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Abstract

In recent years, with the increasing incidence of myopia in China, myopia has become a major public
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health problem affecting the eye health of Chinese people, especially children and adolescents, and
myopia prevention and control has also become a hot spot of national concern. A large number of
studies have shown that atropine has significant clinical significance in the prevention and control
of myopia in children, and low-concentration atropine eye drops are drugs that have been proven
to be effective in delaying the progression of myopia, and it is of great significance to control the
progression of myopia in adolescents and children in combination with other myopia prevention
and control methods.
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FZF L BHARFEAT AT, BRI h B A 2 B IR SR H VR E—— SNSRI T S A S R 2
Mo FERLSERIR RARTS T, SO0 IR BE LR 45 23 )5 B B B 40P < 0.01), TCE 2 S LI FR (Y
&Ik 23.6 + 3.2%). (HAFERMZ, BUFLS T PAREA R 24525 BERE AL 8 0 1.8 £%(P < 0.001), #k
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Table 1. Comparison of ocular changes after treatment with different concentrations of atropine
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Table 2. Comparison of myopia progression and axial changes after 2 years of treatment with different concentrations of
atropine
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Table 3. Comparison of changes before and after treatment with atropine eye drops
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Shiao ZF[13]HEAT T —HRTHEVE . BEHL. XUE . LREAD LS, SRAT 5T A BTG 0.01%FT 46 5
R R LA LB IR B BE (R s mi . 220 2 R MERIA 2047, T 0.01 % B 8 it 4L ) 4K 22 1] (2
BT AMEH AR, HRHRAKC R WAERT 4 DPHFEREZER. KL, AEEEES 0.01%FE
mn G Ef8 FH AT DAYk 2 3 ) LB MR Bl 4 o 3 ST 46 14 Na S5 [ 153547 (1) A BRI 8 B & BT FE A VR 97 3 A
YIRW, 5—iayT LG, P BCETRIT P [RIVE FH 280CR B i« Peralta %5[16]7E PubMed. Web of Science-
Scopus. Cochrane B 157E. ProQuest. Taylor & Francis. Science Direct £#% & 41 C FHHX 6866 4 F£34 34T
o3t Hh AIEEETERIES 0.01%B 6 a b R I SEA R, BN E RES ok /D 1 AL a2k e Al ) 4G . Guo 45
[171ARHE A2 I DU AT (1) 55 RO S D' FE AR 7 T3 R AN [RRR L 8 2y AT 5, 65 R OR IR FE R+ b
PG OK B i WA RUEE T /IR R g, Hag i, (A I IR BE A BT i AN 2 0 Bl e Y A s A
TR = A B 5

IO AT BRI R G BRI, AR BERTHE i 65 A BB T B VR 9T 77 SR AE I AL 42 1) 77 T Jre 30
R AT RS AT R, RS 2 00 S R AR AR S AR [ AR SOR SR T L )7 R AT 75 T R SE IR
0]l ST R

5. RAREMIERE S EERTHINH

VT JUAE, BfAE DUREBLIT AL Hi B3 A B R BRI AR IBE D, B ARss i A, SRR “ 832 B OK
52”7, DIMS Al HAL A2 AR HE H I8 B SR8 1, SR FRPIR 0 B AR BT, T30 A I R A T R D

RS 1 QI AR BT T 3 20 B AR 48 IBE B 0.01%B HE S 2 L BT ML 00 A R vE R T 4744, B8 R
A IRT TR IR K B /N T3 F S AR B BT, 5 H TR B S s S 0.01 %+ 5t A 3 A0
I RCRE T A — B AR B B B — 0.01%PTHE S, HFREF= AR B T A IR B4 B2, mT LU s AR )
TR BOTIEMSE . T BRI 1 2 2500 W0 25 A8 AR A FIC & I IR 2 B 416 i 0} 4B 2% 75 /D A T R )
RCR, R 2 AU A AR R I A (R R A b AR R e AR B A AT A K R D A3, £ AE
B IR A (TR BE B S LI AR B AR I K —0.08 D, F IR AR 2130 4R B AR 18 -0.87 D

