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high astigmatism. Methods The clinical data of 77 myopia patients with medium and high astigmatism ( =1.0 d) wearing Orthokeratology
in the Department of Ophthalmology of Anhui No. 2 Provincial People’ s Hospital from June 2019 to September 2020 were analyzed retrospec-
tively. According to the lens design selected by the subjects, they were divided into toric group (n =36) and spherical group (n=41). The
therapeutic effect of wearing glasses in the two groups within one year was observed, and the evaluation indexes were uncorrected visual acuity
(UCVA) ,lens decentration and corneal astigmatism JO, J45. Results The UCVA of toric and spherical group decreased from 0.80(0. 60,
0.10) and 0.80(0.55, 0.90) before wearing to 0(0, 0.08) and 0(0, 0. 10) after 12 months, and there was no significant difference be-
tween the two groups before and after wearing (P >0.05). The lens decentration of the toric and spherical group increased from (0. 46 +
0.25)mm and (0.53 £0.21)mm for 1 day to (0.73 £0.41)mm and (1.32 £0. 12) mm for 12 months. The corneal astigmatism JO de-
creased from ( =0.59 £0.73) D and ( —0.78 £0.41) D at baseline to ( =0.13 £0.68)D and ( =0.69 £1.19) D for 12 months. There
were statistically significant differences in the lens decentration and corneal astigmatism JO between the two groups 1 month after wearing( P <
0.05). At the same time point after wearing, the lens decentration and corneal astigmatism JO in the spherical group were higher than those
in the toric group (P <0.05). There was no statistically significant difference between the two groups in corneal astigmatism J45 before and

after wearing( P >0.05). Conclusion The toric orthokeratology design can effectively reduce lens decentration and corneal astigmatism JO

in patients with medium and high corneal astigmatism.
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