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Deep understanding of CHILDREN AND ADOLESCENTS W\yop ia PREVENTION AND CONTROL plan
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VISUAL DEVELOPMENT IN CHILDREN AND ADOLESCENTS
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VISUAL DEVELOPMENT IN CHILDREN AND ADOLESCENTS
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VISUAL DEVELOPMENT IN CHILDREN AND ADOLESCENTS
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VlSUAL DEVELOPMENT IN CHILDREN AND ADOLESCENTS
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The refractive state of children’s eyes — progression of positive myopia
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The eye is the most important sensory organ

Copvright: Adrian Glasser, Ph.D.
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The eye is the most important sensory organ
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The eye is the most important sensory organ
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The eye is the most important sensory organ
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EYE HEALTH PROBLEMS YOU MIGHT ENCOUNTER
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Global eye and visual health problems
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Global eye and visual health problems
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The standard of healthy eyes
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AXIAL MYOPIA IS CAUSED BY AXIAL LENGTH
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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 HAVE LED TO AN INCREASE IN MYOPIA
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THE MECHANISM OF MYOPIA

IKESIREREES

paEs | e

SIEMEII TSR A
WMME%B&%@W%M$
a&%%&m&;;m%ﬁmﬁ
MEINETRE, A RSN E RPEAR,
TR ;

DN A

Check for
updates |
Scleral hypoxia is a target for myopia control
Hao Wu?P<91 Wei Chen®’, Fei Zhao*P<4, Qingyi Zhou®P<d, Peter S. Reinach®P<9, Lili Deng®f, Li Ma*®<d,
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Beijing Institute of Genomics, The Chinese Academy of Sciences, 100101 Beijing, China; ‘University of Chinese Academy of Sciences, 100049 Beijing, China;
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Worldwide, myopia is the leading cause of visual impairment. It  defi
results from inappropriate extension of the ocular axis and con-  safe
comitant dedines in sderal strength and thickness caused by comphicationsiand S
extracellular matrix (ECM) remodeling. However, the identities of In 1977, Wiesel and Raviola (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-

Progress in Retinal and Eye Research 61 (2017) 60-71
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Contents lists available at ScienceDirect

Progress in Retinal and Eye Research

Fl1 SEVIER journal homepage: www.elsevier.com/locate/prer

Dopamine signaling and myopia development: What are the key
challenges
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THE CLASSIFICATION OF MYOPIA
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THE CLASSIFICATION OF MYOPIA — FUNDUS CHANGE
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Wall of Eyeball thins

Schlera thins

Vitreous liquifies

Cornea thicken

Intraocular pressure increases
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FUNDUS MANIFESTATIONS AND COMPLICATIONS OF PATHOLOGICAL MYOPIA

Staphyloma &
neovasularization
distort the position
of the macula

With thinning wall, the risk
of retinal detachment increases
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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 CHECK ENVIRONMENT AND VISUAL CHART LIGHTING
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The STEPS OF THE VISION TEST
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THE PRECAUTIONS FOR VISUAL ACUITY EXAMINATION
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The REFRACTION TEST
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The METHOD OF OPTOMETRY
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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
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The CORRECTION OF CHILDREN'’S VISION
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The GLASSES TO CORRECT MYOPIA
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The CONTACT LENS TO CORRECT MYOPIA
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The CONTACT LENS TO COMTROL MYOPIA

Alignment
curve

Back optic zone radius
Base curve radius

Reverse curve

Peripheral curve
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INFLUENCE OF CORNEAL PLASTIC LENS ON OPTICAL IMAGING OF HUMAN EYES
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POSSIBLE MECHANISM OF DRUG CONTROL OF MYOPIA PROGRESSION
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MECHANISM OF DRUG CONTROL AND ATROPINE SAFETY
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The HARM OF HIGH MYOPIA AND ITS CORRECTION

REERNEE:
= ISR
O ARHHREL AR,

0 ERFRREREE
= [EIFHRBRESHS:

0 ARMAELS BREETSE;

0 BREKERHY,

0 BRFE. SXIREREER
B S E=ER B G0,
AR ECTR ER M BT T 2R B 1
A0 AN R AL, B I

133 [R:

= FEFRFIE:

O TEZRERER;

0 SEARMAREE;
= FARFIE:

0 IEENFEA;

0 ERAEARFEAR;

O ERo IR A S ESEIN

FRINME;
s BSEENHTIREMEELARA
ZIMFALIRF A TE;

@ i \ REERE L ESEEIL

===
k-

FIENER

SifH



4
L PR _ _I I ‘
I B | = {1 1l

e\ REMENE S ESAHE S5V SRl REHE
A

2020£E10




