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(FBE] B M0 THOGKA A AR (LASIK) AR JS & A 1 B A B 5K ™ 5 g 58 & ARG
T3 AR A W 7 275 B LASIK B A I SS Bk R (LASIK-CXL) A5 B2 8 T R A9 & 41k, B IR J5 £ 9 5k
R B F ARG R L&A TFRIE. BH 381 LASIK-CXL 47 1E 3 £ B 04 5 806 IR /9 16 IR
M EHE e, Ak CRARTIEEBSI R BT, 99 A 2014 45 1 H & 2015 45 1 H 2646 52 [/ 4 1= B IR B
135 3% LASIK 1% 5 /A 03 40 4 O HIOK 52 35 64 4 128 [, 52 4>y LASIK 41 (37 4] 74 ) Fo LASIK-CXL i
(27 5] 54 W) ,2 A IELAFAEVC L . B A7 A IR B3R A CRD S 1, 3 FH o 40 7 3% SR 4T 1 RSS90 Al , LASIK-
CXL 4 B H 7E LASIK A J5 57 B A BT 43 85 0. 1% % 3% R0 2 A BB R R 28 90 s, P 3h i3 Wi ( BSS) 1T T
G JE FH 58 AR A B T B AN R S R AT A A G, 2 MR E BT ARG 1 JE K 1.3.6 4~ H 4T RE VT, X 2 4
HARNMAR Ty JE B R B 280 AT OCT(AS-OCT) kA 45 R XA N AEY 1 = S8 TIb . &R
LASIK 20 Fil LASIK-CXL 20 A §if 25 5 3k 455 B (SE) 23 30 (-6.49+2.41)D F1(-6.97+2.41) D, RJ5 6 P J 045
S BEARZ (-0.68+0.88) D 1 (-0.75+0.94) D;2 A~ 2 A Hi # B L 77 (UDVA) (LogMAR) 2351 g 1. 18 +0. 28 F0I
1.05+0.38 , K J5 6 ™ H B4 A 5 % -0. 06+0. 09 Fl-0.03=0. 18; R Fij AveK {H 4> 57 (44.37+1.46)D F
(44.47+1.50)D, R J5 6 4~ T 143 5138070 5 (39. 30£2. 06) D FI (38. 66+1. 80) D 5 A Fif 2 1 AL W 4 44 (SRT) 43571 Ky
0.25+0.21 1 0.24+0.22 , KR J5 6 4~ H B 483131 J9 0. 29+0. 24 F1 0. 28 £0. 24, A 1if 32 i A X 5 45 % ( SAL) 43
B 0.3620. 16 F10.39+0. 15, R J5 6 4> JT B} 4351|325 0. 57+0. 31 F10. 75+0. 37, H LASIK-CXL 41 A& J5 SAI {i
AT LASIK 4, 2 S H & il 2% 2 X (F=10.22,P=0.002) , LASIK £ #l LASIK-CXL 21 A 1 /8 B FH J7 B+
(CRF)E 43K (8. 44+1. 44) mmHg( 1 mmHg=0. 133 kPa) F1(8. 63=1.35) mmHg, R J5 6 I~ H /3 3 FHEZ (5. 74+
1.31)mmHg F1(6.25+1.24) mmHg, H LASIK-CXL 4] CRF (A1 & 5 F LASIK 41, 2 R A S il %= L (F=
8.650,P=0.004) ; LASIK #4{ il LASIK-CXL 1 A fif ffi 6 ¥ 5 1 (CH) 43 %) & (8. 78 £1. 51 ) mmHg Al (8. 69 +
1.62)mmHg, RJ5 6 435I 2 (7.23+1. 08 ) mmHg F1 (6. 50+1. 32) mmHg, LASIK-CXL 41 R J5 CH { #] i
& F LASIK 41, £ 2B X (F=5.860,P=0.017) ., AS-OCT ## /R ARG 1 4~ H LASIK-CXL 41 £ &
O PR AR R G 45 MR, Y 81.82% , 1fii LASIK ZH A HR SR H 30 i BB L 0T 5 %5 B I R . &t
LASIK-CXL %7 1E 3/ B 005 IF OB IR & A 0 ry e 20, L BCE AR IR AR TG M 7 B8O 5 LASIK #2538, (H7E
T4 T fa AT T W] R A T LASIK FR
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[ Abstract] Background Keratectasia after laser in situ keratomileusis ( LASIK) is a rare but severe
complication, which threatens the visual acuity and corneal strength. Corneal collagen crosslinking (CXL) is a new

