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Zre] FHo)FE Zfol7F -1 =4 ¥ (spherical power)
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T =-E —1.00 D~-5.00 D, YUF =23 (astigmatism)
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(recovery point)s 43} 71533tk
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Qo 23A17Fe THET 60.0%, AT 40.0%S3TF. 34]
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Table 1. General characteristics of subjects

SVL MCL

Characteristics Total p-value
N(%) N(%)
Number of subjects | 56(100.0) | 28(50.0) | 28(50.0)
Gender
Male 23(100.0) | 12(52.2) | 11(47.8) 0786
Female 33(100.0) | 16(48.5) | 17(51.5)
Age(yr)
8-13 25(100.0) | 12(48.0) | 13(52.0) 0788
14-15 31(100.0) | 16(51.6) | 15(48.4)
Nearwork(type)
Watching TV, Movie | 8(100.0) | 7(87.5) | 1(12.5)
Using computer 14(100.0) | 7(50.0) | 7(50.0) 0.087
Reading books 25(100.0) | 9(36.0) | 16(64.0)
Using mobile phone| 9(100.0) | 5(55.6) | 4(44.4)
Nearwork(time)
1-2 hours 3(100.0) | 3(100.0) | 0(0)
2-3 hours 15(100.0) | 9(60.0) | 6(40.0) | 0.103

More than 3 hours | 38(100.0) | 16(42.1) | 22(57.9)

Wearing glasses(time)

Less than 4 hours | 4(100.0) | 3(75.0) | 1(25.0)
4-8 hours 8(100.0) | 5(62.5) | 3(37.5) | 0.394
All day 44(100.0) | 20(45.5) | 24(54.5)

*SVL: single vision lenses
*MCL: myopia control lenses

Aol M= OD(-2.32+1.01 D, -3.0841.37 D), OS(-2.32+
0.98 D, -2.97+1.24 D), 1I7]€ Foli= OD(-2.6611.12 D,
—3.17+1.40 D), OS(-2.67£1.03 D, -3.03+1.24 D), 674
%= OD(-3.47+120 D, —3.42+1.45 D), OS(-3.31+
1.13 D, -3.31£1.29 D)E e} i Z273 AP+ 25
WRte] Z-o|dETt 477t mE A FAE BA

Table 2. Spherical equivalent between single vision lenses
and myopia control lenses groups by time period
(Unit: Diopter)

Time period

Categories |  Baseline 1 month 6 months |P-value

(Mean=*SD) | (Mean+ SD) | (Mean+ SD)

SVL| OD | -2.32+£1.01 | —-2.66+1.12 | —3.47£1.20
<0.001

MCL| OD | -3.08+1.37 | —3.17+1.40 | —3.42+1.45

SVL| OS | -2.32+098 | —-2.67£1.03 | —3.31£1.13
<0.001

MCL| OS | -2.97+1.24 | -3.03+1.24 | -3.31+1.29

J. Korean Oph. Opt. Soc.
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baseline 1 month 6 months

0.00
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Fig. 1. Spherical equivalent between single vision lenses

and myopia control lenses groups by time period.

Table 3. Change in spherical equivalent from baseline for
single vision lenses and myopia control lenses
groups by time period

Categories Diffeﬁzlece;;?gvgeen F p-value
1 month vs baseline 99.765 <0.001

op 6 months vs baseline 286.400 <0.001

1 month vs baseline 30.148 <0.001

03 6 months vs baseline 65.990 <0.001

3L, 7 Aol tixare] o & Z0E yEhth

ZA471203 d=e] FoAgad QA FT Aol
HJ(0D: p<0.001, OS: p<0.001) HZTH AT F o
of tigt ™o d=rt 3717t wet defRivde As
& &= Jtk(Table 2). AFseAEAS AHE3le] sval=
oF MCREI= 28 S B4 248 ol =E 573
g A3, svalz 28] 9t 57 Fd o] Mcdl
= 282 By 2480 Wt o 4lgk o2 JER
ThHFig. 1). thE} AP F ool gk Wby =4 o]
Bt 71T 1 &, V1IN T o Sl
7zt sk FAIE BRIoH, fog zteolrt A
(Table 3).

2) ot=%

2o AT bS] Wk BAAy, 24 7E
A AE OD(24.58+0.84 mm, 24.85+1.04 mm), OS
(24.55+0.84 mm, 24.78+0.96 mm), 17l ¥ F+= OD
(24.65+0.87 mm, 24.86%1.05 mm), OS(24.61+0.84 mm,
24.80+0.97 mm), 670 - OD(24.88+0.83 mm, 24.95+
1.07 mm), OS(24.83£0.81 mm, 24.91+0.94 mm)= L}&}
U oz A3 B 9REe hEAe] S4717k] i
£ 37t FAIE BAa, 1 atole thxare] o & Zo =

LR
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Table 4. Axial length between single vision lenses and myopia

control lenses groups by time period (Unit: mm)
Time period
Categories | Baseline 1 month 6 months | p-value
(Mean*SD) | (Mean®SD) | (Mean+ SD)
SVL | OD | 24.58+0.84 | 24.65+0.87 | 24.88+0.83 0.001
<0.
MCL | OD | 24.85+1.04 | 24.86+1.05 | 24.95+1.07
SVL | OS | 24.55+0.84 | 24.61+0.84 | 24.83+0.81 0.005
MCL| OS | 24.78+0.96 | 24.80+0.97 | 24.91+0.94 '
26.50
26.00
E
§ 25.50 I I T
B 2500
2
-5 2450
24.00
2350
baseline 1 month 6 months
ESVL(OD) ®MCL{OD) MSVL{OS) EMCL(OS)

Fig. 2. Axial length between single vision lenses and myopia
control lenses groups by time period.

