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A Study on Cornea Biomechanical Properties in Keratoconus, Subclinical Keratoconus and Normal Corneas.

hao, Wang Qinmet, Huang Jinhai. WenZhou Medical College, Zhejiang 325000, China

Wang Xiaoyw, Chen Shi-

Abstract Objective To compare the corneal hysteresis (CH) and corneal resistance factor ( CRF) measured with the ocular re-
sponse analyzer (ORA) in keratoconus, subclinical keratoconus and normal corneas. Methods It was a case — control study. We ran-
domly selected 39 normal corneals, 10 subclinical keratoconus and 29 keratoconus in the same period in the study. CH and CRF were
compared among groups and the areas under ROC curves of the CH and CRF were calculated. Results The mean CH and CRF were
10. 14 £1.34mmHg and 9. 68 1. 66mmHg in normal eyes,8.94 +0. 88 mmHg and 8. 63 +1.28mmHg in subclinical keratoconus, and
7.56 £1.16mmHg and 6.68 +1.30mmHg( ImmHg =0. 133kPa) in keratoconus. The difference was statistically significant (P <0.01).
In linear regression analysis, CH and CRF were correlated with minium corneal thickness in normal eyes(r =0.344 ,P =0.032). The are-
as under ROC curves of the CH and CRF were 0.944 +0.26 and 0.942 +0.31. Conclusions The CH and CRF were significantly lower

in keartoconic eyes and subclinical keratoconus than in normal eyes. CH and CRF may be as indicators for detecting keratoconus and sub-

clinical keratoconus.
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