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Investigation of risk factors for myopia development

Abstract

in children

LIANG Xiaohong', LIN Zhi', WANG Zixuan’, XIAO Mianli', ZENG Yangfa"’

(1. State Key Laboratory of Ophthalmology, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060;
2. Optometry Service Center, Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060, China)

Objective: To evaluate the relationship between myopia progression and binocular vision functions and the
relationship between myopia progression and outdoor/indoor activities. Methods: A 1-year longitudinal study
was carried out and 219 subjects were included. Subjects lived in Huadu District, Guangzhou, China. Binocular
functions measurements, ocular biometry measurements and cycloplegic refraction were done at the first
visit in 2016. Cycloplegic refraction were done 2 weeks after dispensing. The measurements were repeated in
November 2017 and information about outdoor activities and indoor activities was gathered by questionnaires for
comparison. Results: The myopia progression was measured to be —1.05+0.44 (P<0.001) in 219 subjects, which
was positively correlated with axial length elongation for 0.44+0.31 (P<0.001) and correlated with accommodative

lag and accommodative amplitude. Myopia progression was observed to be negatively related to outdoor activity
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time. Conclusion: Myopia progression rate is related to accommodative lag and accommodative amplitude.

Outdoor activities could be a protective factor for myopia progression.
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Table 1 Demographic characteristics, refractive error and

outdoor/indoor activities duration

28 HfH
AR/ [151(%))
8~9% 117 (33.4)
10~12%/ 102 (46.6)
il
LS 115 (52.5)
& 104 (47.5)
SERUREE(OD)/SE
% -2.33+£0.97
e -2.18+ 1.14
NSNS SE G /h
JUAINE Bl 1E] (JF— 2= 8 1) 0.87 + 0.65
F NI Bl 1] (JF— 2= A 1) 13.7 + 0.99
JUAMNE Sl E] (FR) 1.74 +1.27
JI T St R () 11.9 +2.0

SRR BT (SE)=BR B+ T /2.
Spherical equivalent (SE) = spherical + cylindrical power/2.
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Table 2 Results and comparison of twice eye examinations (¥ + s)
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Table 3 Relationship between spherical equivalent changes and examination results
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E{=0an
B SE P
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Linear regression results: the equivalent spherical mirror baseline values were corrected in the linear regression model.
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Table 4 Relationship between SE changes, AL changes and outdoor/indoor activity time
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Linear regression results: the equivalent spherical mirror baseline values were corrected in the linear regression model.
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