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Abstract

¢ In medical research, predictive models have been widely
used to predict disease progression and identify high-risk
populations in advance, especially in the prevention and
diagnosis of chronic diseases. In ophthalmology, the
predictive and diagnostic models for fundus diseases such
as age - related macular degeneration and diabetic
retinopathy have demonstrated expert - level accuracy.
However, the application of predictive models is still in
the exploratory stage as for myopia prevention and
control. The establishment of a predictive model is helpful
to identify the high-risk myopic children in advance, so
that preventive measures such as adequate outdoor
activities and reducing near work can be taken in time,
which is of great significance to prevent or slow down the
occurrence and development of myopia. Because the
mechanism of myopia has not been fully elucidated, there
are still challenges and limitations in the selection of
application objects, predictors and predictive outcomes.
This paper reviews the research progress of different
types of myopia predictive models in order to provide
reference for further development and improvement.
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