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Abstract

* AIM.To explore the effect of high aspherical lenticule on
controlling low myopia.

e METHODS: Prospective study. A total of 100 patients
aged 7 to 12 years old with low myopia who visited our
hospital from May 1 to 31, 2022 were collected. They were
divided into two groups with 50 cases in each group
according to the wishes of patients. The control group
was given single vision glasses after optometry, while the
study group was given high aspherical lenticule. The
myopia progression (absolute value), axial length (AL)
growth, transition rate to moderate myopia, and AL
negative growth rate over 6 mo and 1 a were compared
between the two groups.

¢ RESULTS: The myopia progression and the AL growth
of study group was lower than that of the control group
after 6 mo and 1 a (all P<0.001).The negative growth rate
of AL after 6 mo of treatment was significantly higher than
that of the control group ( P<0.001). The transition rate to
moderate myopia between the two groups was not
statistically significant ( P=0.62) ; while the transition rate
to moderate myopia in the study group was significantly
lower than that in the control group after wearing lens for
1a (P<0.001), and there was no statistically significant
difference in AL negative growth rate between the two
groups ( P=0.12). Compare with single vision glasses,
high aspherical lenticule achieved an 88.2% control rate for
low myopia progression over 6mo and a 90.0% control
rate of AL growth. The control rate for low myopia to
moderate myopia was 66.7%; while the control rate of
myopia progression growth was 75.6% after wearing lens
for 1a, the control rate of AL growth was 69.2%, and the
control rate of the transition rate to moderate myopia was
88.9%.

¢ CONCLUSION': For children and adolescents aged 7 to
12 with low myopia, high aspherical lenticule was more
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effective than single vision glasses in controlling myopia,
making it one of the optimal choices for myopia control.
o KEYWORDS: high aspherical lenticule; low myopia;
myopia control; axial length; spherical equivalent
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