therapy that increases the security and decreases the risk of complication. However, the effectiveness and safety of
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LASIK-CXL is still need to be concerned. = Objective This study was to evaluate the safety of LASIK-CXL for
myopia and astigmatism with thin cornea. Methods A prospective cohort study was designed. A total of 128 eyes
of 64 patients with thin corneal and myopic astigmatism enrolled in Beijing Tongren Eye Center from January 2014 to
January 2015. The patients were assigned to LASIK group (74 eyes of 37 patients) and LASIK-CXL group (54 eyes
of 27 patients) . Refractive surgery was performed by Visumax femtosecond lasrer and VISX S4 excimer laser. Eyes of
LASIK-CXL group applied accelerated CXL immediately after LASIK. The follow-up was 6 months. Manifest
refraction ,uncorrected (UDVA) and corrected distance visual acuity (CDVA) ,average keratometry values (AveK) ,
anterior segment OCT ( AS-OCT) , corneal hysteresis ( CH) and corneal resistance factor ( CRF) were examined
before and after operation. This research passed through Ethics Committee of Beijing Tongren Hospital.  Results
The spherical equivalent (SE) of the LASIK group and LASIK-CXL group were (-6.49+2.41)D and (-6.97
2.41)D before operation and decreased to (-0.68+0.88)D and (-0.75+0.94) D 6 months after operation. The
UDVA (LogMAR) was 1. 18£0. 28 and 1. 05+0. 38 before operation and elevated to —0. 06+0. 09 and -0. 03+0. 186
months after operation in the LASIK group and LASIK-CXL group. The preoperative AveK values were (44.37 +
1.46)D and (44.47+1.50) D in the LASIK group and LASIK-CXL group and reduced to postoperative (39.30=+
2.06)D and (38.66+1.80)D. The preoperative SRI of LASIK group and LASIK-CXL group were 0.25+0.21 and
0.24+0. 22, which increased to 0.29+0. 24 and 0. 28+0. 24. The SAI values were 0. 36+0. 16 and 0. 39+0. 15 before
operation , which increased to 0. 57+0. 31 and 0. 75+0. 376 months after operation, and the SAI value of the LASIK-
CXL group was significantly higher than that of LASIK ( #=10.220,P=0.002). CRF values of LASIK and LASIK-
CXL were (8.44+1.44)mmHg and (8.63+1.35) mmHg in preoperation, which decreased to (5.74+1.31) mmHg
and (6.25+1.24)mmHg in postoperation. The result of LASIK-CXL was higher than that of LASIK (F=8.650,P=
0.040). CH values were 8. 78+1.51 and 8.69+1. 62 in preoperation, which decreased to (7.23+1.08) mmHg and
(6.50+1.32) mmHg. The value of LASIK-CXL was lower than that of LASIK ( F=5.860,P =0.017). The mean
depth of demarcation line was (228.45+28.24) um (range 165 to 310 pm) on OCT,which was presented in 45 eyes
(81.82% ) at 1 month in postoperation. ~ Conclusions Accelerated CXL with FS-LASIK is effective and safe in
improving visual acuity in myopic astigmatism patients with thin cornea, which also can increase the rigidity of the
cornea.

[ Key words] Keratomileusis, laser in situ/methods; Lasers, excimer/therapeutic use; Combined modality
therapy Collagen/metabolism; Cross-linking reagents/therapeutic use; Biomechanical phenomena; Prospective
srudies; Corneal collagen cross-linking
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V58] S 9 I e — b XU 1 A P i 2, F2 3R
Iy AR R IG5 45 ey o A R R B L L AT
R DU T DAL S N = 17 N o i 2 L D T
I7 T B 3 S R P A I S A O A A BB B ER
JREEAT AR A IR SCHE R (corneal collagen
crosslinking, CXL) g it 4F A ¥ 77 [ HE £ 1B 04 08 o7 i,
FEGE AT A BEE SN FIEOE R A% 5 R 5T A I T
DA i 1 4 AR B S B, DT i oy o 110 S 32, 494 £ I
LAY A WA 2 0 g o R M BEL L TR A R Y o —
Ao o BB G AS TE R T T IO AL R
A (laser in situ keratomilusis, LASIK) R J5 i1 F £ i< A8
T TR A A IR 2 UK ) T R T A A B R M A T 5K
(post-LASIK keratectasia, PLK) , H. 55 ¢ I & ¥ 5 |7 4
FARBEREAL . LASIK A Ji5 (5 6 £ B 79 4 2B %858 0. 04% ~
0.60% {5 H i 14 JC 1 5 14 0 47 75 2 8 A5 A
— BIA Sl LASIK A il 4 A JE A be A I ik Joi 72 il 25 41
LG5 B A 2 R AR S A Bk i 322 0
JE AR A T e Y B o R JE R A T RE R R IS kAR

