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1. XEZM

« ARG B B AL RS . ANRI IR 2R i 3% (Look And Cover, then Ten seconds of Observation Scale for Exotropia,
LACTOSE) ¥F-43 (W . 22554%) J2 0 8PS BHIL (intermittent exotropia, IXT) R JFE AWMLl HE, H & 55 &K
W 2 IEAHSE (OR>1); FAR AT B BF IR, . MG RES) . il SR B )R 15 T Ag .

2. 2mE%RM

o BRTEBIIY [ 58 IXT A S5 5 A2 R RAATER UL, W BE R A TR . RATRHILEE 52K, AR E
FER R 4518 . AW R Z R Logistic MIHAMHT, HEBRM] . FAREBRFICCHE, BUERFE H LR
J&. LACTOSE W43t 22 RS fak KR o [Rlif & A2k 20— R IRl el D el e o vy | [ ML & A4S S B
. NI AAIRE R, BE— BT TR AR A% D ARIE

o WHTBFFEXT IXT FARIFRG PG 2 RO PG, ABFTE R BT ARAALRE W25 AR S A, B mT 47t
SR SR T SRV R . BRIR Y RBUE, RN RE R L], H R R S ERE RE YR, AT e
FARXBHRAR T G (14 2 4k 5 Bl s 4 H

3. B EuE

o AFFEAR AT I8 SRR . ARTTE LA 85 LACTOSE ¥743, AJFE VIS H AT R, 5 & XU 1538 K T Tt
S H R IIESE T AN SR DI RE R 2 48 BE G AET , Oh IXT IRY7 SR04 XU 45 IR L8 TE S f¢ o

@ = B 89: 226 i i e B /bR (intermittent exotropia, IXT) Z A RIFE, IFRAEFARME, L
ik IXT BEAIRIT IR MBS . ik BUBESHT 2023 4F 2 A—2024 4F 8 A T /RIEERK#
B 2 — B B R BHIGA 1Y IXT A IR IRk, s8R arkedr, RIFHTVI 1d 2 1452, SRH R4.3.0
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(binocular cross-cylinder, BCC) A i ML (accommodative convergence to accommodation ratio, AC/A)
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RMSIIER AR (OR>1) FARATREARRLEE | MG AR . $2 71875 ThRE S fl& fE ) (P<0.05).
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Risk factors and treatment outcomes of postoperative

recurrence of intermittent exotropia

LI Yuanyuan, YANG Xiaoyue, ZHANG Shuihua

(Department of Ophthalmology, the Second Affiliated Hospital of Harbin Medical University, Harbin 150000, China)

Abstract

Keywords

Objective: To identify factors associated with postoperative recurrence of intermittent exotropia (IXT) and
evaluate surgical outcomes, aiming to inform clinical decision-making and optimize treatment strategies for IXT
patients. Methods: This retrospective study analyzed clinical data of patients with IXT who underwent
strabismus surgery at the Department of Ophthalmology, Second Affiliated Hospital of Harbin Medical
University, between February 2023 and August 2024. All patients completed standardized preoperative
evaluations and were followed postoperatively for up to 1.5 years (range: 1 day - 1.5 years). Statistical analyses
were performed using R software (version 4.3.0). Baseline and postoperative parameters were compared between
recurrent and non-recurrent groups. Univariate and multivariate logistic regression analyses were used to
identify independent predictors of recurrence. Changes in strabismus-related parameters at the final follow-up
were assessed to evaluate the surgical impact on ocular alignment and binocular function. Results: Of 122
patients, 34 (27.87%) experienced postoperative recurrence. The recurrence group differed significantly from the
non-recurrence group in LACTOSE scores, first postoperative day distance/near deviation, grade 1 simultaneous
perception, and the prevalence of abnormal BCC findings and AC/A ratios (all P<0.05). Multivariate analysis
identified first postoperative day near deviation and moderate-to-poor LACTOSE scores as independent risk
factors for recurrence (both OR>1). At final follow-up, surgery significantly reduced ocular deviation, improved
distance/near stereopsis, and enhanced accommodative and fusion functions (all P<0.05). Conclusions: First
postoperative day near deviation and LACTOSE score are key risk factors for recurrence following IXT surgery.
Strabismus surgery effectively restores ocular alignment and improves binocular visual function. Monitoring
these factors may aid in postoperative management and help mitigate recurrence.

