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[EE] B WESRENRIPH A (SPT) & 1 050 Hz ¥ Y45 2 12 b % HE4 T 306 /A B0 5] A ( Trans-
PRK) W IESE ML HOEAR G X A BEIE SR R B, FHik R A S BRI R 50058 7 ik, & 5
2017 4E 7 H 2 2018 4F 6 J £E L0 b B2 KR g IR B} 2 B 47 Trans-PRK TR (1 3 8OG30 33 41 65 R, B 15
B IE 2 6 A~ H g SRR J) (UCVA) (LogMAR) (fe fE%F IE ¥ J5 (BCVA) (LogMAR) FISE SR 5  (SE) . fif
FH Sirius ff1 JIE b JE B 53 B 400 5% F AR B0 A 58 F 28 T8 6 AR 20 (ST) ,6.7 .8 .9 mm B 4% Bl T 19 ff1 I i 22 1T Q
fH, AR ER 22 B2 S EALE R R 2, BrRE R BEZE (SR) /K- F TR B F 726 7 ) 10,2030 .40 ¢/d 11 34
il 4% 3% PR B (MTE ) |, 3 FLBOR [R] I (8] JS A F8 05 25 5 0 S e An A Rk 3 HT R ] Pearson HHE 0 HT. &R A
Al BCVA -0.0920.06, A& J5 7 d.1 4~ 34~ H .6 4~ H UCVA 4331 J5-0. 10£0. 08 . ~0. 12£0. 06 1. 16+0. 06 ,
-0.18+0.05; R i SE Ky (-4.2421.24)D, RJF 7 d. 1 4~ .3 4.6 4 H SE 48 5] K (0.03+0.63)
(0.08+0.53) ,(0.02£0.79) ,(0.08+0.37) D, AR Ji5 A [6] b ] o5 1 M55 A5 2% 10 SIAE Y& F ARG, 2 5 386 54t
RN (¥ P<0.05) o ARJF 1.3 4 A H 6 A~ H A R A% 30 F A A B HT 22 1 Q (B3 3 A i BH S 38 o, |y £ fE 2%
IEAE , 2 R H Gt L (3 P<0.05) o AR J5 & i (8] 03 ff BE AT 2 10 = 5 RS B R 2 S ROR B, R
JET7d 6 MHAMEEWE S TARIME, ARG 3 ANH 6 CHMWREN B & TARNME, 2R ¥WAS IR
P<0.05) . RJG34H .6~ H SR BB ARFTEH B, 25 AR EZE L (Y P<0.05), RJ561MH,K
- R [) 2 (R4 26 MTF (H 35 58 ARG REAR , 28 B 7 £k 30.40c/d %5 A 45 38 MTF (HE AR, 25 8H
Gl L (¥ P<0.05) , fHXRMESIERE R, KRG 6 N AARFBEREBE Q53K (r=0.798~0.925,
P<0.05) B E M 1% 2 (r=0.596 ~ 0.630, P<0.05) . SI (r=0.235~0.303, P<0.05) . ff & ¥ H] ¥ Jir
(r=0.583~0.659,P<0.05) 5 I AH % ;ST 5ER 2 (r=0.307,P<0.05) £ 2 (r=0.424,P<0.05) M g%
(r=0.300,P<0.05) i VI I R (r=0.227,P<0.05) i Lo VIl it (r=0. 281,P<0. 05) 5L IEA 3 ;SR 5142  fh
BELT) R B A OV 2 T AR G PE () P=0.05), 456§/ SPT By Trans-PRK AR 1F i ¥ HOE A
JE AT HE S i BE RS E A I R R AG T B T T A P I A AR BRSO, IR B AN TR R B A R R 2
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[ Abstract] Objective To observe the corneal morphology and visual quality after transepithelial
photorefractive keratectomy ( Trans-PRK) with smart pulse technique (SPT) and 1 050 Hz cutting frequency in the
correction of myopia and astigmatism. Methods A self-controlled case series study was conducted. Sixty five eyes

