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The HARM OF MYOPIA CAN NOT BE IGNORED IN CHINA
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objectives of myopia PREVENT(ON AND CONTROL among children and adolescent
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Issuance of the Guangming Action Scheme for Myopia Prevention and Control for Children and Adolescents (2021 -2025)
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Documents on Myopia prevem‘:ion and control issued by Ministry of Education, China
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Significant achievement
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Eye ball development — embryonic period
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VISUAL DEVELOPMENT IN CHILDREN — the growth of eyeball
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The refractive changes in children’s eyes — progression of emmetropization
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Important visual functions - accommodation
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IMPORTANT VISUAL FUNCTIONS — COLOR vision

|
=
{im
i)

Gzl

=]
N

¢

e E

@ e \RSEESSE



D) RE—— i

IMPORTANT VISUAL FUNCTIONS — COLOR vision
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IMPORTANT VISUAL FUNCTIONS — BINOCULAR VISION
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EYE HEALTH PROBLEMS YOU MIGHT ENCOUNTER
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Global eye and visual health problem distribution
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Global eye and visual health problem distribution
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The standard of healthy eyes

IREVRIBIE R £

%

.......

= W ESITRTTAIFEK;
= EHRIRAIM TR RIS, FiE
O E ?%I%%I

0 EHEEFR;

= IR RN RET REIA RIS

@ i\ RENESETLESANE) | E5ER

FREHE]



THE OCCURRENCE OF MYOPIA
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AXIAL MYOPIA IS CAUSED BY EXCESSIVE AXIAL elongation
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CHANGES IN REFRACTIVE MEDIA: REFRACTIVE MYOPIA
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THE SYMPTOMS OF MYOPIA
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MYOPIA IS CLOSELY RELATED TO HEREDITY AND ENVIRONMENT
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ENVIRONMENTAL FACTORS are related to the INCREASE IN MYOPIA
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Theories on THE MECHANISM OF MYOPIA
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results from inappropriate extension of the ocular axis and con-
comitant dedines in sderal strength and thickness caused by 0
extracellular matrix (ECM) remodeling. However, the identities of In 1977 Wlesel and Ravnola (6) reported the first animal
the initiators and signaling pathways that induce scleral ECM  model of myopia, and the exploration of alternative models and
remodeling in myopia are unknown. Here, we used single-cell methods to investigate the mechanisms by which myopia de-
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THE CLASSIFICATION OF MYOPIA
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THE CLASSIFICATION OF MYOPIA — FUNDUS CHANGE
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FUNDUS MAN(FESTATIONS AND COMPLICATIONS OF PATHOLOGICAL MYOPIA
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VISUAL ACUITY MONITORING AND VISUAL ACUITY CHART
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VISUAL ACUITY MONITORING AND VISUAL ACUITY CHART
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VISUAL ACUITY MONITORING AND VISUAL ACUITY CHART
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VISUAL ACUITY MONITORING AND VISUAL ACUITY CHART
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The METHOD OF RECORDING VISUAL ACUITY
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The examination ENVIRONMENT AND VISUAL CHART LIGHTING
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The STEPS OF THE examination
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THE PRECAUTIONS FOR VISUAL ACUITY EXAMINATION
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The REFRACTIve detection
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Examination methods
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THE DIAGNOSIS OF MYOPIA
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The EARLY DIAGNOSIS OF MYOPIA
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HOW TO APPLY 1%ATROPINE EYE DROPS
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HOW TO APPLY 1%CYCLOPINTONE HYDROCHLORIDE EYE DROPS
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THE CORRECTION AND CONTROL OF MYOPIA
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The PRINCIPLE OF MYOPIA CORRECTION FOR INFANTS AND SCHOOL-AGE CHILDREN
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The ADIVCE ON MYOPIA CORRECTION: full correction
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The CORRECTION methods for children
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Optical methods
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The correction of myopia: contact lens
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The correction of myopia: Orthokemto 09y

Alignment
curve

Back optic zone radius
Base curve radius

Reverse curve

Peripheral curve
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Influence of Orthokeratology Lenses on Optical Imaging of Human Eyes
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Myopia control method and its safety: drugs
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The HARM OF HIGH MYOPIA AND ITS CORRECTION
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