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Longitudinal trajectory analysis of orthokeratology lens wearing adherence in myopic children and adolescents/BAl Guox-
in", CAO Mingcong, LI Haiyue, WANG Jian, WANG Yuhe, XU Xiaoteng, CHEN Zhongfei.* Eye Medicine Center of Cangzhou
Ceniral Hospital, Cangzhou (061000), Hebei Province, China

[Abstract] Objective To analyze the potential categories and influencing factors of the compliance trajectory of orthokeratology
lenses (OK lens) in myopic children and adolescents, so as to provide a basis for dynamic and accurate intervention of OK lens
compliance in myopic children and adolescents. Methods From January to June 2024, 310 myopic children and adolescents wear-
ing OK lens were selected as research subjects from the Ophthalmology Medical Center of Cangzhou Central Hospital using a con-
venient sampling method. Data were collected at four time points: when the glasses were first fitted (TO), 2 weeks after fitting
(T1), 1 month later (T2), 3 months later (T3), and 6 months later (T4). The data collection methods included general informa-
tion questionnaires, compliance surveys for OK lens wearers, the Behavior Rating Inventory of Executive Function—Self-report Ver-
sion ( BRIEF-SR), family support scales, and a self-made questionnaire on myopia control attitudes. A growth mixed model was
used to identify the trajectory categories of compliance with OK lens wearing among myopic children and adolescents, and multiple
Logistic regression analysis was employed to examine the influencing factors. Results The compliance with OK lens among myopic
children and adolescents were roughly divided into four developmental trajectories: C1 exemplary adherent (58 cases, 18.71%), C2
gradual progressor (130 cases, 41.94%), C3 fluctuating (85 cases, 27.42%), and C4 stubborn low follower (37 cases, 11.94%) .
Multivariate Logistic regression analysis showed that, with C1 group as the reference, age (C3, OR=0.74), parental education lev-
el (C4, OR=0.67), executive function (C2, OR=0.69; C4, OR=0.44), family support (C3, OR=0.75) and myopia control atti-
tude (C2, OR=0.39) were all influencing factors for the compliance trajectory of OK lens; with C2 group as the reference, age
(C3, OR=0.55), parental education level (C3, OR=0.34; C4, OR=0.64), executive function (C3, OR=0.77), and family sup-
port (C4, OR=0.58) were all influencing factors for the compliance trajectory of OK lens; with C3 group as the reference, age
(C4, OR=0.68), and myopia control attitude (C4, OR=0.44) were both influencing factors for the compliance trajectory of OK
lens ( P<0.05). Conclusions The compliance of wearing OK lens in children and adolescents with myopia can be roughly divided
into four trajectories, and there is group heterogeneity. Dynamic and precise compliance intervention strategies should be given
based on different trajectories and influencing factors.
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Table 1  Growth mixed model fitting analysis of OK lens wearing adherence scores for myopic children and adolescents
T AIC fE BIC {H aBIC {8 Eniropy fH. Piyp-trr B Pyrfi B RS
1 4 872.38 4924.18 4 880.84 - - - 1
2 4 429.12 4 486.30 4 434.28 0.73 <0.01 <0.01 0.78/0.22
3 4 189.67 4 218.37 4196.33 0.87 <0.01 <0.01 0.26/0.58/0.16
4 4073.17 4 136.77 4 109.75 0.93 <0.01 <0.01 0.19/0.42/0.27/0.12
5 4 002.11 4 064.17 4 018.35 0.88 0.07 0.03 0.13/0.37/0.24/0.16/0.10

TE 4 YUIREZEA R, 1 4 (C1)58 B, i HE18.71%;
2 ZH(C2) 130 fil, i kb 41.94% ;3 #H(C3) 85 ], (5 L
27.42% ;4 41 (C4)37 B, (5t 11.94% , 4 A0
Bk kSR 1 Fs

—e AL A R RS AL

281 e R HRHEA e A M2
26
24+
& 220
® 5oL
181
16
141
i ‘ ‘ ‘
T1 T2 . T3 T4
i ]

B 1 UrHJLETE AR OK BERCHUH M ) TR 20 & S ks
Figure 1

Potential developmental trajectory of OK lens wearing

adherence in myopic children and adolescents
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Table 2 Univariate analysis of trajectory categories for OK lens wearing adherence in myopic children and adolescents
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