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[Abstract] Myopia prevention and control in children and adolescents is shifting from a passive refractive
error-centered approach to an active long-term management focusing on axial elongation and the risk of later
complications. In recent years, behavioral management tools, defocus-based optical designs, low-dose atropine, and
digital tools for follow-up and decision support have continued to evolve. However, differences remain in long-term
efficacy, indications, accessibility, and real-world implementation. Focusing on myopia prevention and control in
children and adolescents, this article summarizes recent advances in behavioral, optical, pharmacological, and digital
strategies on the basis of randomized controlled trials, systematic reviews, and expert consensus statements. It
discusses the evidence base, clinical applicability, and translational limitations of these interventions, and further
examines the role of risk stratification, longitudinal monitoring centered on axial length and cycloplegic refraction, and
structured follow-up in long-term myopia management. This article aims to inform clinical decision-making and the
optimization of management pathways for myopia prevention and control in children and adolescents.
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Shift in Myopia Management in Children

Traditional Myopia Management

FP .
ToZ
veus

Short-term
Vision Maintenance

@\ Focus on Visual Acuity

Current Myopia Management

. SR Axial Elongation
—id ' Long-term
~ Complication Risk

Behavioral Optical Pharmacologic
Interventions  Treatments Therapy

Refractive Error
Correction

Risk Stratification

E1 IEREREEEXNETREB[ M BioRender (https://
biorender. com) 23l | fEGEIEALAE B LA S B D H 0o AR b 38 aot i
B LA T, O e SR BE T R A4S 5 i 2 T A LA B X e )
L MRSl S0E < R 378 91 9 2 R A RS A A0, i 81 T XL 43 )22 114 4
RGBT, 2R U G178 D6 M2 T,
FEE5G VPG, SN 1 I e vy 2l 25 e ) 5 4

1 EHEE5HE. TR IEME L IEE [ £ F 5

=

VAL B A B AR L # B3 38 Be 48 4 OE BT 9T R By
JEBEF R, & # &S5 R TR, 1990—2023 £ 4
HFILEF D FIANERERFE LA, T2 2050 17
B S AT, X—AEEREAWTHE LY
R =Y N 276 TR 541 F R4 ILEFT D EH
meta H T E T, AT ILEF D ERAMNERER
35.220% W X % 28.55% , ¥ T EERAT K
B E A ARG AR R, T X B AL A
KB, A A E 2050 £ % BT H K L&
FOEGERNERE T 18.8% Y, Wi £ FH
HEAAANE LN EAEE T TEREZR E,
—FETABFRNRIAARE 7, T HEEHEE
MM HF R AR, FF—F 2 WEW, AR
HEF  ZHEERE W PHERBERREREK, 54
MEEZFFERABENERXRKY,

AAH RN AHEEARET N REFAEEFELD #
J . B Fr 3 A # K B (International Myopia Institute
IMI) % T AL o oy 4R 4 8 W, 20 0048 % 48 6] A
HHEET WM B ERA & H kA& R
ETHKY, 245 RE T, AL HERARF, LA
HFEHRAFTEXRANEEIE; —EH BN HE LN
BEAGHRE, EEEERFRRERALELSZFA
HEH—FmEST EREANZ, GEANS £
A ECE M BR M R B R R B YA K, meta
TR AN E iR, AT ER T WM
BERE aAERAAAFTLRORNGH AL L

A, NSRRI RER A X ERREE
AT EEMABEF SR RENEERE, mILIF
AR &S & LR R E A& TR AR, &
B, EMGEEARCER TR IF Y E ERE X R
T, TR R B E AL K, MR 5 A R AT A oF
KA g BRI
HEFX—AR,AMEENITFMELLER P #
o, BE,EEGAEHELRELEHE R ELRA
H5ALFE, ALMNEEN EREMRE, LT
W, ERAINLEFTDFEMEE N E EIF N
R, RR,FRABTER R EE R R E
( spherical equivalent,SE) #y % f,, 3898 AL & ft. 4
IT S P DL B sh B i ey BR R e 25 A 38 AR B DA
FHEMEH R G KB L EART BT
THKEENG— T F" 1w %R B0 5
B, AAF R RBR T, LR/FER B RS,
ALK FREZNAEE KBHEAEUREFEF R
B R TR A e R )L E | FF 4 R R T R E e
WAH AN FE A R L 2024 4R IR —
FRE, THRITANEBEFELNLE BN EFEFT R K
MNP SBE T e % g X T HE R bR B AR
Re#, T Ek &7, B H K BT A s m AL
FELSUEHEIF BB FHAETENE AR
SRR, AR R BCH A H . IMI 2025 45 T 45 ik 4 U
ME R ATAIEE T R EFAT AR R R A
REMBERD T R2AA I ERE 2 - 3t
5 b T E A (artificial intelligence, A1) #9 5 |, 4 57
Bl &4 Bl RIEE SR AHTHEBEME RAE TR
W, URBIEL S BARY G SR Emm

