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In this prospective comparative study, patients with progressive keratoconus underwent two different irradiance doses of accelerated CXL were included. Between February 2018 - March 2019, 28 patients were diagnosed with progressive keratoconus were randomly given accelerated CXL with an irradiance of 30 mW/cm2 for 4 minutes (Group 1) or an irradiance of 30 mW/cm2 for 8 min (Group 2). 
Accelerated CXL has been performed. Initially, a topical anesthetic proparacaine 0.5%, was administered, 9 mm central corneal epithelium was removed with blunt spatula. Riboflavin solution Vibex Rapid, isotonic HPMC 1,5 ml/ 0.1 %  by  (AVEDRO ) was administered topically every 2 minutes for 10 min in both groups. After installation of riboflavin as photosensitizer, cornea was exposed to UV-A 365 nm light for 4 minutes at irradiance of 30 mW/cm2 in Group 1, 8 min at irradiance of 30 mW/cm2 in Group 2.
In total, 30 eyes of 28 patients with a mean age of 21.5 ± 5.36 years (range: 14 to 34 years) were evaluated in this study. Group one 18 eyes  of 16 patients  were treated with 30 mW/cm2 accelerated CXL for 4 minutes and 12 eyes (Group 2) of 12  patients were treated with  30mW/cm2 accelerated CXL for 8 min. There were no significant differences between groups with respect to age and sex (P = 0.192 and P = 0.334, respectively).
There was no significant difference between the groups in terms of preoperative values (P > 0.05). UCVA and BCVA were significantly improved at 12 months postoperative compared with preoperative values in both groups (P < 0.05 for all). K1, K2 and AvgK values did not differ significantly in Group 1 (P > 0.05), but the difference in K2 and AvgK was significant in Group 2 (P = 0.0001). There was a significant decrease in the maximum keratometry (AKf or Kmax) in both groups (P = 0.005 and P = 0.001, respectively).
Based on a mean of 12 months follow-up time, accelerated CXL using 8 min puls of UVA irradiance at 30 mW/cm2 showed better topographic improvements than 4 minutes continuous of UVA irradiance at 30 mW/cm2, independent of keratoconus severity. Although shortening the duration of the procedure is a practical approach in terms of patient and physician comfort, optimum treatment protocol should be preferred to slow the progression
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