Table 5. Change in axial length from baseline for single vision
lenses and myopia control lenses groups by time

period
Categories| Difference between time period F p-value
1 month vs baseline 10.741 | 0.002
op 6 months vs baseline 23.815 | <0.001
1 month vs baseline 23.066 |<0.001
08 6 months vs baseline 10.070 | 0.002

]
il

710 A=) A a3 A o 2
RHoJ(0D: p<0.001, OS: p<0.01) hE73} A3+ F
it t5AFe] S 713t whet gEivhe A
ATH(Table 4). SVEIZ= 2-g2}e] - 7IEAIH oA
S4o] MCH = 284} 1ot AR #ARE o7l $ell=
T g EAe] AY Aort YA k= A3t U
EFStth(Fig. 2). tl27y Ao T ol digh 4t
=] WiskE TIEAIH A A2 SA 7 S8t
o] F-28k 2Ho]E B TtH(Table 5).

]

T A
2,

S o
=

e

[

3) EF =28

2o AT 23 2 BAE, 7EA1- A
= 242} U2 7.1611.18 cm, AFT 7.85+£1.85 cmO.Z
Ve, 170Y FolE thRT 7.26+1.18 cm, A
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Table 6. Near point of convergence between single vision
lenses and myopia control lenses groups by time

&3}

23

Table 8. Near point of accommodation between single vision
lenses and myopia control lenses groups by time

period (Unit: cm) period (Unit: cm)
Time period Time period
Categories|  Bageline 1 month 6 months | P-value Categories | Bageline 1 month 6 months | p-value
(Mean=SD) | (Mean= SD) | (Mean= SD) (Mean=®SD) | (Mean+ SD) | (Mean® SD)
SVL 7.16£1.18 7.26+1.18 7.50+£1.29 SVL| OD | 9.76+2.07 9.51+1.60 9.82+1.73
<0.001 <0.001
MCL 7.85+1.85 7.53+£1.85 6.76+1.58 MCL| OD | 9.84+2.38 9.46+2.13 8.91+2.12
SVL| OS | 9.51+1.84 9.56+1.85 9.56+1.69
12.00 <0.001
_ MCL| OS | 10.26+2.57 | 9.88+2.32 9.22+2.15
E
- 1000 I SVL| OU | 830+1.55 | 834x1.45 | 8.52+1.43 0.001
<0.
E. 8.00 T T -l[ I T MCL| OU | 9.45+2.52 9.02+£2.35 8.02+2.12
g €00 | *OU: oculus unati
b
E 400 —
§ 1.55 ¢m, 9.45£2.52 c¢m), 7l Zo= OD(9.51£1.60 cm,
[} ZVW —
z 9.46+2.13 cm), 0S(9.561.85 cm, 9.88+2.32 cm), OU
0.00 (834+145 cm, 9.02+235 cm), e Zo= 0OD(9.82+
baseline 1 month 6 months
ESVYL BMCL 1.73 cm, 891+2.12 cm), OS(956i169 cm, 9.22+2.15 cm),

Fig. 3. Near point of convergence between single vision
lenses and myopia control lenses groups by time

period.

Table 7. Change in near point of convergence from baseline
for single vision lenses and myopia control lenses
groups by time period

Difference between time period F p-value

1 month vs baseline 16.759 <0.001

6 months vs baseline 85.460 <0.001
7.53+1.85 cmE YEo W, 7)Y Soll= &L 7.50+

1.29 cm, A& 6.76+1.58 emE ERGTH

x5 3o S 7|7t wet HolA|= F4|
£ Bl v, AT 7RIS FAIE B SV
7} Azo] s AgaINT} o5 2Hol7t °‘912ﬂ% (SVL:
p<0.001, MCL: p<0.001), th&=v"2} A+ F ool ot
ZF o] SHVI wet Gt As & 5 AU
TH(Table 6). &5 <42 Sval= 2H8x}e] Z9-HT MC
=g ZEl9S W F5 24o] o 7HIAIAL e
< & F AMTHFig. 3). HETT AP gk G

FF o) 7IEA AT Zzte] A7z f-ols
to]& B TH(Table 7).

