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Abstract

¢ The visual impairment and blindness caused by myopia
have become a global burden, and the World Health
Organization has included the prevention and control of
myopia in the global program for preventing blindness. In
China, the development of myopia is showing a trend
with higher incidence, younger age, and higher refractive
errors. Moving forward the port of prevention and control
myopia has become an important strategy to address the
current predicament. Premyopia refers to the stage in
children where the refractive power is < +0.75 D and
>-0.50 D, and there are multiple risk factors during this
stage that can potentially lead to myopia. Currently, the
incidence of premyopia and its transformation into
myopia is high, and the key prevention and control
measures include building a predictive model for the
transformation of premyopia into myopia, emphasizing
the reduction of exposure to risk factors, using low -
concentration atropine eye drops, red light therapy, and
optical defocus intervention. This article provides a
comprehensive review of the current situation regarding
the incidence of premyopia and its transformation into
myopia, as well as the research progress on existing
prevention and control measures, with the aim of
providing relevant references for the prevention and
control of myopia during the premyopia stage.
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