QA=) ). Korean Oph. Opt. Soe., Yol 11, No. 4, pp. 337-340, November 20060

NS EHE==0] 2AIRS &2 20 0IXl= Zet

ol 1178
SR QPdgskat
(20061 9¢¥ 8 WS 20061 10Y 13Y FAE HkS)

A=HE5E AR Ax) w184 o] %

AT, b, AATu)F0] 2AIFAe] Sl el T Gl thst 71 gl gglont 4
S2 W BAES POE % AT Mol A WEHE 2R ] A B ATl Adigeas

AlgEAE 47070l AlEF Hhe] He Hrlsl] 918l QIRC(The Quality of Life Impact of Refractive
Correction) AEAIE g0 M-S Jidste] ARE3IQITE 3 2AHEA (ANCOVA)S: o]83le] Fo-2ahis
5 14 3% QP W FEEN=AE 2| AHuATES e 2L T8al i - MES Al A8ekE A 5
AFEREe] Gho] AE vlugk Ay AJHuAgrems e o2 Qo FHERERE WS RS ool BIsjA
are] Ao FeJshAl =dtt 18y G & AR ofsste] QPEE A 28] H o] b He s o)
A @& wrHT T o] o] whE Ao g ZAREQITE Al aa=zo] AR GRe] Aol mA|= PRk %
7Vl leixE AlEadas Follie thA| QPES 283ljof = 8-9- 7= dET) 4he] Zo] ¢ oA
Th= & aefstoiof & Aoz el

o
o5

-
50

Aol AL, ake] A, AlHaAgrE

M E %29l Aol el AAA HlE oA Z7
Ik 328 Al FHEEOE EEaL o]AEX

SR ZAFERT AFRARAE AR ASARAR JIAEA] e ol iz W FA] AHag

20000 ThFHEIE: 1841 ol Aol TAFHES o o8] FAHQ AR 3 5 9ly] wiolzka Bug)

59.2%% FAMCEY ZAHEe] SUKo R Alg thBl Je Hole ZAIke] AR X=Hel 2k

WAl B S I HzkEa ik 2002 o] b Eedel R ATl Blisd W)

I
AN 184 oldel Al Pt FHE o] RiEol] ek grprE feiAEA ARk kel
3

o R
g 9 AEueks 19 AR E B ¥ 1o} Del Agaaade]l 2ARel sk 2 el
e 44.2%% ZASRIE EH AR BAE A Edpdolehs dule) RS A% et 2
HE ARE Qg Al 19059 APwgige] 8 3 ARwgrES o e eiel} BeEql=
AN OF HEED WiiEo] 20009 @A) 258 W] B HEhe As £ e A wlwsigla, A
o Sk 2 wele o 4E gtk AFES W TR, 5 RA S5l e
A2 oplolAde FAOE TARHE AR T o] AR A FEE Be Ao Bisie] A
FAE wole glow wudu glom, web] 4% WATES S WS Hul wwslgich olsh g &

T AR} AA: ok A7 Al AR AAls 937HA] FEEA S Qs
TEL : 017—-602—1953, E—mail : davich0603@naver.com

A = ol e wafo] FAERIE £ AgellM= A3



338 glekdslalA] A8 43 2006\ 119

Nge] A Ale] e 245 Slsel FdwA

Aol et S VARG, FEEE 28 A

= ATE Fste] M, = Aol X Al N o)
Ste] s Bl wAflet 715 vk 1941 o] 454 olst
o] ZgRlo A AEags uke ISR 4708S i
OF itk At T bEFkAL UREA] o)At 1]
A AREEARE 2 Aol AN sl
b, FEERE, Tgjan AHugeE(ER, 2hL o
Al)o] Tk de) A= 20054 329004 697k

A shoiek

N

2. AR

Algago] AIgRke] gho] Aol njA|= Faks 54
317] 9Jske] 20041 3=t Bradford University <
oA 7fFel QIRC(The Quality of Life Impact of
Refractive Correction) AReAIE & A7) A=75
Ho 2 ARSSISITE QIRCE YY) o MY F3alo] gt
=o] HAEAIE sl ARESISNAL F 2083 4714
o] s goom YU 1) AEAl(Visual
Symptoms) 2) AR 875 2 AAA 7] (Social
Role and Physical Functioning) 3) AA4 A 2
Zoll - digk ¥ (Economic and Health
Concerns) 4) Al#] Aei(Psychological Well Being).
QRIC 203e] A2 apitgefdz 1) AaA] Rl
2) =9% 3) A 4) AEVdEE 57 H R REE
om 7h Ao w2 47} Rasch analysisel]l 23]
TR s ksl Sddt
A R U Se] A AHeE A Enk A e
2 it 447} 29.380 HE5E 4

Issues

rr
o
©
w
=2
R
N
o

3.
B Q7] B BHE SAS B0EAZRINS

olg3lgion, BASH Fo45L =0.055 7FoR

K
o

:

A

=3

HN
R
Y

it
@
ol
¥
v
T
Y
i)

=
oi‘? 1
=
2

EAHOR fofalgit). HaEUx Hg
Hl

=2 o, oAk o, E|al AlHuAES vt
o= 20thell A 2k 93.5%, 80.7%, 61.0%% =
ARG o, AlEagee P Al 28 dolx=
30thel A 50.0%, 20thellA 36.4%2 X815 2dH
2 o] FHEYM=AE o 81.2%% 7P w1, <F
7BAE A 75, 4% =0T AlHuATES S
= o] 32.5%= 7 wWakar, AFEA 26.0%, AE-Z]
25.2%0)100k. Al 3 QP Al 28 o2 8
AJo] 31.8% 7V =41, 2] 27.3%, AH+2) 18.2%
o]t} WETE Ul Hek BFollA tiE ool o
TS 2SItk A, A%, A9, S el A
Al e ) Jo B SAE R fofgh ko] ab

o] HTHall p<0.001)(Table 1).