intermittent exotropia; postoperative recurrence; risk factors; binocular vision; surgical treatment
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5] 8% 2b A0 (intermittent exotropia, IXT) P
ST L B R ARRHES . RN RL N 3.24%,
M THMRRNS BAERMILZ ], 5 2 B IR 57 7] Bk
PESMi , T H R AT 5 S AL T 245 RUIR A
TIRE, 14 HE o 1 ey 5 i s 5 i SR 57
Tk, PIRHAERBREE , 2 RBO2H 5167 TR
AR ST, ]R8 A e AR E PRI, 2 XL
IRALTIRE, FARE R CHTBAHARGE L%,
WA BEFEN IXT RJGE L EMA R E, &
RHLHIARA

R, A B TE RGP IXT R 5 &
KM ZRIKRAZR, RSP 288 R
HIAR G B2 i R AL 15 B4, W] BEPEAL
FARXFURA e N BERCGEEH], Sy IXT B
T I6YT 7 B B PEA Ty Z i S R 4
S, ANMIRRMRAE A Bt i AR TR Bt

1 X&RE57FE

1.1 HARJTH

AMIF G 1o 0 IR T B R R A JE AR R B AT
PR DA 2L HE (U . YISKY2023-443), WF5Ead
BT (MRFRERET ), RN ZIEIFEE
=45, BEEL 2023 4F 2 H—2024 4F 8 H TH/RE
BERL K24 8 58 E B IR B2 2 TR
IXT 5. ASRE: #12 IXT, HEBRHAbRHE &
S, SRS 2R, TORHT AR B T IE
YL, HEBRbRIE: BIFEGREMEEN . WA
SERE . RERVIRTEFARRIEEL . mEMA 122 41,

SYRGT M2 B E S R ED, DIR IR BE 58 B
i 3 5 v T A5 1 5 — MRS RS AR A0 B ) 5 = Ab
FHE>10PD HE &, HAEHE>5PD had ks, s}
<10 PD HNRHIL<5 PD A IEf7 .

1.2 FHik
121 —fATF 5

CSR BN . FAREW . KRFER . R
FREemfa) . s . TR . A s o4 B 5L
PRI

122 RBARE

AT EPRPRERL ) 2R . AR ACIR R . 24
ST RIR K A . >12 5 #ITLEa 806, MRS
BUBRE FEEL (spherical equivalent, SE) F-46: i & 4357
1EML T (best corrected visual acuity, BCVA); <12 %/
0 ABORER WUBRR R 500 o R AL 7 ik
T 3 R
123 EMI=H A

KA 2016 4F-F# 1AM 5 3 55 RS 10 s b
BHEW S 5 (Look And Cover, then Ten seconds of
Observation Scale for Exotropia, LACTOSE)m , 1
M B bR 10s, HHR A7 2= 3 KWK E A5 BT 43 (0~
441), PN (0~141). th(2~347). 2 (441),
ST BUBRARA R i s
124 #ALEGEE

ARG AJT UL =4 5 28 8 I 55 75 U 5 0 0
(33 cm)., ML (6 m) BHILEE (ShRHECAXHE), R
Y& Burian 43230 N IEAR | S IF R A | 4R
GRS I R A
1.2.5 meTieegied

Worth PUs5T: RS IRZA LIRS, T 33 cm/
6 m LI SAT, IEE U 44T, SFEI 2. 38
5475

Bagolini Z2tR 5% . HH % 21 s = WS R BE LT
o, IEENWLE AL, UL —Z 0 IR
12,6 EIZHRAA LS

IEH BB W R OGIR B8, 40em &b H
Titmus 37 AR PLK: A 0L, 0 0k B 4F (<637).
ZA5 (63"~3 000") . JCIHFE (>3 000",
127 RAMZLAI i egik S

— 2[RI ;RS R B A R A
QRN ot Y (2 T T S Tl < I

TG mG RS, MRS
3 O L feT R A A T ORI, i s N
AN AR KRIRE . IEHKFES 25°~30°, H#
It 4°~6°;