Nucci Paolo Z5[20]#F 0.01%FiFE 54 1 DIMS SBHE A& 3 AL, B 78 404 il R B Fr (DIMS)7E
VR W ) L2 AU 8 T T 09 2%k 45 SR R FE RN B, DIMS A0 BT (5 489 ] 5 2800 /0 30 R0 P s A
JEANEh A, e IS PR R A IR 7 T BB P o Qiu ZE[2 116 78 DIMS S B BT it i IR v 6
Al R R B LB AL RE YT ROR 45 B R A L T BB T DIMS, A 0.01 %l 7 i 378 A 75 £ FF 4R
IRAL ) R 220G, AR B 5 o B th B S ] DIMS B/

BHUEA L, 2 AU AR IR BT R TR 5 D 4 ) LB B, 55 CR B Bl 316 it B A 8 P X 4% il
B LEILMR B E R,

6. BE51HE

AR, JEHL IR D AR N R P IR, REAlRE AAE LB AL A R B A i R R, AE AL
Bt oy 1 RSSO R AR . A BUEAR 2 Ik PRI TE SR BTG ah IS I RCR R 4F, ERA R
sty ) — 28 9] 1) AL i RO P S AT A AE BOR 4l FITEL, BT i 2] ) LB 5 /> SR AL R TR S AR R 1Y

DOI: 10.12677/hjo.2025.142009 67 Rl


https://doi.org/10.12677/hjo.2025.142009

Myos, ik

I TR . A BAEACRIOBT ST b, BEAE— 0 B IR R S A LA, Lh BT o A PR B B 5
ZANE . EMPHSRCREL, S HAPHE TR E R, A A e .

SE K

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

b e, TR, TR SR RIRFERTHR S RO D IR M R ORI AR R T]. P E RS /N LHR R
k&, 2023, 31(3): 47-48.

Mg, BReEtE. Z4H2EM] 5B o iR dbE: AR At ARA, 2018: 65-68.
FildE, FRidE, TR, 25 S0 5 R a Ve FPLEIT]. BRELET LR, 2002, 22(5): 331-333.
RETT, M. AL A U A (L LRI [D]. BRBERTERE, 2003(1): 48-51.

Ye, L., Li, S., Shi, Y., Yin, Y., He, J., Zhu, J., et al. (2021) Comparisons of Atropine versus Cyclopentolate Cycloplegia
in Myopic Children. Clinical and Experimental Optometry, 104, 143-150. https://doi.org/10.1111/cx0.13128

Chua, W., Balakrishnan, V., Chan, Y., Tong, L., Ling, Y., Quah, B., et al. (2006) Atropine for the Treatment of Childhood
Myopia. Ophthalmology, 113, 2285-2291. https://doi.org/10.1016/j.0phtha.2006.05.062

Chia, A., Chua, W., Cheung, Y., Wong, W., Lingham, A., Fong, A., et al. (2012) Atropine for the Treatment of Childhood
Myopia: Safety and Efficacy of 0.5%, 0.1%, and 0.01% Doses (Atropine for the Treatment of Myopia 2). Ophthalmology,
119, 347-354. https://doi.org/10.1016/j.ophtha.2011.07.031

Yam, J.C., Jiang, Y., Tang, S.M., Law, A.K.P., Chan, J.J., Wong, E., et al. (2019) Low-Concentration Atropine for
Myopia Progression (LAMP) Study: A Randomized, Double Blinded, Placebo-Controlled Trial of 0.05%, 0.025%, and
0.01% Atropine Eye Drops in Myopia Control. Ophthalmology, 126, 113-124.
https://doi.org/10.1016/j.ophtha.2018.05.029

Ha, A., Kim, S.J., Shim, S.R., Kim, Y .K. and Jung, J.H. (2022) Efficacy and Safety of 8 Atropine Concentrations for
Myopia Control in Children. Ophthalmology, 129, 322-333. https://doi.org/10.1016/j.ophtha.2021.10.016

Du, L., Ding, L., Chen, J., Wang, J., Yang, J., Liu, S., et al. (2024) Efficacy of Weekly Dose of 1% Atropine for Myopia
Control in Chinese Children. British Journal of Ophthalmology, 109, 264-272. https://doi.org/10.1136/bjo-2023-324615
R, X, Pk, MBI E RS 0.01%0m FREM+E bk AR A e /N ) LI A I T 35 S e ma R 40 Hr 0], [ BRER
BHEE, 2021, 21(4): 698-701.

mL, A, ARBIEETDS 0.01%00 8 55 IR 5 /0 4 A ] (097 25 & 2 A PE R[], SR 24, 2023,
47(12): 1951-1952.

