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Comparing of two types of corneal topography system’s outcome in myopes LI Xiao-bo, LIU Wei-min. De-
partment of Visual Science and Optometry Center, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nan-
ning 530021, China

[ Abstract]
myopes. Methods  Forty-five myoipc out-patients ( male 25, female 20) of Guangxi vision science and optometry

Objective To investigate the differnces of two types of corneal topography system’ s outcome in

center in Feb. 6, 2009, aged from nineteen to thirty-nine, and refractive power ranged from —0. 50 to —9. 00 diop-
ters ( spherical equivalent) were enrolled in this study. Orbscan-II z ( Bause-Lomb corp. made in USA) and Hum-
phrey ALTAS (Zeiss corp. made in Germany) comeal topography system were used to capture each myopic comneal
images, respectively. And anterior corneal surface indexes such as Sim K’ s,Axis,Max. ,Min. values were obtained
in this study. Paired t-test were used to compare the differences of two coreal topography systems by SPSS 13. 0 ver-
sion software. Results Qutcomes demonstrated that Sim K’ s, comeal astigmatism axis,Max. ,and Min. values were
all different in this study. Paired ¢-test showed that P values were 0. 037.0. 004 0. 072 0. 000, respectively. Max. ,
Min. values and corneal astigmatism axis in Humphrey ALTAS were greater than those in Orbscan- [l z corneal topog-
raphy system. But Sim K’ s values in Humphrey ALTAS were less than that in Orbscan- Il z corneal topography sys-

tem. Conclusion Fine agreements were found in Sim K’ s, Axis, Max, and Min values between Orbscan-1I z and

Humphrey ALTAS comeal topography system.
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Intra-iliac arterial prostatic arterial chemo-embolization in the treatment of advanced prostate cancer
HUANG Heng-hai, XUE Yuan-ling, HUANG Zhi-hong, et al. Department of Urology, Wuzhou Workers Hospital,

Guangxi 543001, China
[ Abstract]

Objective To study the effect of trans-intra-iliac arterial prostatic arterial chemo- embolization in