YT AR ST AL i) [ GG R
[ SV
128 AT HEEMXIiEE

¥ 15 1§ £ (accommodation amplitude, AMP):
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ZEAROEIUFIEG , 40 cm Zb#iN-0.25 D BREE &
FAUBRARE , B4R AMP; #7552 (binocular
cross-cylinder, BCC): (& #F J5 F1+0.50 D 5 X [5] #+
BiiH 2 T F bR R ST, 1E R +0.25~+0.75 D;
T REE (accommodative facility, AF): & 5r
5%, 40 cm b FH+2.00 D BG4, THAT 1 min id5%
FHEE JF W%, 4553 55 (near point of convergence,
NPC): AR IE ZE M/ RFM, CREEE, 1IEH
5~10 cm; PP R B (accommodative convergence
to accommodation ratio, AC/A): [FIARHLIM4E—-3.00 D
BRI AR, iR (A2-ADBIFR, IEH
3~5A/D,
129 BRIRAFI A4S

IOL Master(f&[E 5 7)) AR (axial length,
AL). FABEHRR (keratometry 1/2, K1/2); A il Py
H WL (medial rectus, MR). #F B Il (lateral rectus,
LR) 1 ¥ %6 B S i A I 2 R

1.3 KiSEsiA

AF1d, 1 1A 3N HIEREHLE
Titmus KM ; KRG 6 NH . 14E. 14EF475
BIRBG A, ARG 3N HNE R, 178 6s
IFidk.

14 SZitEFHE

AR R 4.3.0 BAF 50 Hr8dfs o Shapiro-
Wilk o 55 1 W B5CHs (S Ao i 2k s LA
Xts Fon, DI LB HIISIAEA ¢ 4556 s A o0 A
I M(Q,, Q) #7~, H Mann-Whitney U fi %55 43
BEAE L, n(%) T, 4L LB o K . Lk
PE R IE K 55 5 Fisher #f VI R 3% . A&
Logistic [0l 9 € IXT RJ5 2 & fGK N2, P<0.05
N ZE A Z N E Logistic [H1H 53 Hr Sz fE ks N & 5
F AW 25 57 FHBCWUAEAS ¢ #5565 ) Wilcoxon 45
FRAIRG S . DLW P<0.05 A ZERAH G243 L.

2 #R

21 XTFRBEXZERELXEBEENEZEST
L%

BRI A 122 0] IXT B %, RIGBE
1d & 145, B 340 (27.87%), K& Kk 88
(72.13%).

2.1.1 IXT BH— A%t 5 74t
PALTEPER . KGRl it b 2ER T
GuiterE N B BIRERAETM, SE. BCVA,
VIR AL, K1, K2 7TEPALRIIR 22 R TG 124 E X
(P>0.05), WL5% 1,
2,12 #AAE X 38 AR
AWFsEr, & &4 LACTOSE W73 % 4% 2 %
fitbE FAREEA, FHRITHE ST RE R4
(P<0.001) PHLARRFIALIT , PRI RV He i 22 57
TG it = L (P>0.05), AR5 E H (postoperative
day one, POD1) LT /3 R0 BE K TR & & 4 (P<
0.001), RHRZEHIFNFAR 7 XA ALH] i 2= 70
Giita X (P>0.05). WL 2,
2.1.3 IXT &4 698 % A4 X Ak
Awtag, ERH—FFERI ., —Has)
e R E T A K4l (P=0.010), & K4 AC/A
EH S AR T ARE L4, JHEaE & IR TR
Bk (P<0.05); PidlE] AMP, AF, NPC “§45tn
ZR TG E X (P>0.05), HILE 3.
214 IXT % F 69 LA A8 £ gk
BRMESRE KM MR, LR 1k 55 5 & B £
PRSI 2 22 R TS24 8 X (P>0.05), L3k 4.

