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ABSTRACT Objective: To compare the occurrence of postoperative refractive regression between SMILE and FS-LASIK and to an-
alyze the factors associated with refractive regression. Methods: Retrospectively selected 112 (224 eyes) patients who underwent SMILE
and FS-LASIK in The Affiliated Hospital of Guizhou Medical University, and were divided into total flying group (104 eyes) and half
flying group (120 eyes) according to different surgical types. At 2 years after surgery, the refractive regression situation was divided into
refractive regression group and no-refractive rebound group, and the related factors were analyzed. Results: There was was difference be-
tween the two groups (P<0.045). The difference of preoperative curvature, preoperative myopia refraction, and postoperative corneal cur-
vature in the refractive group were higher than those in the nonrefractive group (P<0.05). Multivariate regression analysis showed that the
difference of preoperative and postoperative curvature, preoperative myopic refraction, and the amplitude of postoperative corneal curva-
ture were all factors associated with refractive regression (P<0.05). The AUC value of the three indicators was higher than the individual
prediction (P<0.05). Conclusion: The prognosis of the two types is comparable. The difference of preoperative and postoperative curva-
ture, preoperative myopia refraction and postoperative corneal curvature are all related factors of refractive regression, and the combina-
tion of all indicators to predict the prognosis value of refractive regression is good.
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Table 1 Unifactorial analysis of postoperative refractive regression

Refractive regression  Non-refractive regression

Index Examples t/a? P
group(n=44) group(n=180)
Sex 0.453 0.501
Male 112 24(54.55) 88(48.89)
Female 112 20(45.45) 92(51.11)

Age(years) 224 32.48+ 5.03 33.69+ 5.17 1.399 0.163
Preoperative axial length(mm) 224 26.03+ 5.48 25.96+ 5.42 0.077 0.939
Corneal curvature at 2 year after

224 33.15+ 1.48 3297+ 1.05 0.934 0.451
surgery(D)
Preoperative central corneal
) 224 551.17+ 26.43 548.62+ 24.28 0.614 0.540
thickness(D)

Preoperative and postoperative
224 527+ 1.62 4.15% 1.33 4.788 <0.001

curvature difference values(D)

RSBT(um) 224 316.59+ 20.03 322.07+ 25.18 1.343 0.181
Preoperative myopia diopter(D) 224 -6.98+ 1.37 -8.53+ 1.22 7.371 <0.001
Postoperative corneal curvature

224 7.12+ 2.14 4.87+ 0.71 11.764 <0.001

change amplitude(D)
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Table 2 Multifactorial regression analysis of postoperative refractive regression

95% confidence

Variables B S.E. Wald «? P OR .
interval
Preoperative and postoperative
0.942 0.264 12.732 <0.001 2.565 1.529-4.304
curvature difference values
Preoperative myopia diopter 0.848 0.271 9.792 0.002 2.335 1.373-3.972
Postoperative corneal curvature
0.503 0.142 12.548 <0.001 1.654 1.252-2.184

change amplitude
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Table 3 The value of influencing factors to predict postoperative refractive regression regression

Standard ~ 95% confidence  Truncation Youden Sensitivity ~ Specificity
Index AUC
error interval value value index (%) (%)
Preoperative and postoperative
0.655° 0.038 0.589~0.717 <6.082D 0.328 100.00 32.78 <0.001
curvature difference values
Preoperative myopia diopter 0.808* 0.034 0.751~0.858 <-7.403 D 0.480 84.09 63.89 <0.001
Postoperative corneal curvature
0.817° 0.047 0.760~0.865 >6.162 D 0.597 61.36 98.33 <0.001
change amplitude
Joint 0.883 0.037 0.833~0.922 - 0.712 79.55 91.67 <0.001

Note: Comparison with joint projections, *P<0.05.
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