Yu, S., Du, L., Ji, N., Li, B, Pang, X., li, X., ef al. (2022) Combination of Orthokeratology Lens with 0.01% Atropine
in Slowing Axial Elongation in Children with Myopia: A Randomized Double-Blinded Clinical Trial. BMC Ophthal-
mology, 22, Article No. 438. https://doi.org/10.1186/s12886-022-02635-0

RESChE, W2, L A R EERTHE A A A R B R AL R s R WL EET]. EBRIREER R, 2020, 20(6):
1044-1047.

Ji, N., Niu, Y., Qin, J., Fu, A. and Cui, C. (2021) Orthokeratology Lenses versus Administration of 0.01% Atropine Eye

Drops for Axial Length Elongation in Children with Myopic Anisometropia. Eye & Contact Lens: Science & Clinical
Practice, 48, 45-50. https://doi.org/10.1097/icl.0000000000000848

Zambrano Peralta, P., Ortiz Quito, M., Guerrero Ortiz, F. and Cervantes Anaya, L. (2023) Orthokeratology Vs. Or-
thokeratology Combined with Atropine for the Control of Myopia in Children: Systematic Review. Archivos de la So-
ciedad Espariola de Oftalmologia (English Edition), 98, 568-576. https://doi.org/10.1016/j.o0ftale.2023.08.001

Guo, Y., Liu, Y., Hu, Z., Li, Y., Zhang, H. and Zhao, S. (2024) Efficacy and Safety of 0.01% Atropine Combined with
Orthokeratology Lens in Delaying Juvenile Myopia: An Observational Study. Medicine, 103, e38384.
https://doi.org/10.1097/md.0000000000038384

PEVERE, URPHHE, 2GR, WAL BAEB T IRE 0.01%P 6 Mt 42 ) ) L 3 I A0 1 4 097 RO 2 0], WL I R = 2,
2023, 25(3): 432-434.

FTH, ERER, ke, & 2 TR R IR S IR E B R o T D AR B ORI AR (D], R AR
Rl 4% &, 2022(10): 138-140.

Nucci, P., Lembo, A., Schiavetti, I., Shah, R., Edgar, D.F. and Evans, B.J.W. (2023) A Comparison of Myopia Control
in European Children and Adolescents with Defocus Incorporated Multiple Segments (DIMS) Spectacles, Atropine, and
Combined Dims/atropine. PLOS ONE, 18, ¢0281816. https://doi.org/10.1371/journal.pone.0281816

BRBAE, 40360, RN, . A SIS AR IREEIDE G BB R R IR YO0 4 o B ) LB I MR IR IR T R3], 1Ak
2R 2EdR, 2024, 39(8): 1114-1117.

DOI: 10.12677/hjo.2025.142009 68 Rl


https://doi.org/10.12677/hjo.2025.142009
https://doi.org/10.1111/cxo.13128
https://doi.org/10.1016/j.ophtha.2006.05.062
https://doi.org/10.1016/j.ophtha.2011.07.031
https://doi.org/10.1016/j.ophtha.2018.05.029
https://doi.org/10.1016/j.ophtha.2021.10.016
https://doi.org/10.1136/bjo-2023-324615
https://doi.org/10.1186/s12886-022-02635-0
https://doi.org/10.1097/icl.0000000000000848
https://doi.org/10.1016/j.oftale.2023.08.001
https://doi.org/10.1097/md.0000000000038384
https://doi.org/10.1371/journal.pone.0281816

	低浓度阿托品治疗儿童青少年近视的应用及机制研究
	摘  要
	关键词
	Research on the Application and Mechanism of Low-Concentration Atropine in the Treatment of Myopia in Children and Adolescents
	Abstract
	Keywords
	1. 引言
	2. 阿托品的作用机制
	3. 低浓度阿托品对近视进展的防控
	4. 低浓度阿托品联合角膜塑形镜的应用
	5. 低浓度阿托品联合离焦眼镜的应用
	6. 总结与讨论
	参考文献