of 33 patients who underwent Trans-PRK surgery in Ineye Hospital of Chengdu University of TCM from July 2017 to
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June 2018 were followed up for 6 months. The uncorrected visual acuity (UCVA) converted to logarithm of the
minimum angle of resolution ( LogMAR) unit, best corrected visual acuity ( BCVA) ( LogMAR), and spherical
equivalent (SE) of the subjects were recorded. The anterior corneal surface symmetry index (SI) ,the anterior corneal
surface Q value in the range of 6,7,8,and 9 mm diameter,the spherical aberration, coma, trefoil and total higher-order
aberration of the anterior corneal surface,the strehl ratio (SR) ,and the modulation transfer function (MTF) of 10,
20,30,and 40 ¢/d in the horizontal and vertical meridian directions before and after surgery were measured with
Sirius corneal topography analyzer. The differences of each index among different time points were compared, and the
correlation between indexes was analyzed by Pearson correlation analysis. This study followed the Declaration of
Helsinki. The study protocol was approved by the Medical Ethics Committee of Ineye Hospital of Chengdu University
of TCM ( No. 2020yh-004). All patients signed the informed consent form before surgery.  Results The average
preoperative BCVA and SE were —0.09+0. 06 and (—-4.24+1.24)D. The mean UCVA and SE at 7 days, 1,3 and 6
months postoperatively were —0. 10+0. 08 and (0.03+0.63)D,-0.12+0.06 and (0.08=0.53)D,1.16+0. 06 and
(0.02+0.79)D,-0. 18+0. 05 and (0. 08+0.37) D, respectively. The SI at different time points after the surgery were
significantly higher than that before operation (all at P<0.05). At 1,3 and 6 months after surgery,the Q value of
anterior corneal surface in different diameter ranges increased from negative to positive , showing statistically significant
differences (all at P<0.05). At each time point after surgery, the trefoil and total higher-order aberrations of the
anterior corneal surface increased to varying degrees. Coma at 7 days and 6 months after surgery were significantly
higher than that before surgery,and spherical aberration at 3 and 6 months after surgery were significantly higher than
that before surgery (all at P<0.05). The SR values at 3 and 6 months after operation were significantly higher than
that before operation (all at P<0.05). At 6 months after operation,the MTF values at different spatial frequencies of
the horizontal meridian and the MTF values at 30 and 40c/d spatial frequencies of the vertical meridian were lower
than those before operation,and the differences were statistically significant (all at P<0. 05). The correlation analysis
showed that the Q value of different diameter ranges was positively correlated with spherical aberration
(r=0.798-0.925,P<0.05) , total higher-order aberration (r=0.596-0.630,P<0.05),SI (r=0.235-0.303,
P<0.05) and corneal ablation depth (r=0.583-0.659,P<0.05) at 6 months after surgery. SI was positively
correlated with spherical aberration (r=0.307,P<0.05),coma (r=0.424,P<0.05) ,total higher-order aberration
(r=0.300,P<0.05), corneal ablation depth (r=10.227,P<0.05), and eccentric cutting amount (r=0.281,
P<0.05). There was no correlation between SR and aberration, corneal ablation depth,eccentric cutting amount, etc.
(all at P=0.05). Conclusions Trans-PRK using SPT to correct myopic astigmatism can improve vision, stabilize
diopter, enhance retinal imaging quality,increase the asymmetry of the anterior corneal surface,and introduce different
degrees of higher-order aberrations.

[Key words] Refractive surgery; Refractive errors; Transepithelial, photorefractive; Corneal aberration
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2 b B ME Sy 1 WO M B D) HI R (transepithelial - HOER G SPT L 1 050 Hz YJ Bl 5 % 1) Trans-PRK 5
photorefractive keratectomy , Trans-PRK) 7E %7 IE JE G A IEARET KRG A RO 25 F0L 58 Bt it 28 4k, IF BRT R G
TET7 T RACR B AR 2 2kl KR o 8 AR i BT 25 55 Lo ok 1 R DG 1, O Rl AR 10 P 4 Ak —

PRI A ABAT A7 &8 43 B8 3 S O 2 (X 4 (] JE 98 KA
N T BN RSk R A B O TR R S | AR5
L TR A S LR S B L. T Ak o s

A (smart pulse technology, SPT) il 1 050 Hz ) Y] Hi| 4 1.1 — &R

FHRLEOR T N # Trans-PRK R, B A 8419
LA R IS T A AR I R AR
SR, % F SPT ) Trans-PRK B 1E 3 ML HOE A 5 £
25 R AL 5E o i W W S AR B b o AT O 1