22 IXTARBEEZZMEZEMEIEFSH

L Logistic [M1JH 4347 .75, LACTOSE ¥
g3 —IEIRFTIRE . ARJE T H AT AE RHE S
IXT RJ5 & kA5 (P<0.05), HH LACTOSE ¥4}
ZHE RN e, WA 5. ZHE Logistic [H11H
ST IETR 22 R R 5 o, (URJE T H PR
J& . LACTOSE P-4 H e 2502 IXT RJ5 & & s
fak %, ke,

23 FRFHSH
231 BRI LK E

A5 A BB i (P<0.001), 3 7 AR
“TLINRE” it R M, Jm ST AR B ThRE” i kb BTt
(P<0.001), £ FHR/AEFFHR AF $2H (P<0.05); —
I AT The” b e B, ZRRBE. Worth U
ST KA IE R BT (P<0.05), WL 7,
232 #—FHARFRAWEBHF AT RELSME
bR

66 IR FTA —RFE B EE P, RF—H[FH
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®1 XT REEXSREXBENARIGARFE (—RAORIHTEZHEEXSE) L&

Table 1 Comparison of preoperative clinical characteristics (general demographic data/refractive parameters) between

recurrent and non-recurrent patients after IXT surgery

NI H S (m=122) K (n=34) K2 K (n=88) it PH

R n(%)] X'=0.09 0.771

% 62(50.82) 18(52.94) 44(50.00)

7 60(49.18) 16(47.06) 44(50.00)
FEH [n(%)] =174 0.186

Jo 102(83.61) 26(76.47) 76(86.36)

H 20(16.39) 8(23.53) 12(13.64)
FARFR S, M(Q,,Qs) 11.50(8.00,17.50) 11.80(7.00,20.00) 11.20(7.80,17.00) Z=-0.09 0.928
KRR, M(Q,Qs5) 6.80(3.00,10.50) 7.90(3.80,9.80) 6.70(2.80,10.80) Z=-0.24 0.812
FREEmf /4, M(Q,,Q.) 3.80(1.80,7.80) 3.90(1.90,9.20) 4.00(1.28,7.80) Z=-0.41 0.685
SE/D,M(Q,,Q,) —1.30(—2.40,0) -1.75(-3.30,0) ~1.10(~1.90,0) Z=-1.09 0.275
BCVA/D,M(Q,,Q,) 1.00(1.00,1.00) 1.00(1.00,1.00) 1.00(1.00,1.00) Z=-0.11 0.915
AL/mm, X+s 24.31%1.20 24.39+1.23 24.28+1.19 t=0.49 0.627
K1/D, X+s 42.36+1.41 42.49+1.56 42.31%1.35 t=0.65 0.519
K2/D, X+s 43.88+1.56 43.89+1.61 43.88+1.55 £=0.02 0.981

PERLG K E (P<0.05), FEATERAGME 20 FRED R, @ PEURE R B TR N,

B (P>0.05); = A AR B DIRE” N e T
(P>0.05), PFILFE 8.

3 itig

IXT 1 20 75 204 I ) o 23 g 1) R I
B, A B S A S5, bR RE SR
AR BEA T 3, AR AR 2 5 R
R R Nusz 5 PIx R FAR IXT B 5 1

HARSLARPGR L, B0 IXT A AFT 8. 410
IXT FARSFRIH, EARJG S K5 0 A % i A7
WO BT RRYR T A WS TR bR L Bl
Vi) X FAR B SRR . AP B ETRA TS
PriffE N =R, FFrE T AT MR
W% BRI 2 AR BB 218 T

3 BRIXTEERBRELZNEMEZE
B FRARSG 14FEEE KRN 27.87%, P
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Table 2 Comparison of preoperative clinical characteristics (strabismus deviation and surgical methods) between recurrent

and non-recurrent patients after IXT surgery

P H Bk m=122) 2 R (n=34) K2 K (n=88) GiilhE Pl
LACTOSE[n(%)] ¥’=32.04  <0.001

4 29(23.77) 2(5.88) 27(30.68)

bR 73(59.84) 19(55.88) 54(61.36)

= 20(16.39) 13(38.24) 7(7.95)
ARSI MEHLE /PD, M(Q,,Q5) 78.00(38.00,88.00)  79.00(50.50,89.00)  58.00(39.00,89.00)  Z=-1.47 0.145
AR ML /PD, M(Q1,Q5) 58.00(39.00,78.00)  59.00(40.50,89.00)  48.00(36.50,78.00)  Z=-1.52 0.132
AR (%)) ¥*=0.03 0.903

