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Effect of orthokeratology and 0.01% atropine eye drops on myopic correction and tear

inflammatory cytokines in adolescents with low to moderate myopia

LI Wen-ting, HUANG Yu-yin, YE Qin-ying, HUANG Xiao-yan (Department of Ophthalmology, Second Affiliated
Hospital of Guangdong Medical University, Zhanjiang 524003, China)

Abstract: Objective To observe the effect of orthokeratology and 0.01% atropine eye drops on myopic correction,

and tear inflammatory cytokines in adolescents with low to moderate myopia. Methods Ninety adolescents (180 eyes) with
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low to moderate myopia were randomly treated with orthokeratology (control group) or orthokeratology plus 0.01% atropine

eye drops (observation group). Myopic correction, ocular surface indexes, tear film, tear inflammatory cytokines and adverse

reactions were compared between two groups. Results Compared with control group, equivalent spherical diopter, ocular

surface disease indexes and staining scores, levels of IL-1B, IL-6 and TNF-a, and corneal curvature and thickness were lower,

while tear break-up time was longer (P<0.01 or 0.05) in observation group. There was no significant difference in complications

between two groups (P>0.05). Conclusion Combined orthokeratology and 0.01% atropine eye drops can improve the myopic

correction, eye surface and tear film indicators, and reduce the concentration of tear inflammatory cytokines in adolescents with

low and moderate myopia.
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