KA B 6 B 6 R B BIE 5T ik, B 2017 AR
7 H % 2018 4 6 H 7E B AR rf B KA g IR B PR BE AT
Trans-PRK T AR {1 3 M /% B 2 33 4] 65 R, o
o144 280 , 4 194 370 ; 4E#L 18 ~37% |,
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(24.37+5.93) % ; % % Bk 5% J& ( spherical equivalent,
SE)-1.83~-6.56 D, (—-4.24+1.24)D; RAEjFH
F R B (542,31 +25.17) pum, 2 FE %55 IF M 7 ( best
corrected visual acuity, BCVA ) ( LogMAR ) ¥ {H K
-0.09£0. 06, 24 A 46 =18 J& %/ 52 4F N Ot
JE AR R RE , BI45 4F T O 3% 1< <0.5 D BRO1E £ I
FlEE A5 3 2 JR LA b, BT R A R M A I i 5 45
LA UL BRI G530 3 > LA b 5 T (B A i
S5 LA IR A8 b 42 B T ARAE Sl o A BIF 5 B b 7K
B F ) WS 3R AR T R R i IR R I B IR
e Z2 01 25 AT AL (413051 2020yh-004 ) o fR 5 1Y
2B TR A o

1.2 F¥:

1.2.1 AL K&l Sirius 5 3P 1€ 73
A (KA CSO 2 d]) , T ARBEALRE T, I8 8 &
Wk H 5 R XUIR , 58 73 %% & A I, WAL AE T 5 Placido
B R AR R AT, X 58 B S, BT Scheimpflug £
BHLT 2 s WHEAT 360°ig e 55 , 4k I 2 R R w35 &1
8T8 L= 2 IR 7 AR BT A MR A 3 UK, e
AR T 8 KT 95% 1 I ek 25 B %k A R AT o b 43
BC SR AR IR I 2 TE XS AR 4 2L (symmetry index, SI)
6.7.8.9 mm FEARJEHE T A EET LT Q {H,6 mm £
WREE AR T A BT R0 Bk s B 2 =M EORLE S B R 22
75 M, 397 45 2K HE & (strehl ratio, SR) , /K - 71 2 B
T 2 J7 1a 10,20, 30,40 c/d 1 9 #il 1% 38 eR AL
( modulation transfer function, MTF) {H ,

1.2.2 FARIE A& FARYME— AR
Trans-PRK A 2% 19 B 0 56 . 5% 0 0 60 9 %
1 050 Hz fyfaf 31 7 5 306 R 48 (78 [ Schwind 2y
Al ), SPT 5| § B f& 2 Trans-
PRK PJHIHEA . SeA UIHI X A%
BT S H AT AL B AR A DG

XFRTA R AT R DT LSS, BE U5 3y 100% o A U AR
AR 4 HR A1 77 (uncorrected visual acuity, UCVA) | JH J6 &
e BCVA 5w ST (R, Q 1B 1R 22 3 J5 AR {H . SR
{E A1 MTF {# .
1.3 St 0rik

K SPSS 17.0 Geit~# gk AT g it on b, it i
BERHEE 28 Shapiro-Wilk 45 %5 UE S5 £F 7 1E 2840 1, 1]
wxs Fon o AF B A G 5 B ] A5 A B AT TE ST
Q8 M5 2217 MR (SR {H 22 5 b R FH 3 42 ) & A 1A
RI7 2200 b A ) 2 8 LU BCR Y LSD-1 A6z 56 5 7K - A 2
B A& AT MTF {8 /S 22 5 8GR JH 8 5
LA R 5 22 00 M, 4L 18] 2 L R A Dunnett ¢ £
B 2% 48 br AH 5 L 2 BT R - Pearson AH 5C 2 #T .
P<0.05 & FA g E L,

2 #R

2.1 TORHE R A o B A2 Al

ARHf BCVA (LogMAR) 2 —0.09+0.06, K J5 7 d,
1AH.3 4 H A6 4 H UCVA (LogMAR) 43 5
-0. 10+0. 08 ,-0. 12+0. 06 . 1. 16+0. 06 F1-0. 18+0. 05;
ARHETSE H(-4.24+1.24)D, RJ57d.1 4+~ .34MA
64 SE 435 H (0.03+£0.63),(0.08+0.53)
(0.02+0.79) A1 (0. 08+0.37) D,
2.2 PORHE ARG ST R AN R A i B AR B Q
B L8

