Int Eye Sci, Vol.23, No.3 Mar. 2023 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email :1JO.2000@ 163.com

- IERBFSE -

AEFHRIEMILEER 0.01% M m i iR & B T

I 22

W2 R FHF K FTrE K OB

SR 2 R A, & RREAERY L H 0.019% BT3E
T TR VR B A S g . [EIBRIR Rk 202323 (3) :477-482

1EF BGL: (110034) H LT P BH T , V0 BT EC IR 2 Bre Ay FiR

NE

EFEREN W2 5l T RIE BB R B e [ Salus KA BT
R AR BRI, B2 B A WFFE 51 - RGN LIRS K iR
LA

BIRAEE RIS 5l TOGEBRB Bt FAREEIN, Be, iF
FEI7 1) IRADE A BE JEDE TR B IR 40 g S S [N i
7%. xuling@ hsyk.com.cn

ks 3 . 2022-06-17 & H H . 2023-02-17

mE
BB T 0.019% BTFE i i MR RCH ) A [R] 4F 5% )L 3 i 4 ik
JEEBIAT R

ik BEHL SUE CREGRSEAT X IR O IR RAF S, N
A 2019-05/2020-05 FE12 TABEHIAERS 6~ 13 Ji % | i
BREEFEEL-0.5~-6.00D, HOG B <2.0D ML L2 295
B, LA 201 9 H A5 B AL 43 B 3] 356 2 (197 f91)) xR ]
(98 i) , B A1 FNX REZH 22 A% Lo 6 ~8 %7 (40 1il/26
) .9~10 % (84 /34 ) I 11~13 % (73 /38 i) =
AN, 1356 2H B W B 17 5 0.01% ] & 37 B 98, X I 4
FEMERERT AR LRI AL R F IR IT R 3BT 2wk, 3,
6.9 S 12mo HAEIR B AAE DL, I6IT 2wk AUATHR | 9/ 5
MR B AR IE /I ) AL ELAR SOH A A IR TR,
VGIT 6 B 12mo FTHIEIR LRI 565

LR IBYT 12mo S5, 0 4 S5 SR R T AR b AR 1k 4y i)
H}1-0.37£0.69D }% 0.29+0.24mm, XF B 2H 4 —0.59+0.65D
%2 0.37+0.23mm( P=0.008 .0.006) , Wi £H [A] 2550 6 i Al
MRANASAL L5 6 ~8 B L H (1=0.054,P=0.957;1 =
-0.623,P=0.536) ;9~10 % A £ 57 (1=2.056,P=0.042 ;1 =
-2.057,P=0.042) ;11~13 ¥ 2% (1=2.33,P=0.022;¢ =
-2.424 ,P=0.017) , X302 A7 Jo M LR BE ORI 8
FEREAK IRIT 12mo J7 PIZL T3 AL EA2 53001 3.94+0.79
F13.16+0.48mm( P<0.001) , 5 41 [a] Hofh 2 50 Fe A R
TR,

518 1 0.019% B R BT 36 7 i IR VA B T4 L33
ERE | H 2t R A H 6~8 % BRI JLEE , 1 0.019% i
FE Tk ARV 42 A ISR AN, mT A 223 T BT+ 5 o
B3 3 PRl ;O.OI%W?EDEIIJ s R, L EH AR ,ﬁ]*ﬁ@fﬁ
DOI :10.3980/j.issn.1672~-5123.2023.3.25

Efficacy of 0.01% atropine
children of different ages

in myopic

Lan Hu, Jing Lin, Jie Li, Cheng—Yu Ji, Ling Xu

Shenyang He Eye Specialist Hospital Co.,LTD., Shenyang 110034,
Liaoning Province, China

Correspondence to:Ling Xu. Shenyang He Eye Specialist Hospital
Co.,LTD., Shenyang 110034, Liaoning Province, China. xuling@
hsyk.com.cn

Received :2022-06—-17 Accepted :2023-02-17

Abstract

e AIM: To valuate the efficacy of 0.01% atropine for
controlling myopia in children of different ages.

e METHOD:. A randomized, double - blind, placebo
control and single-center study was conducted. A total of
295 myopic children, aged 6 ~ 13 years, with myopia of
-0.5D~-6.00D and astigmatism <2.0D, who admitted to
our hospital from May 2019 to May 2020 were randomly
assigned to experimental group (197 cases) and control
group (98 cases) in a 2:1 ratio. Two groups were further
divided into three subgroups according to age, 6~8 years
old group (40/26 cases), 9 ~ 10 years group ( 84/34
cases), and 11 ~ 13 years group (73/38 cases). 0.01%
atropine was administrated in the experimental group and
placebo was administrated in the control group once
before sleep. The changes of parameters were compared
before and at 2wk, 3, 6, 9 and 12mo after treatment.
Intraocular pressure, accommodation amplitude, best
corrected distance and near visual acuity, pupil diameter
and tear film were tested at 2wk. Cycloplegic refraction
was assessed before treatment, and at 6 and 12mo after
treatment.

e RESULTS: The spherical equivalent and axial length
progression at 12mo after administration was -0.37+0.69D
and 0.29+0.24mm in the experimental group, and -0.59+
0.65D and 0.37+0.23mm in the control group ( P=0.008,
0.006). In 6~8 years group, spherical equivalent and axial
length progression between experimental and control
group were not statistically significant (t=0.054, P=0.957;
t=-0.623, P=10.536). In 9~ 10 years group, spherical
equivalent and axial length progression between groups
were statistically significant (t=2.056, P=0.042; t=-2.057
P=0.042). In 11~ 13 years group, spherical equivalent and
axial length progression between groups were statistically
significant (t=2.33, P=0.022; t=-2.424, P=0.017). The
pupil was slightly dilated and the accommodation
amplitude was decreased in experimental group, and the
mean pupil diameter of the two groups was 3.94+0.79 and
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3.16+0.48 mm respectively at 12mo after treatment ( P<
0.001 ). Other parameters and adverse event noted
between groups were not statistically significant.

¢ CONCLUSIONS: 0.01% atropine is helpful to control the
progression of myopia in children, which is well tolerated
by adolescents. However, the effect of 0.01% atropine on
the control of myopia for children aged 6~ 8 years is not
enough. The findings suggest that increased concentration
of atropine can be tried for 6~8 years old.

e KEYWORDS: myopia; 0.01% atropine; axial length;
pupil diameter; accommodation amplitude
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