AT 96(78.69) 27(79.41) 69(78.41)

EERER 26(21.31) 7(20.59) 19(21.59)
RET Titimus[#(%)] =146 0.232

Rir 49(40.16) 14(41.18) 35(39.77)

Z 26(21.31) 4(11.76) 22(25.00)

JoIig 47(38.52) 16(47.06) 31(35.23)
POD1 #LIAMILEE/PD, M(Q,,Q,) 5.50(4.00,10.00) 10.00(5.00,15.00) 5.00(2.25,10.00) Z=-431  <0.001
POD1 #IZAMRHLEE/PD, M(Q,,Q;)  5.00(0.00,10.00) 10.00(4.25,15.00) 5.00(0.00,8.00) Z=-422  <0.001
PODI1Titimus [1(%)] x’=1.35 0.502

R4 31(25.41) 8(23.53) 23(26.14)

Zi 47(38.52) 11(32.35) 36(40.91)

TeHse 44(36.07) 15(44.12) 29(32.95)
AR [n(%)] =084  0.544

R&R 90(73.77) 27(79.41) 63(71.59)

HiAh 32(26.23) 7(20.59) 25(28.41)
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Table 3 Comparison of preoperative clinical characteristics (accommodation and convergence) between recurrent and non-

recurrent patients after IXT surgery

I H S (m=122) 5K (n=34) KRIL K (n=88) it PfE
FFHR AMP/D, X+s 9.96+2.81 9.3942.55 10.18+2.89 t=—1.40 0.163
EEFHR AMP/D, X5 9.03+2.48 8.78+2.58 9.13+2.45 t=—0.70 0.482
XHR AF/cpm, x+s 9.61+2.17 9.97+2.18 9.47+2.16 t=1.15 0.250
T FHR AF/cpm, x+s 10.62+2.08 10.53+1.89 10.66+2.16 t=—0.31 0.759
Ak FHR AF/cpm, X+s 9.80+2.18 9.63+1.98 9.87+2.26 t=—0.53 0.593
NPC/cm,M(Q,,Q;) 5.80(6.00,7.80) 6.80(5.80,7.80) 5.80(4.80,7.80) Z=—-0.77 0.404
HOIRBE [n(%)] ¥=1.13 0.291
IEH 94(77.05) 24(70.59) 70(79.55)
S 28(22.95) 10(29.41) 18(20.45)
Worth U 5 [12(%)] 1'=0.67 0.412
EH 89(72.95) 23(67.65) 66(75.00)
L 33(27.05) 11(32.35) 22(25.00)
T [IFRRFT T Rl (n(%)] x'=6.62 0.010
& 56(45.90) 22(64.71) 34(38.64)
H 66(54.10) 12(35.29) 54(61.36)
I 7 AR [1(%)] x=3.20 0.073
7 63(51.64) 22(64.71) 41(46.59)
H 59(48.36) 12(35.29) 47(53.41)
AC/A[n(%)] x'=8.97 0.003
EH 33(27.05) 3(8.82) 30(34.09)
S 89(72.95) 31(91.18) 58(65.91)
BCC[n(%)] x’=0.22 0.640
1EH +0.25~40.75 27(22.13) 8(23.53) 19(21.59)
S 95(77.87) 26(76.47) 69(78.41)
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Table 4 Comparison of preoperative clinical characteristics (muscle-related parameters) between recurrent and non-recurrent
patients after IXT surgery

i eIE| Bk ((n=122) 5K (n=34) AR (n=88) it PfH
LR 1k %8 B /mm Xs 7.4141.27 7.53+0.89 7.36+1.39 t=0.66 0.513
MR [} %58 /mm X+s 8.52+1. 14 8.82+1.55 8.41+0.91 t=1.45 0.150
LR 8 f %% /mm xts 6.76+0.64 6.63+0.87 6.81+0.51 t=-1.18 0.242
MR H 25 1 IR /mm x+s 6.34+0.93 6.46+1.57 6.300.49 t=0.59 0.555

*5 HEZE Logistic S HfHERM IXT FRAEELZMEXEER

Table 5 Screening of factors related to postoperative recurrence of IXT by univariate Logistic regression analysis