59 M g DAL PR 260 RO e R e o ) T
WOt R A7 A I BE 8 R ( femtosecond laser in  situ
keratomileusis , FS-LASIK ) [, % 4 i 54 Fa I J] I 4E 09 /A
R SO, B2 0 TR A A B 2 A e A RO HE T
P R A g 2 R I A 7 B R A )
FS-LASTK n] DA i 5 J5E i) g JIE 6 T R, 97K 1 i oe F
AW IERFE L, S H0RE  HL A B R R s e T T
AREFIERMPLZ, BB G CXL(LASIK-CXL) A AR J5
SR ST IR XU L {H H T LASIK-CXL f %R #1422
EPEMEAR R IE . AT H X LASIK il LASIK-CXL
9 AR IR A I O OGRS T RO 2 A PEEA T LU

1 ZHEFE

L1 —estr

R ATHEYE BRI OB it o # IR Bl B 7 3 1 Bl
PLANA 2014 45 1 7 2 2015 4F 1 H 7t A [ B2 B
JeH LU &% LASIK F- AR #9330 5 9 JOE 8
H o INABRUE  FRAl e R A R B0, SRR
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IERL ST =105 5 e g RS B2 R T 450 wm, AR5 Ay I 25
JTJEEBE R T 280 g B ADFER 2 JR DL B oM 1 fi
i A HK 8 SR LA b A A B B A 3 ~ 6 A A
8L o HEBRBRUE AT 4 B RGN LN s A BRI L5 I
BIO'E LA M ) H A IR B 05 42 5 A IR T AR sl s oM s s
ABFFEILN A B 64 ] 128 HR, LASIK 2 37 {3
74 MRS T ) 14 BR, 22 30 4] 60 MR ; £ E AR 18 ~
43 %, P 4 (25.42 £6.72) %5 RIS 2% Bk 81
(spherical equivalent, SE) i -2.75 ~ —=15.25 D, 1y
(-6.49+2.41) D, H v 3k &% B ( diopter of spherical
power,SD) 2y -=2.50 ~ —14.00 D, ¥ (-6.01 =
2.31)D, #: 5% & ( diopter of cylindrical power, CD) g
0~-4.25D,3F¥ K (-0.96+0.85) D; KHR ff fik J& B
(corneal thickness, CT) & 450 ~ 510 pm, F 1 %
(485.03+13.14) pm, YIHIIRE N 39 ~ 125 pm, F1
A (74.51+18.02) pm, LASIK-CXL 2 27 #i] 54 IR, J
H1 55 10 £ 20 R, %2 17 ] 34 IR, 4E 8% 18 ~36 %, P 3
(24.40+4.69) % ; RHj SE -2.38 ~ -13.25 D, 14
(-6.98+£2.41)D;SD H-0.75 ~ -12.75 D, 1Yy
(-6.43+2.40) D; CD 3/ 0.00 ~ —4.25 D, S ¥y K
(-1.09£0.91)D;CT & 453 ~559 pm, 154 (491. 78 +
25.47) pm VIHIREE A 33 ~ 117 wm, FEH) K (77.90 +
18.42) pm, AW AL AT A7 B B B ¥ e W % 5L 4
v, A8 A I8 A5 2 G R T
1.2 5
1.2.1 [REEK A I 85 YT AR FTA A £ 65 R
HR A J7 (uncorrected distance visual acuity, UDVA) | 5
IEM 771 (corrected distance visual acuity, CDVA) | i R
Bt YOG TMS-4 K Il AL ( H A TOMEY 24 | ) 47
£ N6 P R A e A IR B A A SR BRAT B U
A R g B R & BR Fif 7Y OCT ( anterior segment
OCT,AS-OCT) (3£ & Optovue 24 7] ) MR S I AX (3 [
Reichert 20 ®]) M & 705 T ARG 143 d.1 . 14
H3AAM6AHEEARRY S FMIENE, ARE 14
HAT AS-OCT F1 iR S5 Iz A3
1.2.2 FARDEE A S B RAMA )y 500 Hz fE
N 135 ~ 150 nJ Y Visumax K Fb#E 6 (£ E Carl
Zeiss 2% w) ) i A1 #A R0 , A B JSE R O 95 ~ 110 pm,
HARN 7.9 mm , fy BERD S U A B R 90° , 3 1 FE R
65°, % % 4. 50 mm , f1 AR HOLHERIEEy 4.5 wm , 34
G209 2.0 wmo A B AR 58 S, R AT VISXSA 1Y i
I3 FWOEHL (R E VISX 22 7)) PLR/NEBRESS & 1Y J7 50
T UEST T HOCYIH] L VIHIDEIX O 5.8 ~6.5 mm, i J# X
790.5 mm, LASIK 418 DIHI 56 56 5, FH & it it 7 2K