2 XEEARHRSIEREAEL. MBS THREIHS R

21 AHSRF NEREEERTNE TokE

2.1.1 N“RE”F“WR" . ATHTHENMEALETH
RAFFEEEE RETHKREILERDITE SRR
BmpoaEs EAEELKMERF, AFNENET
BERRES RN K LBEES R TEZIETN
WA, B AT LR R A E MM R %, Hu &1
TRt BN BRI 413 4 /N F & LR
BE + A% AR BE A xt BB 3 FR S g ;49 B BE AR B 4+ RU0R
41 Hy SE Z LG E A AL ¥ K 3 &N, AR & F &
K[ SE & 1 (0.52 +0.35) D, AL # ¥ (0.30 =
0.14)mm FALE 4+ & 13.3% ], 18 T X3 B 41 Fn xd
B ;98 Bl BT 4l B & S £ RN, WA EATHT
T EFRERARE FRATTHRRE G L, U



PRSI IRk 2026 4F 4 A5 44 %55 4 ] Chin J Exp Ophthalmol , April 2026, Vol. 44, No. 4 . 321 -

BRERFMEZERELESE,

AR TEMNARES FERKMLEZER
TFEBEATHEMN L ENEFRE TN EE
TEE A TR R ARG % B AT O R TR R
A B WAE E # . Clouclip ¥ F %% & t % iF #F
R o R AR BE B A PR I B B R — B, T
] 5 0 9E B R IR An AN B R A A Y,
ETRXENENNBEFEE S, ANILEERLTER
B B EIRE (>3 000 Ix) B B A E 42 T & <20 em BE
BTARGEEELD EksmhkErE s
M, 2025 FHARET, WETFREREEAR
BEEEW BEEHEA MEREMRELENLE
WIE KR b, UM BOE E A AR AAT N
BEMEGTNEB T E MAE 2R RS ME N EEE
B THT ZWRE,

AHTHREEESR M ERK G, XBETA
LB FE RN, T8R4 KA A AL
AR P+ o x, EERERD P HEIFRBFSE M
BHIER, X2PHUATHER AE-REXRAE
AMWEENT NEREAAEE, AFTHREE
R T HEAEEEW R A & R R R X Bl
KEPATATH TR T7 , H & & J5 5ty B 6 iR 4 4t
HRBAEHL LFRHRE
212 RFTH.HUTAEZR A TFE AN KE
* ERGERTHE,BERITEAE -k E S H
KL FF, %K IE@LFHE (defocus
incorporated multiple segments, DIMS) & A 2 FE AL
X B AT R P GEAALHER R B 52% AL 3 K D
62%; 5 % 6 SFH T o, HARFAE R T L4 F, 7 R
RN R Ak XAF L 2EEA>D  H
3E 2Rk 7% % 4% (highly aspherical lenslets, HAL) #7159 %
%% % (low aspherical lenslets, SAL) 4% fr 7£ 2 “F#F %
PO H ORI T RO, P HAL SUR B4k, B
HHRBE AR K HKEEH B, CARE i i %
1 FHEAFR 48 R M E AL KR, B4R
JE N K E e A Xt & NPT CYPRESS # % M 42
=,DOT e A E4 FNM T RFL LAY, % 4 F17
LM AR, XM ARG MR H A EAE
G e Gl D P T N R e - R
AFE RET Z E SR LI F M El; T B
Bor 2 16 B9 A BEA B B A AT K — B,
P78 HHEAT A AR

RUuEAEEmGEAE XA RRFERERT KR AL
#, BLINK HT R T 7%, § 2L HOM A K& A5 A

e, BEE S M hn & B 3 R A H AR 0.46 D
WAL E & 0. 23 mm AL #K ) 3t 2 4t EDOF #F
RN K — B %3 An T 3E 4% . SEEDLVPEL F 4L iR 36 &
7~, B # EDOF H 3 2 M M B i 5 1 4F 71 (#2040 3
JEW N8 59% AL KB A 49% , F WA 5 AH % = E AL
REM, BB ZRFREEKR T E MGG
0 Tt AL E R AT E S B R AR
B, B® MYLO % | 2 4£ & SE #n AL & b2 5 ¥
-0.62 D #1 0.37 mm, K T ¥ LAERHE 4 -1.13 D
#10.66 mm""' . {25 DIMS HAL = BLINK #8 [t , ¢
#HEDOF A W K HIE MR D, AN B F FIE
&I\%&[24,Z6,29—31] .