P H B SE Z P OR (95%CI)
PE5 [1(%)]
B 1.00 (Reference)
%7 -0.12 0.40 -0.29 0.771 0.89 (0.40, 1.96)

HI S [n(%)]

o 1.00 (Reference)

H 0.67 0.51 1.31 0.191 1.95 (0.72, 5.29)
TR % 0.01 0.02 0.61 0.543 1.01 (0.97, 1.05)
RIRAFAE 1% 0.02 0.03 0.56 0.575 1.02 (0.96, 1.08)
FFL Y [A] /47 0.01 0.03 0.27 0.786 1.01 (0.96, 1.06)
F F:HR SE/D -0.07 0.09 -0.78 0.433 0.93 (0.78, 1. 11)
JEEFHR SE/D -0.13 0.09 -1.45 0.148 0.88 (0.74, 1.05)
ALR/mm 0.08 0.17 0.49 0.624 1.09 (0.78, 1.51)
ALL/mm 0.13 0.17 0.77 0.442 1.14 (0.82, 1.57)
K1 OD/D 0.01 0.13 0.08 0.933 1.01 (0.78, 1.31)
K2 OD/D 0.06 0.13 0.46 0.647 1.06 (0.83, 1.36)
K1 0S/D 0.09 0.14 0.65 0.516 1.10 (0.83, 1.46)
K2 OS/D 0.00 0.13 0.02 0.981 1.00 (0.78, 1.29)

LACTOSE[n(%)]
rp 1.00 (Reference)

It -.56 0.78 —-2.00 0.046 0.21 (1.03, 21.90)
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] B PESMHAR S5 52 A 520 S 28 KPRt Z8oelie, 5% 739
el B SE Z P OR (95%CI)

% 1.66 0.87 1.91 0.032 5.26 (0.97~ 28.42)
RAETUIT SRR /PD 0.01 0.01 1.53 0.126 1.01 (1.00, 1.03)
ARTIALSMEHPD 0.01 0.01 1.40 0.160 1.01 (1.00, 1.03)
R (%))

LAY 1.00 (Reference)

FEEHR LR ~0.06 0.50 -0. 12 0.903 0.94 (0.36, 2.49)
AHI Titmus[n(%)]

R4t 1.00 (Reference)

Z4 -0.79 0.63 -1.25 0.210 0.45 (0.13, 1.56)

ToUIRE 0.25 0.44 0.58 0.564 1.29 (0.54, 3.06)
POD1 #LIAMHILEE /PD 0.17 0.04 3.96 <0.001 1.19 (1.09, 1.29)
POD1 4 ML /PD 0.16 0.04 3.68 <0.001 1.15 (1.06, 1.24)
POD1 Titmus[n(%)]

K4 1.00 (Reference)

Z -0.13 0.54 -0.24 0.809 0.88 (0.31, 2.51)

TeYIRE 0.40 0.52 0.76 0.445 1.49 (0.54, 4. 11)
AR [n(%)]

R&R 1.00 (Reference)

HoAth -16.72 1615.10 -0.01 0.992 0.00 (0.00, Inf)
) A [ (%))

Jc 1.00 (Reference)

A -1.07 0.42 —2.54 0.011 0.34 (0.15, 0.78)
NPC/cm 0.01 0.12 0.06 0.949 1.01 (0.80, 1.27)
2N

EH 1.00 (Reference)

S 0.48 0.46 1.05 0.294 1.62 (0.66, 3.99)

Worth P 5 [1(%)]

IEH

1.00 (Reference)
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WANIH B SE V4 P OR (95%CI)
S 0.36 0.44 0.82 0.414 1.43 (0.60, 3.41)
FFHR AMP/D -0.11 0.08 -1.40 0.162 0.90 (0.77, 1.04)
4k 3= 3R AMP/D -0.06 0.08 -0.71 0.479 0.94 (0.80, 1. 11)
W15 R ¥ BAF/cpm 0.11 0.09 1.15 0.249 1.11 (0.93,1.34)
FFH AF/cpm -0.03 0.10 -0.31 0.757 0.97 (0.80, 1. 17)
e R} AF/cpm -0.05 0.09 —0.54 0.590 0.95 (0.79, 1. 14)
LR L% /mm 0.10 0.15 0.65 0.514 1.11 (0.82, 1.50)
MR JL%E/mm 0.33 0.19 1.78 0.075 1.39 (0.97, 2.00)
LR fF#/mm -0.54 0.37 -1.47 0.143 0.58 (0.28, 1.20)
MR HEE/mm 0.18 0.21 0.86 0.391 1.19 (0.80, 1.79)