0.001% b %€ K # 19 F #5 3k % W ( balanced salt
solution , BSS ) ft & & 5T I , &2 137 #f M5 ¢ 52 fi2 . LASIK-
CXL 41 8 & 75 43 1 WO T B s F0 AT £ R &2 07 1
R TSR0 1% A% 8 R & M I TR, o8 4
T TG AR R I T, IR 90 s, SR T BSS A7 B R b
U, B A7 F BB, T 58 A R S [ 4 (€ 18 Avedro
Zy ) ) BRI A B 90 s, BE S IE 25 08 50 mm, B H AR N
9 mm, K Ky 365 nm, i % K 30 mW/em® G}
S G AN A N . RJG LASIK 4B #4742
AR R IR R IR 2 A4 /B U8 TR T IR
MR GHR 2 J,4 W/ H, B 8, LASIK-CXL 4 /&
ARG AN A A 1 d TSR TR v T R TR 4
Jil 4 R/ H L HoAl T 2 [F] LASIK 248 .
1.3 Gl orik

K] SPSS 13. 0 GE it 2 AT A7 4381 o ABFR
N2 4 B 1) B804 95 K22 Kolmogorov-Smirnov £ 56 5 &
EA A, DA ws Fom o SR 345 43 240 568 BRI AR IR F
ARui)E B & XF BB 56 % 11, LASIK 4 F1 LASIK-CXL 24
ARBRAE T AR A J5 A [\ B ] 25 SE  LogMAR # J7 | 1 i
Y 2548 b R A ) 0 27 48 b 1 SR 22 S L3R
FHEE 5200 & P IR R Uy 22 40 B, 2 E R T Bofferni
K, P<0.05 &R 52 E L,

2 #R

2.1 RARMRFARG—MBAE L

ARJG 1 d LASIK 41 AR HR J¢ B g AR % A~ & , LASIK-
CXL 21 % 32 5 it VH A2 ' 55 AR 30 i) S0RE IR o 37
iR, 5 68.52% , ZEAR )G 3 d WG fR 0 2K o
2.2 HKUHARMRTFAHAG SE il UCVA HAL

ARJG 1T 1.3.6 4 HEF,2 A4 SE {53 L AR HT
FEAR, 25 A gt 8 L (Fy, =568.16,P<0.01) ,{H
2AHZEERF LG ¥ E X (F,yy =2.39,P =
0.13) ; UCVA {H 2t AR Fi 3 I, 22 % A ge it X
(Fuy=904.27,P<0.01) {H 4541 0] 22 7 LG it &
S (F,, =2.80,P=0.10)(F 1,2),

#* 1 FAHF LASIK 2751 LASIK-CXL 48 SE Lt % (x+s,D)

RN £ S8 18
3] Ri —— : : : :
A ARLR  ARIAR RE3AA ARRE6AMA
LASIK 4 T4 -6.49£2.41  -0.01£0.96" -0.4620.95" -0.56+0.87" -0.6820.88"
LASIK-CXL 4 54 -6.97+2.41  -0.45£0.80" -0.6120.70" -0.85£0.93" -0.750.94"

VE < F gy =568. 16, P<0. 013 F 0 =2.39,P=0. 135 F 4 = 1. 26, P =
0.29. 5% HHWN AR SE {H H L, P<0. 01 (T & 0 4 w5 ] R J5 22 43
i, Bofferni 5%y )  SE - 452 Bk 1 52 ; LASIK : i 43 T 30 I A 158 1% e
A CXL: A1 A A
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%2 FARES LASIK AF1 LASIK-CXL 4
UCVA L% (x+s,LogMAR)