A9>i

(

T APT T ol thgk 9L, F]E, Ao =4
23 BAA3, 7|FAHES 0D9.76 £2.07 cm, 9.84+
8 cm), 0S(9.51£1.84 cm, 10.26+2.57 cm), OU(8.30+
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OU(8.52+1.43 cm, 8.02+2.12 cm)= VeI
xS 248 3o A7 we} 25
AE BYom, v Aw2 7IEAI- A 1
e & BT gizgtl Bls] el 7MAlE F
AE B 3371303 dl=9] Foagades fo3 2
°]7} YATHOD: p<0.001, OS: p<0.001, OU: p<0.001).
Nz AT = o sk 28 Zxo] =477t
mel dEpike 21S & 5 UTh(Table 8). 9-<te] =4
e svAl=E LS W Y Folle 2d 23]
E5 7PHIAG7E oiE Foll= 24 23o] B Eof
A= Aoz Yepgt). vbdol, MCAI=E 28308 uf ¢
Qo] 24 232 vig, olle $ EF 79Izl Ao
Uepit) 2otke] 248 svalzE 2838 o 1704, 6
NE 3 25 258 2d 230 HojXe o= UE

] HojA
[e)

Z
=
A

E
=2

14.00

12.00

10.00

g &

P
8

Near point of accommodation{cm)
g
8

o
8

1 month

baseline
ESVL{OD) EMMCL(OD) mSVL(OS) EMCL(OS) msvL{ou)

MCL(OU)

Fig. 4. Near point of accommodation between single vision
lenses and myopia control lenses groups by time
period.
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Table 9. Change in near point of accommodation from baseline
for single vision lenses and myopia control lenses
groups by time period

Categories |Difference between time period F p-value
1 month vs baseline 0.194 0.661

op 6 months vs baseline 10.323 0.002

1 month vs baseline 9.406 0.003

0 6 months vs baseline 28.602 | <0.001

1 month vs baseline 2.681 0.107

ov 6 months vs baseline 23.010 | <0.001

o Wi, MCAl=E ZE30S o) Hete] 24 <4
Ui, oh e §F 25 wo] 771931 A= et
dRbe] g svil2E AEAS o Y, oY F
B a2 2] HojAle Aes dEhskor, it
doll, MCAI=E Z83s | VY, ofg & =5 24
Aol 7PHRIR Ao 2 UBTh(Fig. 4). 9t &<t
ZIEAAT A Sl theh 2 22 felj Afelzt
ATk ey Fete] T1EA 18 Sl ti =4
THE oA Zol7t om, 9k, Hl B Fere] 7
FAAET N Foll gt 28 ZHS BF o7 2o

7} ATK Table 9).

fo ¥

o

I
-

i

2

2AE QT %5 A Aol 2t mE
o 247 olgor WYHE AYOR Yol =

HIAAQ Qe Lol Ao WU I
2 ojdlole] BAE F14 89le] 2 RO F3
Aol Bl e} kst ATE B HHH 8
Bk 3737 2903 JPPE 5 FHH Ao] 21
A3} Aol B 2 B Frhe Ablo] v i
53] 2r|ugoR A% G47] ob5Ee AHAT 37
o} A ek Q& TV, AFE, 2EE 59 A8
e 2 AR 27 2Ae) w2 APL f

Wohs 0% 9904 aehs AME QFEJL, 7}

I3 >,
o rr o rir

o

o]

=

o
Z durEQl ZA]FE 7 (hyperopic defocus)Z2= 24
3 B RoF 2AE R ARl AL gAY A
2 AES B ) 4L A s 2do] 258 ¥
W Ao] wruke] F|Zof WA 1 AL wule)] WEE
3 o

171 913 b5Ao] AoAEE 254 WA =i o] #}
285 fkelA Fohe Aot

ol M ol AFA 7] obEe 2ARNWL

oIR5}7] <JsiA] ole] X o] ALEE o] STt Ho)

e A1 PRl Ae] ofuel A A 5E
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EXOF olEZHA(atropine) 52 FES A&t QU
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Effects of the Progression Control of Myopia on Myopia Control Lenses
and Single Vision Lenses
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Purpose: This paper was to study the clinical effects of moderating myopia by comparing the myopia control
lens, which was being recently recognized as a method of inhibiting the progression of myopia, with the wearers
of single vision lens. Methods: Using 56 subjects between the ages of 8-15 years (112 eyes) with myopia in the
areas of City of Daegu and Gyeongsangbuk Province as study subjects, refractive error, axial length, near point of
convergence and accommodative near point were measured and compared a total of 3 times at the baseline, after
I-month and after 6-months. Results: For refractive error, suppression and mitigation were seen in the
progression of spherical equivalent when MC lens was worn, as compared to using SV lens, and, when axial
length MC lens was worn, the axial progression was significantly suppressed and delayed (p <0.05). The near
point of convergence became shorter with the use of MC lens, and the amplitude of convergence was improved
when MC lens was worn. Accommodative near point became shorter with the use of MC lens, and focus ability
was significantly improved (p <0.05). Conclusions: It was shown that MC lens, compared to SV lens, could
alleviate myopia progression in school-age children and youth. It is considered that MC lens can be used as a
useful therapy for the inhibition of myopia progression in the increasing number of myopic children and
adolescents.

Key words: Myopia, Myopia control lens, Single vision lens, Refraction error, Axial length
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