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Abstract: Objective To analyze the variability of axial length(AL) growth in children wearing orthokeratology (OK
lenses) and single-vision spectacles(SV) during online classes compared to normal school attendance, in order to provide
reference for the prevention and treatment of myopia. Methods A retrospective study was conducted in children wearing
OK lenses(Lucid) and SV for more than one year during their regular check-ups at Ruijin Hospital from November 2021 to
January 2023. AL data of the OK lenses group were retrieved at five check-ups: 3 months before the start of the online
classes, before the start of the online classes, at the end of the online classes, 3 months after the end of the online classes,
and at 6 months after the end of the online classes. AL of the four durations were recorded as AL,, AL,, AL;, and AL, ,
respectively. The control group was composed of children wearing SV matched by age, gender, and spherical equivalent.
Differences in AL and annual mean AL growth between the two groups during the online classes and in normal classes were
compared, and the data were analyzed by the Kruskal-Wallis and Mann-Whitney test.  Results A total of 100 eyes of 51
children in the OK lenses group and 71 eyes of 36 children in the SV group were included in the analysis. In the OK lenses
group, the median values of AL,, AL;, AL;, and AL, were 0. 04, 0. 09, 0. 06mm, and 0. 04mm, respectively. The mean
AL annual growth rates in the OK lenses group(Ds;;) was 0.20,0.39,0.25mm/y 1 0. 19mm/y, respectively, and the
difference was statistically significant( H=37.190,27. 970, P<0. 001). The D, was 10. 57, 13. 69, 5. 63(10 " mm) in the
three age groups(<{10, 11~12, and =13 years old), respectively, with a statistically significant difference( P<C0.001).
Conclusion During the period of blocked online classes, the AL of children wearing OK lenses grows faster than usual, and
the younger the age, the faster the growth.
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Tab. 1 Basic parameters of OK lenses group and SV group[ M(P; , Py;) ]
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