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Abstract
e High myopia (HM) is one of the leading causes of

irreversible  visual impairment, characterized by

pathological changes such as axial elongation and
multidimensional abnormalities in fundus biometric
parameters. This review systematically summarizes the
dynamic characteristics of fundus biometric parameters
(including those of the retina, optic disc, macula, and
choroid) in HM patients, as visualized via multimodal
imaging techniques [ e.g., optical coherence tomography
(OCT) and optical coherence tomography angiography
(OCTA) ], and their association with HM progression and
related complications. The article further highlights the
strategies and advantages of imaging
integration and discusses recent advances and challenges
in combining artificial intelligence ( Al ) with these
imaging modalities to automate fundus parameter
analysis, lesion detection, risk stratification, and clinical
decision-making for HM. This review aims to provide an
evidence-based foundation for the early warning, precise
intervention, and personalized management of HM,
thereby facilitating a clinical paradigm shift from “reactive
treatment” to “active health management”.
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— R AT RES AL HEK 5 SO0 ) R % B 2852 B R A
AH, JEHAE B X PPA ( Bruch JE B 4% [X 55 ) J5 FEl 4 RNFL
LS JHE R TR
213 BRI SHERE HM 556G EA U FEw
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B R (27.30% vs 22.33%) , H 5 CIREH T
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JL# HM 20 52 B0 DK P A
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T T B KE DX 2 6 A0 I A L 3 T AR A v 4
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