EBHERKZZR  2024,45(11):144~148 DOI: 10.12259/j.issn.2095-610X.520241120
Journal of Kunming Medical University CN 53 -1221/R

SRS RNFEERRXILEIRAE PRIk KRR

PREEPY, SRR, MR, sKohEE, BERLME, BH L, A W
(=B XFWEERILERFA, =& &9 650021)

(FE] H WRILERBE S ZSO6FE SRR M IEZIT MR, itk #EE 2022 45 11 A & 2023
E3AT oM REMEERILERBSIEWEE, Hhfs Q5 s2 00 R, E62000%8
Eﬁﬁ%ﬁ%mﬁ%ﬁ*%@o%hz@fﬁﬁ%&ﬁ?F%%s\&9\uAH,%mzﬁmgéﬂ%%

o MREIHC B AR AL, XS B GE A I RO AT A . 858 2 4B A0S A AR B A R [ R 1 A
w,ﬁﬁﬁm*%ﬁéﬁﬂﬁgﬁﬁ%ﬁ HY(F=1380, P<0.001), FRHE 6 HlL, X M2 OGEE W3
RFEEA(P<0.05), HIMEA K, 2 HZ BRI, 2 4EEn s RS WA AR RS Y
ik, MHKﬁﬁ%%ﬁ@ﬁﬂ%ﬁﬁi%ﬁigxw 0.028, P=0.876), &~ 2 Fhigi i Xt IR 4l () 5% 25 57
TG EE S, & SHRESERHL, B62 00 s a8 e A CES L ke

(s W s IR B4 2508

[RESZES] R246.82 [C#itrEE] A [XEHS] 2095 -610X(2024)11 - 0144 - 05

The Clinical Effect of Compound Multi-point Optical
Defocusing Lens on Myopia Progression in Children

LIANG Jiarui, ZHANG Xiaofan, CHEN Li, ZHANG Jieying, XUE Liping, HU Min, ZHOU Yuan
(Dept. of Pediatric Ophthalmology, The Affiliated Hospital of Yunnan University,
Kunming Yunnan 650021, China)

[ Abstract] Objective To observe the effect of the delay of myopia in children wearing composite multi—
point optical defocusing lens. Methods A total of 52 cases (n = 104) of monocal lens wearers were selected as the
control group, and 78 cases (n = 156) of compound multi—point optical distrocal lens wearers were selected as the
experimental group. The effect of myopic control between two groups was compared before and after wearing glasses
at 3, 6, 9 and 12 months, during which the changes of equivalent spherical lens and eye axis length were mainly
observed. Results The equivalent spherical degree of the two groups before and after wearing glasses had different
degrees of change and the treatment effect between the control group and the experimental group was statistically
significant ( F = 13.80, P < 0.001) . After 6 months of wearing glasses, the diopter of the control group was
significantly lower than that of the experimental group, and the longer the wearing time, the greater the difference
between the two groups. The axial length of the eyes of the two groups also changed to different degrees before and
after wearing glasses, but there was no statistical significance in the treatment effect between the control group and
the experimental group (F'=0.028, P=0.876), suggesting that there was no statistical significance in the influence
of the two lenses on the axial of the eyes. Conclusion Compared with the single—focus lenses, composite multi—
point optical defocus lenses can effectively delay the progression of myopia in children.

[ Key words] Myopia; Peripheral defocusing; Axis oculi; Composite multi—point optical defocusing
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Tab.1 Baseline data(X+s)
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Vel -3.202 0.646 1.068 1.247
P 0.002° 0.422 0.286 0.214
*P <0.05,
F2 HENEELENTH(XLs)
Tab.2 Change in diopter before and after wearing glasses (X =+ s)
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Tab.3 Changes of eye axis before and after wearing glasses (X + s)

28531 HWERT(D) WEE (31 H) WEE (61T H) WEEOMNH) W (121 H)
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P 0.286 0.655 0.686 0.393 0.275
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