X

[e)
L



@AT=) AlEagdaesEe] SAISRRY ghe] el miA|= dF — Aol 1A 339
Table 1. General characteristics of study subjects
Variables Contact Spectacles Refractive Spectacles After PVl
—Value
Lenses surgery Refractive surgery
Sex Male 23 (14.9) 70 (41) 27 (22) 8 (36.4)
<.001
Female 131 (85.1) 101 (59) 96 (78) 14 (63.6)
19~29 144 (93.5) 138(80.7) 75 (61) 8 (36.4)
Age 30~39 10 (6.5) 31 (18.1) 41 (33.3) 11 (50) <.001
(Years)
40~49 0 (0) 2 (1.2) 7 (5.7) 3 (13.6)
Students 125 (81.2) 129 (75.4) 40 (32.5) 7 (31.8)
House wife 1 (0.6) 5 (2.9) 10 (8.1) 4 (18.2)
Job
Professional 10 (6.5) 16 (9.4) 31 (25.2) 6 (27.3) <.001
White—collar 16 (10.4) 14 (8.2) 32 (26) 4 (18.2)
Self—employed 2 (1.3) 7 (4.1) 10 (8.1) 1 (4.5)
High school or below 8 (5.2) 3 (1.8) 4 (3.3) 1 (4.6) <.001
Education
Stat Undergraduate 141 (91.5) 161 (94.2) 98 (80.3) 16 (72.7)
atus
Graduate 5 (3.3) 7 (4) 20 (16.4) 5 (22.7)
<1 million 127 (82.5) 136 (79.5) 47 (38.2) 10 (45.4)
Income ) o illion 24 (156) 19 (IL1) 44 (35.8) 8 (36.4)
(Wor/ <.001
2- <3 million 3 (1.9 13 (7.6) 25 (20.3) 2 (9.1
Month)
3millionor over 0 (0.0) 3 (1.8) 7 (5.7) 2 (9.1)
Total 154(100) 171(100) 123(100) 22(100) 470
X* — test
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Figl. Comparisons of QOL mean scores by modes of refractive error Correction

adjusted for gender, education, job, income, age and degree of refractive error.

T Significant difference in the QOL means scores between contact lens wearers and spectacle wearers (p=0.3)

I Significant difference in the QOL means scores between spectacle wearers and refractive surgery (p<. 001)

§ Significant difference in the QOL means scores between contact lens wearers and refractive surgery (p<. 001)
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Fig. 2 Comparisons of QOL mean scores by modes of refractive error Correction
adjusted for gender, education status, job, income, age and degree of refractive error.
T Significant difference in the QOL means scores between contact lens/spectacle wearers and refractive
surgery (p<. 001).
T Significant difference in the QOL means scores between refractive surgery and spectacle wearers after
refractive surgery (p<. 001).
8 Significant difference in the QOL means scores between contact lens/spectacle wearers and spectacle
wearers after refractive surgery (p< 0.05).
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Impact of Refractive Surgery on Quality of Life
in Myopia Patients

Sue—Ah Kang and Jung—Hee Kim
Department of Optometry & Vision Science, Dongnam Health College
(Received September 8, 2006 : Revised manuscript received October 13, 2006)

Purpose: To evaluate the vision—specific Quality of Life according to modes of refractive error cor—
rection in myopia.

Method: This study included subjects from two different universities in Korea during March 2005 to
June 2005. The following subjects (470) were university students, university faculty members, and
their immediate families; all of whom were over the age of 19 and all who had refractive error of
some sort. The four focus groups consisted of 171 spectacle wearers, 154 contact lens wearers, 123 re—
fractive surgery patients, and 22 post—refractive surgery patients who returned to wearing glasses.
The study of Vision—Specific Quality of Life used QIRC — The Quality of Life Impact of refractive
Correction Questionnaire, which was translated by our group from English into Korean. Using analy —
sis of co—variance (ANCOVA) and adjusting for age, sex, job, economic status, and education level,
we examined and compared the QOL mean scores of the three groups (glass & contact lenses wears,
refractive surgery patients, and post—refractive surgery patients who returned to wearing glasses).

Results: After adjusting for major compounding variance, the research results showed the highest
QOL mean score of 43.2 for the group who had received refractive surgery, 37.1 for the glasses &
contact lenses group, and 33.4 for patients who had returned to wearing glasses after refractive
surgery. There were significant differences between the three groups (p=0.001).

Conclusion: Refractive surgery has shown a significant contribution to improve the QOL in myopia
patients. However, upon our investigation, patients who underwent refractive surgery and returned to
wearing glasses had a lower QOL compared to non—refractive surgery patients who wore glasses/con—
tact lenses. Upon concluding our studies that shows that refractive surgery does not always con—
clusively bring higher QOL, we would like patients to carefully consider their options before under—
going refractive surgery in the future.

Key words: Myopia, Refractive surgery, Quality of Life