F ARG M AT SRR A, 2 R A 5%
HX(F=5.977,P<0.001) ; A J5 A [ 0 1) s 1 1T 5
ST H ¥/ T RN, Z R A LI E (Y
P<0.05) (£ 1),

#® 1 Trans-PRK RETRRE &M ESHENERE SIRAREREE Q ELILK (xss)

Table 1 Comparison of SI of anterior corneal surface and Q value in different

diameter ranges between before and after Trans-PRK (xzs)

BE LB R 6.3~7.3 mm, ARHHE

MUBP PR A R AR T, I Eh e RE SHD)

AR HARVEE Q fH

e o 6 mm 7 mm 8 mm 9 mm

PO IR PR IR IR A7 1 B T K i 65  0.29:0.47  -0.10:1.34  -0.12:0.13  -0.17:0.12  —0.220.12

FREE IFIC S PP IR WA T im0y 65 0sasl11®  -0.0450.60  0.1260.54°  0.33:0.46° 04020, 40°

AR BRI . PO EM IS ke 148 65 0500 85" 0.040.48"  0.19£0.51°  0.41£0.45"  0.49:0.38"

XHHEFA BRSNS R BhHE T AR 34 65 0.5240.76° 0.11£0.47°  0.2220.49°  0.40+0.45°  0.45+0. 40°

WS sz N AR 6 65 0.70:0.76°  0.24x0.46°  0.34x0.46°  0.46:0.41°  0.4820.35°

AEIEIL RLEF 4 CHTgi s Pl 5.977 12.237 26.316 100. 956 195.768
<0.001 <0.001 <0.001 <0.001 <0.001

VL B £ R A RO A gy DO

BT o
1.2.3 BEUTWES 00 T ARH
AETdE1IAH34H64H

V545 A AR (B, P<0. 05 (T A2 3 Tk ML IR 22 05 22 43 #F , LSD-t Ky 33 )
b B 53 WO £ U MU 5 ST X Bk

Note: Compared with respective preoperative measurements,“P < 0. 05 ( One-way repeated measures

Trans-PRK : &

ANOVA,LSD-t test) Trans-PRK:transepithelial photorefractive keratectomy ; SI:symmetry index
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FARTTGE MR 1E 6.7.8.9 mm FZEHE Q
SR E A S EE L (F =12.237,26.316,
100. 956 .195. 768 , % P<0.001), RJ5 1 ~H .3 A
6 A 6 mm FARJEH Q 1B N IEAE, B Fi B &
B, 2R WA SR L (¥ P<0.05) . 7.8.9 mm
HAARGE M MERRT QEARF 7410 4H 341 H
6 A H QK IEAE, BRI W W3, 22 R H
Giit#E L (¥ P<0.05) (£ 1),

2.3 FRHIG SR B BT H R 2 K

TARRIG £ 0 E SR SR, ZR AR XL
(F=12.023,P<0.001) ;R J5 3 1~ H 6 4~ H SR HKAR
HTI RGN, 22 %A ge it 2 (3 P<0.05) (% 2)

2.5 KARW BT AR SHOH A5 B
ARF6AHE6.7.8.9 mm HAZEET Q EHYS
BR2E (r=0.798 ~ 0.925, P <0.05) . 2 & B 1% 2%
(r=0.596~0.630, P<0.05) ,SI(r=0.235~0.303,
P<0.05) ARSI HI B BE (r=0.583~0.659,P<0.05)
HEIEME, 5 SR HE =it E Fk4e SE T AGF X/
e fiE LB A2 e O VDI S B M OE (1
P>0.05), SI 5%k 2 (r=0.307, P<0.05) , # %
(r=0.424, P <0.05), & & B & 22 (r = 0.300,
P<0.05) ffREYIEIVE B (r=0.227,P<0.05) 0> ]
Wil & (r=0.281,P<0.05) 2 55 IEAH G ; 5 SR = HL |
Bear SE T AR A X/ & i L L34 T W B AH DG (3

FARHGJG £ W] 6 mm AL B AR T A B 2 R
=B R R 2R T R S A HU R, 25

2% HaE
YIH 2% 8 X (F = 11.508,
4.962.7.420 . 16.709, ¥4 P<0.001 ) ,
ARIG3AH 6 4 H Bk 22 W] 1 e
TFTAREL, ARG 7 d.6 > H %
iR R N1 N S = Nl T )
MR SRR RES R & T
ARHT, Z R B EGRITFE L (Y
P<0.05)(#£2),