# fi£ ¥ % (orthokeratology , OK ) 5% & 1IF 3 %2 i 24 8y
HFEHFREz - ERER A TR RTR
BmE i TREERE”, ARET, BT XKD,
FHROERAW OK Fikit, a5 E I8 AL 3 K AH
X BB LI, AR OK %5,
WEREN G REE e, WA EHERNRES T
6 MA ALK BZH K (EZRBEREE 1 F 40 F
Fafa™, w8 RHE T, OK 4 by 4% % 2 5L 7 8
ERABERRNLFHESAX, BN EMAF ZUHE
W T i G — B AR AL AL T AL

MEEFRAL J7 &, b T 3« B & BE R
%7, HAL/SAL & A LR Sh e 5 kW, X 2B A
X5 At AL A B AR N (B A R A A R U AL K
X AR AR 3t b A AT LR E TR, B —
FHRMNE R, ARAREHELEFEAL 2R EL LD
AEH R, AL RO R, B — K5 R A
TR LE B BRFE T — 35 UL DIMS 4 6], 3B 18] A&
K AL K4l midF, MR 2 b A4 H 6
SR EEE R B, YA E AT R
BT BN & B R A AL KPR 1 K
I EREE K AL % AR AN TF AT OK 4
FEAABERPERET KA IT/E, AL 1 IEN
R P B A% 0 8 AT WCIR AL R T Ak SR R L F A
B, TETRARTYREFH LN A T
/fé[“'ls'%]o
2.1.3 NETEEFFEEEMAER. £EXBEHE
Ko, BRATE MRUOERW X, R
AMEF—EANRRER, MREEEDBHEAEHRA
XBELAMEBENBEL T HMALE, AR EITD
ME,XE“RNTTHFEE"ZD NEFEFEH R
HURE 3 b2 R AL R BITAL S, LR 5 I % i)
AP RBEHKNERT BRI



- 322 - ARSI IR ALk 2026 4F 4 A5 44 %55 4 ] Chin J Exp Ophthalmol , April 2026, Vol. 44, No. 4

AL EN B , BEXZ BT %, B LEF D Fi
LA TE B F AN 35 AR IMIL 2025 X4 48 Y, 3
WMAABFKBE N E N EZ RS AN ESH
B3 RRE e IR R, TR X AR AR A B R
HEmM R EAN, A X FAM R T B, A
HFPENEFTD SR AR/ AR T L&,
oy TR A RS H BT R T R SR Bk,
MEMA TR BB S T, TRZ K
PWAEFE R E 6 e B 2R REMS,

MR 2 5 0 A JE &, LB BOE 38 300 A2 % 9
LR ER R CRAS AL AR B AL SN E —
BRI, PreMO ¥ ABEANESIEIE B 1, d 4 4%\ SE |
AL Fn R BRI AL A R B R e 4547, E % B 6~8 ¥ L
Rk R IR £ BT AL T 2 — SE = AL 45
EEFEFEILEFHNERERK, BRAE— R
MTEAEFEABRE R EEH ", XELE,
R BT UFHEE“REFERERS TH" 4
“BEFM S A — R R A RFNELE L Y AR
BB AT &R, WA ERKBER D) EAXR
%[13,38]0

HENATRHEETE, BR EEEF EEAN
MELHAR G N EEFLER BT, a8 B —£TF
M, 5RAEE—K,FLERTRETE, £TERR
KR, LERNEE T N UG 25 5 Eah iy
THEm T RAE(E2), EX—KEF,AL LH L
AR IR, R TS THRE 8 B 3 4
FRORE N LI MR E L EHE, BN R A
FLBA M R AW ENERLL, BENERD B IE
KEEAN“BEKNGT HRECERE MTEEHA % —
BREY, ZEE R AR, B by R R RT RE
ENG AERRER BAEHLERE Xk EFF
RAFEREE, MR T MW7 £ Ao KFAHKE
BT MHERNERETERAFEDY, REME
IR 2024 FAERFEL R GRE, FHAENE A AL
WXl AF T AMRETELE, — LB T, &
fESL R 6 AN A M1k AL H 3% F 34T E R AL
FREB A B AERRATH, F B D | KR
M FHRERERFRESAE-BGIAEALE =, F
FllFEHMNEN SR —FERT, BEELELNE
ERALEZMNEARED 6 MNA, EAATHE RS R
BE® A K PO

BFTFaf Al LR AR FHFENE—F,
B4 A& IA CHRIETEF , B AT & 3038 47 & ff 2
N BA T X MAREEAREEFHL T,

Risk Stratification Workflow for Myopia Management
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