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Abstract

Myopia is the main cause of blindness among children and adolescents. At present, there is no
method to cure myopia in the world, but we can take intervention measures to prevent or delay
the occurrence or progress of myopia, reduce the number of people with high myopia and its re-
lated complications as much as possible, so that more children and adolescents can have vision
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without blindness. Therefore, it is necessary to find effective measures to prevent and control
myopia. As the main drug to delay the progress of myopia, it is extremely important to conduct
in-depth research on low concentration atropine. In this review, the mechanism, clinical applica-
tion and adverse reactions of low concentration atropine eye drops in delaying the progress of
myopia were described in detail.
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