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This is a statistical result chart of the relationship between local cortical thickness and clinical 

indicators. The results showed: HM group cortical thickness of right orbitofrontal cortex (OFC), 

right dorsal lateral prefrontal cortex (DLPFC), and right mandibular cortex were negatively 

correlated with ALM, average macular thickness (AMT), KER1, KER2, average KER, average 

MFK and refractive power (P <0.01, FWE corrected) 

 

 

Figure S01.  Regional cortical thickness was correlated with the ALM in the HM group (P < 0.001, 

without correction). (LH, light hemisphere; RH, right hemisphere; od, oculus dexter; os, oculus 

sinister; ALM, axis length) 

 

Figure S02.  Regional cortical thickness was correlated with the AMT in the HM group (P < 0.001, 

without correction). (LH, light hemisphere; RH, right hemisphere; od, oculus dexter; os, oculus 

sinister; AMT, the average macular thickness) 



 

Figure S03.  Regional cortical thickness was correlated with the KER1 in the HM group (P < 0.001, 

without correction). (LH, light hemisphere; RH, right hemisphere; od, oculus dexter; os, oculus 

sinister; KER, keratometer) 

 

Figure S04.  Regional cortical thickness was correlated with the KER2 in the HM group (P < 0.001, 

without correction). (LH, light hemisphere; RH, right hemisphere; od, oculus dexter; os, oculus 

sinister; KER, keratometer) 

 



Figure S05.  Regional cortical thickness was correlated with the mean KER in the HM group (P < 

0.001, without correction). (LH, light hemisphere; RH, right hemisphere; od, oculus dexter; os, 

oculus sinister; mKER, the mean keratometer) 

 

Figure S06.  Regional cortical thickness was correlated with the mean MFK in the HM group (P < 

0.001, without correction). (LH, light hemisphere; RH, right hemisphere; od, oculus dexter; os, 

oculus sinister; mMFK, the mean macular fovea thickness) 

 

Figure S07.  Regional cortical thickness was correlated with the refraction in the HM group (P < 

0.001, without correction). (LH, light hemisphere; RH, right hemisphere; od, oculus dexter; os, 

oculus sinister; Ref, the refractive diopter) 


