5 178 F 29.4% (53 wto] 3 EE )
E A&EHez {FAEIT 70.6% (129 = Al
A 29 g R,

0.1% dexamethasone X8 ¥ 3&53F =4
HE AEHoz FABAE 45004 A7 F3
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© 7} 412491, 1%) 2.2 YEEE AR &gt |1
gol g AR d3o] AL 43X = A7
FRAB/RF gyl FrketAY "EIAR
73$-7F 399H(90. 7%) o1 et 74T A& 43¢
(9.3%) o £33t ZLEEze] Azttt F
T2kl fel@ ezt AR (p<0.05, Table
7). aEg olE 3io] AR e =3 A
g FollA Aze] Aol & AlHA ] ZAEe
T¥ 247} Grade 1.00% 1.0622A4 F 79
zkol7} At (p>0. 05, Table 8).

w3, A7t 0.1% dexamethasone®] &
g fAEE 45¢ F €31 F-EHe] -6.0D |
ol 1% ZAIY A7 25%H(565.6%) 01U
-6.0D °l3l9Y A7 20%F(44.4%) o1 2H,
o] AEratad 432t FoME -6.0D o1
olatdy A7k Z+zh 219H(48.8%) 3 22%F
(51.2%) 2.2 9A F Ft9 Hole gt
(p>0.05, Table 9).
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Table 7, Comparison of haze change between
stable and regressed groups after long-
term follow-up

Table 8, Comparison of haze density at the time of
first regression between stable and
regressed groups after long-term follow-up

No. of eyes(%)

Group”
Increased No change Decreased

Stable (n=45) ' 4( 8.9%) 30(66.7%)
Regressed (n=43)" 16(37.2%) 23(53.5%)

11(24.4%)
4( 9.3%)

* p<0.05

' A group which showed no episode of repeated
regression after long-term follow-up.

' A group which showed at least one episode of
repeated regression after long-term follow-up.

Group Haze Density (grade)*
Stable (n=45)"' 1.00+0.68
Regressed (n=43)' 1.06+0.61

* p0.05

" A group which showed no episode of repeated
regression after long-term follow-up.

' A group which showed at least one episode of
repeated regression after long-term follow-up.

Table 9, Comparison of preoperative refractive error between stable and regressed groups

after long-term follow-up.

No. of eyes(%)

Group*

myopia less than —6.0D

myopia more than —6.0D

Stable(n=45)"
Regressed n=43)'

20(44.4%)
22(51.2%)

25(55.6%)
21(48.8%)

* p0.05

" A group which showed no episode of repeated regression after long-term follow-up.
' A group which showed at least one episode of repeated regression after long-term

follow-up.
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