* 6 SEZE Logistic NN IXT FAEEAHHEXERESE

Table 6 Prediction of risk factors related to postoperative recurrence of IXT by multivariate Logistic regression analysis

PEAIIH B SE V4 P OR (95%CI)

LACTOSE[n(%)]

1 1.00(Reference)

L8 1.80 0.87 2.12 0.033 6.06(1.12, 32.85)

= 3.50 1.00 3.68 <0.001 36.94(4.85, 225.67)
[ [1(%)]

oG 1.00(Reference)

H —0.49 0.51 -0.96 0.337 0.61(0.23, 1.67)
RNIGAEAMRHLEE/PD 0.17 0.08 2.22 0.027 1.19(1.02, 1.38)
RGPS MEHILE /PD 0.07 0.07 0.92 0.359 1.07(0.93,1.24)

AEZR R AT AR

311 IXT FREBHG—A&FTHE BEEKRE

AW I BB T, 16.39% & A K

ey, SCRF IXT 2L A 1, (R R
HGE KRB, 8L N R T 2R P 7 J
Pho ARBPTERE FARFR >4 2, KRR 6~12
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[RSNGB R B R R ot ot &

&7 MUEFAREE IXT BEFNERRMECELER (n=122)

Table7 Comparison of basic ophthalmic examination results in IXT patients before and after surgery (n=122)

i RIE| FAHT FARG P
ERMILE/PD (Q,, Q) -80.00(—90.00,-40.00) —10.00(~15.00,-5.00) <0.001
ILAILEE/PD (Q1, Q3) —60.00(—80.00,-40.00) ~10.00(—13.75,-5.00) <0.001
SR [1(%)] <0.001

R4t 49(40.16) 46(37.70)
Z 26(21.31) 48(39.34)
ToTjRe 47(38.52) 28(22.95)
TESTARM [1(%)] <0.001
63(51.64) 37(30.33)
f 59(48.36) 85(69.67)
F S HEAMP/D X5 9.96+2.81 10.37+1.85 0.025
Ak FHRAMP/D X+s 9.03+2.48 9.40+1.92 0.007
HR AF/cpm x+s 9.61+2.17 9.82+1.71 0.327
F FHRAF/cpm x+s 10.62+2.08 11.36+1.54 <0.001
A 3 FHR AF/cpm X+s 9.80+2.18 10.24+1.45 0.004
[F] A [1(%)] <0.001
oG 56(45.90) 29(23.77)
H 66(54.10) 93(76.23)
LR B [1(%)] 0.028
EH 94(77.05%) 115(94.26%)
FH 28(22.95%) 7(5.74%)
Worth 4,5%] [n(%)] 0.011
EH 89(72.95%) 110(90.16%)
S 33(27.05%) 12(9.84%)

NPC/cm, M (Q;, Q;) 6.00(6.00,8.00) 6.00(6.00,7.00) 0.547
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x8 XULFARUMFEFATHESHEXKNELR (n1=66)

Table 8 Comparison of accommodation and convergence-related examination results in patients before and after surgery

(n=66)

P IH

I FIEAL), M (Q), Qs)

I EHCPERLS /%), M (Q1, Q)

]I %%‘I‘i%ﬂ%/(o)) M (Ql) Q%)

T S7 AR [1(%)]

v

f

FAHG FARSE PfH
~8.80(~10.80,-6.80) ~2.80(—4.80,-1.80) <0.001
~6.80(~7.80,-4.80) ~4.80(-5.80,-3.80) 0.012
12.30(9.80,17.55) 15.80(11.80,18.45) 0.105
0.191
7(10.61) 3(4.55)
59(89.39) 63(95.45)
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