2.4 FARH[JG MTF {4 b #

F ARG A [A) B 6] 25 6 mm
it fL B2 T K+ 2 10,20,
30,40 c/d =5 8] §fi % MTF {f 2 12!:
b, 25 WA 5 ¥ E
(F=9.381,P<0.001;F=4.509,
P=0.002; F=5.771, P<0.001;
F=3.352,P=0.011), HpRF
£ W ) s 10,30 e/d =3 ) A
MTF B 55 A |if 24 W 8 R A, 22 5%
Bt L (¥ P<0.05) ;R
J57d.6 4 H 20,40 c/d 25 [a] 4
2 MTF (B 45 A Hir ¥ 0] 5 B AIC, 22
SRS E (Y P<0.05)
(#£3).

F ARG A 7] B[] 5 4 BT
28 30 . 40¢/d 25 [i] 4 % MTF {E
BALE, ZRHAGIH Y E
(F=3.342.3.025, % P<0.05),
HPARETd 64 H MTF {H1#
ARATE W] W B, 22 5% A g it
(¥ P<0.05) (£ 4),

P>0.05) (% 5). SR 5% 2% SO R A LY
HlHE 2 G R AR R (3P =0.05) (6 5) .

% 2 Trans-PRK REIRARGEEEA SR R AEINRAGEHTRLE (xxs)

Table 2 Comparison of SR and root mean square of anterior corneal surface

aberration at various time points between before and after Trans-PRK (xzs)

I ] R %x SR B

Bz o ZME B 15 2
A i 65  0.13%0.06 0.21=0. 07 0. 19+0. 09 0. 13£0. 01 0.35=0. 10
RJETd 65  0.14£0.05 0.22+0.21 0.26+0. 18" 0.20+0. 02" 0.56£0. 30°
RE1TAH 65  0.15£0.05 0.24+0.18 0.2120. 12 0.16+0.01° 0.46+0. 16"
ARE3A4H 65 0.17£0.06° 0.26+0. 18° 0.21+0.11 0.17+0.01° 0.47+0. 15°
ARJGE64MH 65 0.18+0.06" 0.32+0. 17" 0.23+0. 11° 0.18+0.01° 0.52+0.20°
F {8 12. 023 11. 508 4.962 7.420 16. 709
P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

T 545 3 BRI L P %, " P<0. 05 (42 90 it X 3 U5 22 70 A7, LSD-t K 5 )
RS T BROC A BT IR 5 SR : Ui K L A&
Note: Compared with respective preoperative measurements,”

ANOVA ,LSD-¢ test)

Trans-PRK : &

P <0.05 ( One-way repeated measures

Trans-PRK ; transepithelial photorefractive keratectomy ; SR ; strehl ratio

& 3 Trans-PRK REIRARGKFEFF LT E S E55HZR MTF & b % (x+s)

Table 3 Comparison of MTF values of horizontal meridian at different spatial

frequencies between before and after Trans-PRK (x:s)

AT 25 [ J R MTF f

fit ] AR %k

10 ¢/d 20 c/d 30 ¢/d 40 ¢/d
VN 65 0.051+0. 026 0.020+0.010 0.011+0. 008 0. 006+0. 006
ARG 7d 65 0.033+0. 023" 0.014+0. 012" 0. 006+0. 008" 0.003+0. 005"
ARETANH 65 0. 037+0. 026" 0.016+0. 013 0.007+0. 010" 0. 004+0. 007
AKig34~H 65 0.037x0. 022° 0.016+0.013 0. 008+0. 010" 0. 004£0. 008
AFE64H 65 0.03320. 021" 0.013+0. 012" 0. 006+0. 008" 0. 003+0. 006"
F (i 9. 381 4.509 5.771 3.352
P <0. 001 0. 002 <0. 001 0.011

545 BB AR BT &S AL, P<0. 05 (&2 W d B[R R J5 22 43 A7 , Dunnett ¢ £5 5)
2 b B 53 T WO A DD EI R s MTE . 8 il 1% 325 26 4K

Note: Compared with respective preoperative measurements,*
ANOVA ,Dunnett ¢ test)

function

Trans-PRK :

P <0.05 ( One-way repeated measures

Trans-PRK : transepithelial photorefractive keratectomy ; MTF ; modulation transfer
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&4 Trans-PRK REIRAREEEFFLEARRZEHE MTF LB (xxs)

