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Effect of Timolol Maleate on Refractive Index in Patients with High Myopia

GUO Jing-jing".
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Abstract: Objective To investigate the effect of timolol maleate on refractive index in patients with high myopia. Methods A total of 138 patients with high
myopia who were treated in our hospital received excimer laser keratoplasty (LASIK), and were treated with timolol maleate after treatment,
the patients in the study group began to use thiomol maleate on the first d after operation, and the control group began to use thiomol maleate
on the 8th d after operation. The visual acuity, intraocular pressure, diopter level and corneal correlation index of naked eye before and after
operation were measured and compared in 2 groups. Results The UCVA,SE level of the patients in the study group was significantly lower than
that in the control group and the SE level was significantly higher than that in the control group (P<0.01). Compared with pre-operation, corneal
surface curvature and CCT level decreased significantly in 2 groups 6 months after operation, but there was no significant difference between
2 groups 6 months after operation (P>0.05); Compared with the pre- intraocular pressure level and the Diff value of the study group decreased
significantly in the 2 groups 6 months after operation, and the study group was significantly lower than the control group (P<0.05 or P<0.01).
Conclusion The prolonged application time of timolol maleate can significantly improve the refractive degree of patients with high myopia,
control the intraocular pressure level of patients more effectively, regulate corneal related indexes, and promote the recovery of patients.
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BHRERENE>2E; F1£18~50%; BB FAEMTHITF
TRFR; FRIGEREFENH>1.0; ReISHHKBE
(SE)=>-6.00; REHEABEEREE>280um; BHMBEL
MAHSENBRER. HRinE: FEERE. BRRE.
AERRGIEMEIRFEXRFE;, WHRFABAY TS
BAKRMNEES,
1.2 A% LASIKAR: BEIFEMI, EHSHERILDURER
R, FREANBSEARENEERK, PASLEEGTRIK
REMEE, SIERE LS AER, MTAER, BT
(IEINXER<6.0mm), FEAEFRKAENUAE, HBEL
BREANBIAEERVERRBENIBAXLEREE, THE
REEAX,
MRABE(N=61)EAREEIRFFIANFDHKEBELDS
R, WHBAN=67)BELEARGESRIFIAN D REEIELE
R, MABBEESLNBZAY2NHo
1.3 MEEAR (1)EBRM A (uncorrected visual acuity,
UCVA)REHXERES(SE): 25 FAREI. RE3TBREEMN
HTEENIEM2BEREUCVA, SE, FHIBUCVAELogMAR
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BHTHRD; QBRETK: H3FRE. RE6A
BRI RBREEE, ABREALBMRENSMNGN24AEE
BREKE, SIRIRE=FM LR+ 57 x yHISE-5. 43; (3)/E
RE: DRFARE. RE3INNANEAIMBIERE2AS
ERRELE; 4)DNFAH. REITMEANBGN2ARER
EXREHE, AEEREECCT). ARERENBEEE(DIff
8, REAETTERSE).

14 G ERZE FNHRBIERASPSS 19.0 #7917,
1942 Shapiro-Wilkie R F & ES D, HEXRFA(x +3)
X, BEENENERAEENSRENSENN, WA
BIEL IR I R AIO L, AL R ALSD-tIR L ;
P<0.05&XREREFHITFE N

24 R

2.1 MAFRFFUCVA. SEXFLLR SAFMEL, RE61
BFABREUCVA. SEXFHYRETE, MRABEUCVAKT
EERTWRA, SEKTFEESTXRA(PP<0.01), REKL

®R1 WAFRABUCVA. SEKFLLR

) UCVA SE(D)
B ig] P P
54 (n=61) X$ER4H (n=67) W54l (n=61) AR (n=67)
b NG 0.82%0.06 0.7910.08 0.005 2.382 0.48+0.22 0.53%0.36 0.937 0.351
RE61A 0.05%0.01 0.10%+0.03 0.001  0.000  0.24+0.41 -0.16+0.41 5513  0.000
t 98.868 66.104 4,186 10.351
P 0.000 0.000 0.000 0.000

2.2 MAFARRERERABRBXERER SAFEL, X ARARZFREKFRARADIMEKFYEETE, BMR

E6TARAREARBRREME. CCTKEYEETHE, B ABHBEEFXERA(P<0.055(P<0.01), W&K2,
F6eNBmAETEZEER(P>0.05); 5ARFIHELL, RE61
|2 AT HI S M EFIBREL R
il fRIEREE(D) . b CCT(um) . b
H5T4A(n=61) STHRLA (n=67) H5t4A(n=61) STHELH (n=67)
ARl 44.32+1.76 44,59+1.48 0.942  0.348  538.58%39.92 549.13+42.87 1437  0.153
RiF6MA 37.28+1.52 37.20%+1.85 0.266  0.791  436.49140.41 428.56+43.95 1.059  0.291
t 23.248 25.532 14.037 16.075
P 0.000 0.000 0.000 0.000
gR2
i BRE(mmHg) ; b Difff&(mmol/L) : b
H5T4A(n=61) SR (n=67) H5t4A(n=61) STHRLE (n=67)
A&l 17.78+2.69 18.12+2.74 0.707 0481  18.63%9.95 18.36+9.07 0.161  0.873
RiF6MNA 13.81+4.70 15.95+3.57 2.916  0.004  14.26%5.56 18.45+7.88 3.445  0.001
t 5.726 3.947 2.994 0.061
P 0.000 0.000 0.003 0.951
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