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Abstract

Myopia has become a significant global public health concern, with projections indicating that my-
opic individuals will account for approximately half of the world’s population by 2050. Consequently,
the prevention and control of myopia progression has emerged as an urgent priority. Low-concentra-
tion atropine eye drops currently represent the only pharmacological intervention with evidence-
based validation for effectively slowing myopia progression, and have garnered substantial attention
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in recent years. Nevertheless, several critical issues remain to be elucidated, including optimal con-
centration selection, long-term medication safety, individualized therapeutic strategies, and the
prophylactic value in premyopic children. Accordingly, this article systematically reviews the mech-
anisms underlying low-concentration atropine in myopia control, clinical efficacy, concentration-
dependent selection strategies, combination therapeutic regimens, as well as safety profiles and
adverse reactions, with the aim of providing evidence-based guidance for rational clinical applica-
tion.
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ML A BRVEH N RO WRIIR BRI 2 —,  JUHAE JLEAE D ERHA T BRI R IBE LT K
SERSRES G = TR 7 BB D34 1], FR S Holden [2155FI TN, % 2050 4E 4 BRI AL B0 KA 5
49.8%, L1 1/10 AR EEGEM. — AN THERE B AU E RN 33.6%, Tt 2050 AT
5 61.3% [3]. LA AT 51 A Ik 4 JEORT AL ML . BEBEARLAL . A0 B9 S P L I RORE, B T I
MO, SN FEENESHORUTE A0 [4] [5]. B, TRBEEAAR A ke itk s
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3. R EFFERAIGR RN A
3.1. IEAERBH M

AE I 5 ] 3 o5 0 R VB R AIF 25 2 B IF B A AR AT 22 i WL R AR 25 4022« e G A A0k 3 B3 i 2%
BERE JE (spherical equivalent, SE)ZE 2z % AR #l 1 [ (axial length, ALY K 2E22 ZOoRiPAS . HRTCDAS A K=
I PRAFF FEAIE BH 1 G FEE oD+ i X T AR 7 428 (40 251k [8] [23] [24]. HABCAZ SRS ATOMI [718F 5%
AN 400 B 6~12 ZITALILE, KIL 1%BFEMIATT 2 F SRR 24 77%. LAMP #F RN 438
B 412 % )LE, L 0.05% 0.025%- 0.01%FTHE 525 H— B )85 R B RIEMIESIEER 2
WPEIRHE . 0.05%FIFE MM 7E SE /B IEZE(66%)F1 AL MK IELE(51%) /7 T EA, 0.025%IK 2 (43%H
29%), 0.01% IR Z (36%A1 22%), $51 8 FHE T 2R 7[10]. 55 B BX (2 4F)F1 55 = B3 49 FFEEIESE 0.05%
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R 7 150 R R P 35
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Wang 5 [39] () [l BRI 70 R L, BRAAIT 41 2 4 AL 2816(0.12 + 0.08 mm) 2 #8 T H OK £i41(0.21 +
0.09 mm), HAZHIARKN. Meta 73t 4L 1@ B . Tsai 5 [40140 N 19 TBEA LA R FTiE
1T Meta 7347, B FCHEIR 0.01%FFE A OK B 130 404 il KR 2 3 A0 T 5 A OK Bl 0.01% B 4
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aho BR T OK i, WEE BAEHELEIR G(DIMS 50)[AFE V2 S o DIMS 8 5 140 I JI ) i 8 £E P et
I REIR 2 AR U R R AR I A T N R R — e AR AL B B ARRAS, H AR Al eI K [41]. K S
BT i K A A AE 7] 7= A Wip [R) 48 . Huang S8 [42] (A 78407, DIMS BEI -G BT 4T it 78 48 22 IR il AT AL g
J7TH, B DIMS 53 A0 5 B B AR AE SR B A SR 4T (19T A0 Tang S5 [43]E04R T #LH OK 8%+ HH DIMS %%
0.01%FTFEM A OK Bi 0.01%FFE IS DIMS S VURN T &, IR G 6T ¥R A SR 4T,
0.01%B L A OK 4l AL 25 RCR IS THE A DIMS 8o X5 T IR LSk B RG22, BE LA
IR CE BB AT .