Table 4 Comparison of MTF values of vertical meridian at different spatial

frequencies between before and after Trans-PRK (xs)

FETu I Q {H A LT HITREE i L
DI g e ¢, 5 SR =0t
HFRAR SE T ARG A X/ I 2 fi

R [ 2 ] 35 %2 MTF {

i 7] MR % o oo 0 0 fLER IO B ARG, kT
A#T 65 0. 050=0. 029 0. 022+0. 012 0. 012=0. 009 0. 006+0. 007 Trans-PRK AR 2 f £y 5 3% 11 D)
ARJE 7 d 65 0.043+0. 026 0.017+0. 012 0.009+0. 009 0.0030. 006" B el I NP 7 i - N =
KIG14H 65 0.03920. 025 0.020+0. 012 0.010+0.010 0. 005+0. 007 X FRARBBEREG LEXNAFE
RE3AHA 65 0. 046=0. 028 0.017+0. 012 0. 009:0. 010 0. 003+0. 006" HE— B 5Y B

Rig 6 4M~H 65 0.043+0. 024 0.018+0.013 0.008+0. 008" 0. 004+0. 006" ﬁjﬁ%giﬂ}%*%ﬂ%iﬂ@{ﬁ
o o s 00 o0 por  ETRIESKIL A UG

TE - 5% 3 B AR BT P, P<0. 05 (2 52 9 43t 51 Y 3K 5 22 43 7, Dunmett ¢ £ 55 )

2 b By T HOGA DI s MTE : 8 i 1% 125 8 4%

Note: Compared with respective preoperative measurements, P < 0.05 ( One-way repeated measures

ANOVA ,Dunnett ¢ test)

function

%5 Trans-PRK R/F 6 1~ A {I5R1EX REBER

Table 5 Correlation coefficient matrix of each index at 6 months after Trans-PRK

A S A X YT — € B 1 A
HEE L 2R, (o 5 T 3R AT, A A
-, A R AR BROE 1 A2 4L, Q fH
55 71 S S i 1 5 1 SO i
(97 AT AL R R
AN TR B AR TR A A R T T Q L
YRR B3 0, fhy ROE AR

Trans-PRK ;

Trans-PRK : transepithelial photorefractive keratectomy; MTF ; modulation transfer

6 mm i ER Q 1 0. 986" 0.935" 0. 883" 0.023  0.290" ﬁﬁ]%ﬁiﬁﬂ@ﬁ@%ﬂ?ﬁﬁﬁ%ﬂfi
7 mm fifEERE QE 0. 986" 1 0.974" 0. 936" 0.039  0.303" BARg 2 SIS IRl BR T 22 A
8 mm fi I E % Q1 0. 935" 0.974° 1 0.987° 0.074  0.268° FRIEHEIN . Gatinel 457 BFFE Ay 58
9 mm B E R Q i 0.883"  0.936° 0. 987" 1 0.099  0.235° F T YIHI AR YR FE 5 AR Bk R
SR fff 0.023 0.039 0.074 0.099 1 -0.038 PER) O 2R, & LR o B Bk P
SI{ 0. 290" 0.303" 0.268" 0.235° -0.038 1 FARE NI B M R E £
B 0.925" 0.911° 0.853" 0.798" -0.017  0.307° B4 BB AT R B R A
B 0.176 0.175 0.156 0.148 -0.132  0.424° N .

e 0.168 0.162 0.147 0.118 -0.021 -0.104 B JREJEE B PRSI AU
B2 0.617" 0. 630" 0. 599" 0. 596" -0.204  0.300" & e e DX ] 0 B I AN
6 T ) R 1 0.583°  0.625" 0. 633" 0.659°  -0.009  0.227° [F) i B2 1) 34 )2 W] BE 25 3 BUm BRE
54 SE 0.216 0.176 0.129 0.094  -0.115 -0.006 B L R 1% 25 X
fi O OV 0. 009 0. 004 0. 000 0. 036 -0.084  0.281° Trans-PRK A Ji /b A J8 11 Bk 2 1y
FALER/BEREALER -0.073 -0.073 -0. 062 -0.055 0.082  -0.133

FIA L TE G 2 X 1 3 14 B I

7 . " P<0. 05( Pearson #H 5431 )
XF PR AE 5 S« SRR BE L
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