AT £ UCVA

31 B —— : : ‘

Ril REIE REIME RESAR ARG
LASIK 41 74 1.18£0.28  -0.05£0.10" -0.04£0.09" -0.06+0.08" -0.06£0.09"
LASIK-CXL 4 54 1.05£0.38  -0.05£0. 12 -0.05£0.09° -0.050.10" -0.03+0. 18"

U+ Py =904, 27 ,P<0. 013 F 0 =2.80,P=0. 105 F sy oy =4. 96, P =

0.001. 5% B4 N AT UCVA {H E 4, " P<0. 01 ( 5 & I & 75 B K Jy 2%
53 #T , Bofferni K75 )  UCVA : #RHR A I s LASIK : 1 53 T 3 06 J5 A7 £ i s
HER 5 CXL ;£ AT BE A

2.3 RAARM T ARG AR IE S L

ARJG 3 AHHM6 A H I, 2 A 4] I 2 il R E
(average keratometry values, AveK) 1 [t R i Al , 25 7
B G2 M (Fy =1 113.01,P<0.01) {H 2 M2
B 22 R TG S (Fyy =0.67,P=0.42) s ff i3
T ] +5 % ( surface regularity index, SRI) #J kR Hij 1
I, 25 Gt E R L (Fyyy =5.650,P=0.004) ,{H 2
MHZ A ZEF LG E X (F,, =0.32,P=0.57);
£ IR 22 10 AN X5 FR 48 X (surface asymmetry index, SAT) 14
FEARF 3, 22 5% A Ge it % B L (Fyyy =47.61,P<
0.01) ,LASIK-CXL 2 SAI{E ] & & F LASIK 4, % %
G2 L (Fy =10.22,P=0.002) (%3 ~5),

%3 LASIK 271 LASIK-CXL AF A
B/ AveK fE L8 (x2s,D)

T R fi) 55 {EL

41591 R %5
A ARF3AH AR 6 AN
LASIK 41 74 44.37:1.46  39.12+2.14°  39.30+2. 06"
LASIK-CXL 4] 54  44.47+1.50  39.28+1.95" 38.66=1. 80"
et Fyig = 1113.01,P<0.01;F 0 =0.67,P=0.42; F o = 1.36,

P=0.26. 5% HHMNAR AveK {8 H4,*P<0. 01 (3 & I 4 9 [H % )5 22
43 #T, Bofferni #7553 )  AveK: ffj 5 34 il 58 ; LASIK : ¥ 53 7 306 J& 4 )
I 4 R 5 CXLL: ) JIEE 52 I AR

% 4 LASIK A1 LASIK-CXL £ F AR &7 /5 SRI & bk %5 (x=s)

A TR ) 5 SRIAE

405 8 — — .

AT ARE3AA RE64A
LASIK 244 74 0.25+0. 21 0.30=+0.22° 0.29+0. 24"
LASIK-CXL 41 54 0.24+0.22 0.28+0.27° 0.28+0.24"

W Fopg =5.65,P=0.004; F 0 =0.32,P=0.57; F iy =0.93,P=
0.40. 54 H AW ARFT SRI{E L4, * P<0. 01 (F & I & P [} R 5 2 5
M, Bofferni 45 %) SRI: 2 1 LI 5 %0 ; LASIK . #E 53 1 30O Iz A 5%
BEA 5 CXL: £ IR A HRAR

%5 LASIK %1 LASIK-CXL 2 F RE7 /g SAI L% (x+s)

A TRV ] A SATfE

415 R % — - -

AT ARE3ITMH A6 4H
LASIK 4 74 0.36+0.16  0.60+0.31*  0.57+0.31"
LASIK-CXL 4 54 0.3920. 15 0.71+0.35%  0.75%0.37*

T F o = 47,61, P<0.01; Fypy =10.22, P = 0.002; F oy = 3. 21,
P=0.04. 5% B 4 A AR SAT {H L4, P<0. 01 (& Il & W [H 3K J7 2
g3 HT, Bofferni £ 55)  SAL: 2 [ A Xf R 415 455 LASIK : 73 3 30't 5t 47
e PR HE A 5 CXL: ffy S8R

2.4 HHARRTFARE MK EY 122284k

ARJg 1AH 3 A A M6 A JTuE,2 A4 £ BB )
AT ( corneal resistance factor, CRF) 3 . R R F&AK, 22
S G 2 L (Fyypy =92.02, P<0.01) , LASIK-
CXL 41 CRF { W] & & T LASIK 41, 2 %4 G it 8 X
(F,, =8.650, P =0.004); ffi i # J5 & ( corneal
hysteresis, CH) 2 L AR F FE K, 22 7 WA Gt 8 X
(Fyyp =73.430,P<0.01) ,LASIK-CXL 41 CH {i§ ¥ BAI%
T LASIK 241, 2 A it 2 L (Fjuy =5.860, P =
0.017)(%6,7),

