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CURRENT APPROACHES TO MYOPIA CONTROL

LI Chen-guang, BAO Xiu-li

( Optometry Department, The Affiliated Hospital of Inner Mongolia Medical University, Hohhot 010050 China)

Abstract: Myopia is a global problem.The epidemic of myopia is characeterized by increasingly early onset, combined

with high myopia progression rates. There are two pathways for myopia control:firstly to slow the onset of myopia, secondly to

reduce or prevent progression of myopia. Increased time outdoors can reduce the onset of myopia. Atropine 0.01% dose can

provide s significant 50% reduction in myopia progression, without clinically significant visual side effects. Orthokeratology

contact lenses can slow axial length elongation. Peripheral defocusing lenses may both have a role in slowing myopic progres—

sion in a subset of children and further help our understanding of the physiologic control of ocular growth.
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