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Bruno M. Fontes, Renato Ambrésio Jr, Ruiz S. Alonso, Daniela Jardim, Guillermo C.
Velarde, Walton Nosé

PURPOSE: To evaluate corneal biomechanical metrics (corneal hysteresis— CH; and corneal
resistance factor — CRF), given by the Ocular Response Analyzer ([ORA], Reichert
Ophthalmic Instruments, Depew, New Y ork, USA) and to correlate these new metrics with
tomographic parameters given by the Pentacam (Oculus Inc, Wetzlar, Germany), and
refractive datain a population of healthy Brazilian subjects.

METHODS: Observational, crosssectional study. Age, gender, central keratometric reading:
(central K), central corneal thickness (CCT), anterior chamber depth (AC depth), spherical
equivalent (SE), CH and CRF were assessed and analyzed. Exclusion criteriawere: |ess than
18 years old, any previous corneal or ocular surgery, any eye disease other than cataract,
chronic and/or continuous use of topical medications, corneal scars and/or opacities, corneal
irregular astigmatism, systemic collagen diseases and refuse to participate.

RESULTS: One hundred and fifty consecutive patients (53 male, 97 female; total of 260
eyes) were enrolled. Mean age was 46.5+21.04 (range from 18 to 90 years old), average
central K 43.59+1.54D (range from 38.1 to 46.75D), CCT 545.05+35.41y (range from 454 to
640p), AC depth 2.96+0.52mm (range from 1.34 to 4.69mm), SE —1.16+3.48D (range from —
19.75to +9.5D), CH 10.17+1.82 (range from 3.23 to 14.58) and CRF 10.14+1.8 (range from
5.45 to 15.1). Mean CRF and CH were distinct among gender: CRF 10.326 in women and
9.810 in men (p=0.0266); CH 10.421 in women and 9.727 in men (p=0.0031). ~Wefound a
negative correlation between both CRF and CH with age (r= -0.1255; p=0.0434 and r= -
0.2445; p=0.0001, respectively). There was no association between CRF and average central
K (r=0.0633 ; p=0.3086), AC depth (r=-0.0474 ; p=0.4498) or SE (r=0.1028 ; p=0.1061). CH
was not associated with age average central K (r=0.0572 ; p=0.3573), AC depth (r=0.0 060 ;
p=0.9236), or SE (r=0.0975 ; p=0.1253) aswell. ~ CRF and CH were positively associated
with CCT (r=0.5760, p=0 and r=0.4655, p=0, respectively).

CONCLUSIONS: Corneal biomechanical metrics were determined in Brazilian healthy
patients. The values were associated with CCT, gender and age. Corneal steepness, AC depth
and SE did not affect CH and CRF values in the studied population.
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