#*& 6 LASIK 70 LASIK-CXL BAF ARl 5
CRF {& Lt % (x+s, mmHg)

A Wi 55 CRF i
A Hi ARIAA ARE3IAA ARFE6AH
8.441.44 5.64x1.21" 5.43:1.05" 5.74x1.31"
8.63+1.35 6.20+1.25" 6.41:1.42" 6.25+1.24°

4 %

LASIK #{ 74
LASIK-CXL 41 54

Y F g =92. 020, P<0. 013 F 0 =8.650,P=0.004; F 4 oy =3. 600,
P=0.014. 54 HAHANARR CRF i HL#,* P<0. 01 (& Il &k wy B 5 07
23 Mt , Bofferni K3 45)  CRF. ffy I fH g [N 7 5 LASIK : i 73 7 06 i Ao
Si P R 5 CXL: S IREACRR (1 mmHg=0. 133 kPa)

&7 LASIK 71 LASIK-CXL BFAaifg
CH {& b % (x+s , mmHg)

AR ) CH{E

415 E — . :
AT AE1IAA RE3IAA RE6AA
LASIK 4 74 8.78+1.51 6.98+1.02" 7.04£1.01" 7.23+1.08"

LASIK-CXL 4{ 54 8.69£1.62 5.97+1.22" 6.31+1.27" 6.50+1.32"

U+ F g =73. 430, P<0. 015 Fy =5.860,P=0. 017 ; F oy =2. 740,
P=0.040. 54 F 41N AHT CH {E L%, * P<0. 01 (52 JIl & 1 Bl 3K Uy 2%
Sr#r, Bofferni K5 )  CH. ffy BEH 5 bk s LASIK : fE 53 30Ot J5 007 ffy f52 %
B ; CXL: A SRR

2.5 BHARMRARE OCT ByLM
LASIK I R B A J5 OCT £ 5 £ i 57 )22 oK UL 39
55 BE O R4S, T LASIK-CXL 20 AR J5 1 J5 #f i J
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J ] UL B B AR RO 45 (R, 7 81, 82% , R B
ZR T IEHE 165 ~310 pm, 35 7 (228. 45+28.24) um,
ARG 1T AH RO, ARG 3 AN HHK . LASIK-CXL
HA 9 RARJE R RN A Y B REH, 5 16.67%
LASIK-CXL 2 ARG 1 4~ H 2B 4T U5 T woR 28R
AR FBE o 0 B DR TR ik, RS 3 AN TR (BT 1)

E1 &HARRAFELIANA OCT RI;  A: LASIK 2 AR MR A [ 2 5
B DLW B % B SR SOl B LASIK-CXL AR HR A 15 5 vl L
8 B AR SO (Hi k)

3 iFig

8 158 6 T ARG 9 PLK % A R R ARA, (5 AT 5]
AR R B B0 TR AR . PLK [ % A= 7] fE
5 150 0 S A T AR TR LI UG TR A A B R PR
JEERE MR B A 55 A ) 2 o 0 4 TR R A 6, (H LR
PLK {8 40 % 5 WL 6 1 2 AR 35 25, 2 800 20 R
I Af BT B2 /N T 500 o % 80 4% £ 58 J5LBE /N T 250 pm
SN ARG fA B 3 i KU o LASIK A v £ JI R )
IVt — R LU T A7 B A 3 ) RO R AR T
A R E Y . A, LASIK R 5 2 k&
Ji LRt HR AR R R E R
N A R L R R, LR B TR E A

I 1 O A7 I R O WL R BB IR AR S R
SR K B0 F I R 2%, 3 2o R S TG 3 7 5 B A
BT e A 1k 2 8 KU AR 3 2 2R 0 R AR . AR IR 5T
AT CXL 8825 P T 7 4% i A0 ABR B R4 45
PR 45 by 1 I 5 22 35 . 35 LR 2o —6. 00 D G
i —-1.00 D330 % LR 5 5/ B /T 520 pom e BF
FE e B, A () B JEE 1) A B T IR ARG A MR B 14% ~
339% M ACHESE R RSO A A IR T
Sl R 0 3 4 T A M8 TS U A U B T
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