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study. The patients were divided into two groups of anisometropia and non-anisometropia each group had 30 patients
(60 eyes). Checked vision fusion range near and distant stereoscopic at 10 day pre-eperation and at 1 3 and 6
month in post operation. After the LASIK all of 60 patients’ anisometropia were significantly reduced binocular
stereopsis were obviously improved than pre-operation especially the anisometropia group; the binocular fusion
range also got better but there was no significant difference between the two groups. This study clarified that the
visual function of anisometropia could be improved after LASIK.
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The comparison of efficacy and safety in seborrheic keratosis patients treated

with Q-switched 532 nm laser erbium laser and intense pulsed light
Zhou Hailin Hu Bai Yao Xiuhua et al
(Dept of Dermatology The Affiliated Provincial Hospital of Anhui Medical University Hefei 230001)

Abstract 108 patients with facial seborrheic keratosis were randomly divided into three groups which were treated
with Q-switched Nd:YAG 532 nm laser erbium laser and intense pulsed light respectively. The assessment of effect
and adverse reactions were based on the photos before each treatment. Three methods of treatment of downtime
comparative difference was statistically significant. Intense pulsed light group was better than that of Q-switched 532
nm and erbium laser group. There was no statistically significant difference compared with the patients pain degrees.
Three methods were safe and effective treatment. Efficient and postoperative local pigment change comparative
differences had no statistical significance.
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