Table 1. Clinical reference for low-concentration atropine eye drops

= 1 RIREMERERRIRKERSE

I R 175 5% HEFE T & ESCSES
6~10 %, Pl (>0.75 D/AF) 0.05% #1251 0.01% + OK 4% BRORFER], % VIR H
10~12 %, gt f(0.5~0.75 D/4F) 0.01%E245, N AEESE MK ST RS KAk
>13 %, 18R (<0.5 D/4F) 0.01% 5. 24 BML 52 HAREE 2%, S 2T
2 ERE, 213 % AL 2, B RN, BME 0.50 D/AEAE
J8 B AEE(>0.75 D/AF) TR FE AR TT FIEBRAK MM H 2 S5 54k
RGBS /4 2RI <8 % 0.05%5.2555, 0.01% + DIMS 4 OK B PR HIN 2=
VAT D REAR T /3 2R M PRI B DIMS/OK %5 5. ] Jok /D470 I L Rt £

4. REMNTFREM

IR FERTHE St AN RN, SRR FEAR A PE, BEAE VR EE AR, AR Z (8] [44]. EEANR RN
G 1) BEFLECR 5. Fu 254518 BUE A 0.01%F1 0.02%FT 6 i F 24 i i FLAH 24510 40 I Bk 0.69
+039mm. 0.78 +042mm, H#j 4 MHEBETRE, 42 0HERE0Y. 2) AR FRES5IEM
F1IR B 0.01%F 6 5 A IR L2 R % 1.61 £ 0.31 D [45]. 0.01%Bi 5 S il /1 F B R A R 4 2.3%,
FRETIE 11.9% [44]. 3) WU : 2 0 FRIFE M, wEMZ 2 ANERA, RIIRHERE.
PP, RIS A K FTR 8 R 20 25 [46] . B80S S ST R 2, — % 24 h e RekEe, 1 R, JREspE
R A T IR S o 4) BRFAEE OB /D0 L IR SRR AN & [44]. 5) 254 R R M: 0.01%
BB A B A R RN T JE 4 1k, TEKIE 5 SRR RTHE PRI 72 [47] S A5 2405 10 4= 0L B BE U5 it 7291+,
WA RIS 2555 FH A D 1 7% B 4 B AN RV o

K 25 22 AR R T E B . ATOM2 WP 7847155 LAMP WF98[27] 5 4545 BRI 0.01%F 3
KR A R H % 4. ATLAS BFFE[91AHE 245 10~20 25 R RAE B8 VPG AR & LA ML AH S R 358 - o e 184
I, R SR 265 IS 5 P 1 I v AR B R Ak o — TOURIT 9 [48 1R A8 FH 2220 5 AFRTHE S g R W R R 2 LS
RALFIBTFLA AL, E AN, FURMEIT A E IR BRI R AR, SRR HE K
HASHINRR AR H ACRE R AR o BRUbAh, 1524 5 [ PEAS K BATT AU E B R bR, IRBERIK, o
RIS, 0.01% B+ it 2 B H B A PR S B8R [49] [50] CHAMP3 5% [33 | /R AEFFEEIRTT 3 SRR 1524,
0.01 % F i 5 i IR 245 /K FE T W F 7 THT R B0 s 8 7 m] 2B AN Tt o [RINE, R 2 5 TRARMF 24,
X T 0.01%B0+E i BRI 25 R AP G R ANHE T 0.25 D), AT %5 [R5 25 FF B PSR [ sl N s S T 4R #S /N
AR B — M LE DA, WAk 2ok 4ERE B AT (I AP R AR [49] . SRT, I HA— T2 2
ARSI T 33 BIFENLA RIRES, W70 FARE VIR A 19.5 + 12.3 M A, MiEKITRG10 41 %4
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