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Abstract

Objective: To study and analyze the efficacy and safety of 0.01% low concentration atropine eye
drops in prevention and control of juvenile myopia. Methods: A total of 120 adolescent patients
with moderate and low myopia (<-6.00D) from April 2020 to April 2021 were selected and ran-
domly divided into two groups with 60 cases in each group. The control group was treated with
vitamin By, eye drops and the study group was treated with 0.01% atropine eye drops. The clinical
efficacy and safety of the two groups were compared. Results: The treatment effect of the study
group was significantly better than that of the control group; the difference was statistically sig-
nificant (P < 0.01). The increase of the control eye axis was also less than that of the control group,
the difference was statistically significant (P < 0.01); the difference in the incidence of adverse
reactions between the two groups was small, there was no statistical significance (P > 0.05). Con-
clusion: 0.01% atropine eye drops has good effect and safety in prevention and control of juvenile
myopia, which is worthy of clinical application.
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1. 5|

TR A DL JE e 1 R, 0 5| AR B 1) = R (R 22—, B R 1 8 B 2R 3G ST R e,
L C BN A ERTE R A |2 e M A SL P A 7™ 5 R 7 D A (0 AR B RO A RE (1] R i —
T /N A AR AT A B R, IR R EIA 55.7%, HE& T TER[2]. MRERE, Sk
AL RS . T 6 35 B A8 S5 3O PR R AR B IR 32, L2 XIS B o5 10 M D38 v 84 0
R, 2R T AR e S0 PR AR o P XU, i 55 SR B 280 1) TS i St ek 4 1 MR P i3k g [3]. FRATTE 2020
4 4 F~2021 4F 4 AXTAREE T2 2 1T D4R 120 461, BEAL 2> B 41, 4> 48 T 5 3007 2RIA 77 1 0.01%
BTFE SRR, AT BT 0.019%R+E 5t g IRV T D I BT Ve i 2 Ve oG 3tk P B 2
BT R AR AR, DRSS

2. BMERHE
2.1. —fRBER

IEHY 2020 4F 4 H~2021 4 4 H T AR 11215 >4 K FE I AL (<—6.0D)I A 120 i, R HBEALE 5
AT FE 2 (n = 60, 0.01%P % i i HR BIG 7 ) A R4 (n = 60, 4E4: K B2 WHRWIATT), AINbriE: XTHT
RAFMEHES S, HAEPACHEZ Rt FRRARE: A B 5 o FH BTG & 250 A i A8 I IR AR
PRI A G A TR G R BRI AN 5238 8, T N PRk JAIS 18] (2.81 + 1.25)4F, JEAM AL
& (EML < 6.0D). WEFTLH 5 28 #1(46.67%), 2 32 41(53.33%), it 7~13 (F#) 9.15+£2.01)%; *fi&
#H 55 29 £1(48.33%), 7z 31 Hi(51.67%), F¥& 7~12 (*F34) 8.92 £ 1.94) % BHZH BRI LA : fEVER, FRE . iT
PR TE) S50 PR B kbt b 22 S e G vk i (P > 0.05).
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22. H5AE

1) XPREAHIEHE 76T, MRY4EER BL2 WM (S RAIZER AR EZjdEs J20150129) 1T
TR, FEMEERT A LK, R LT WA BATEC I AR, R 0.5 mg BUBRBRBIHE S SR ORI
WAHRAR . EZ#E7 H12020382) 1 ml AN 4 ml BEIEERANM IR (S RAIZ5 AR A T . H 257
H20173248), Pk 0.01%FT G IR, EMERERT AL 1 X, R 10, FFERIT 6~12 M H . 2) W&
© HRRDE2E A Y &A%k 4 E Zelss (#£7]) I0L-Master 5.5 BEATHR G2 E W&, 4 343 Wi 1 7k,
@ HLE AR HAS Topcon (#14 E) RM-8900 HEATHGN; B KifLEEk H IR M /N7 YZ-24 HAR 6
ST @ 3T FRU ) 30566 OCRTAN I ARG 52 B i3k AT 2 WLJEE YIRS (47 Ml (190 i 41 ot i IR BB A B H 2 2 0K,
BB RS R)REEOG, RGN 1 K.

2.3. MEIEFR

PR AR 1) M7 RIREBLENL > 5.0 NEM, 1 > 2 5NN, KEENEN B
M = (B + AROLAIEL x 100% [4]. 2) B BOIBRREHEAT S22 3) A BRI I 2
ARG B, £, KR,
2.4. ER®

Gt 071K A SPSS19.0 it B AT AL HE . TR BRI 77 £ s TR, BRI DL (%) F R,
PEZELIA] LA 20 Rt KRBT 2 K036 . P < 0.05 NZE 7 Gt i o

3. ER
3.1 IERTHEEBATRHNEEHE
WHFT4LN 96.67%, XtHEZH A 66.67% (y* = 18.033, P = 0.000), F 7t 2H M R B & s T RHEZH (0 % 1)

Table 1. Comparison of clinical efficacy between the two groups [cases (%)]

& 1. PAIRRT LB 51(%)]

415 B B3 B To3 SESE e
SR 60 2(3.33) 38 (63.34) 20 (33.33) 66.67
BrRA 60 2(3.33) 56 (93.34) 2(3.33) 96.67°

e WS AL RCR LR, P <0.01,

AT AR AR MK B LB

TBIT TR IR A K B L 2 RS 2 P > 0.05; 1697 5 W2 HR Al K B2 34 BT s b, (BT 5 ZEL I
hnig B /N xR P < 0.01 (LF 2).

Table 2. Comparison of axial length before and after treatment between the two groups (¥ *s, mm)
2. MAIRTrRIERKELER(y +5 mm)

45 % YRITHT WBITE t{E P{E
pugictech 60 2414111 26.52 + 1.09 11.850 0.000
B4 60 2414111 25.26 £+ 1.15 5.430 0.000

t{E 0.097 6.160

P 0.923 0.000
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3.3. FRERIELE
WA B N R AR LS Z R BN, T8 E X P >0.05 (I3 3).

Table 3. Comparison of incidence of adverse reactions between the two groups [n (%)]
3. FHP RRE&ZE R [N(%)]

iR ik REAE AR % DX+ BRER
x4l 60 2(4.00) 0 (0.00) 0 (0.00) 2 (4.00) 4 (8.00)
L5k 60 0(0.00) 2 (4.00) 2 (4.00) 0 (0.00) 4 (8.00)
4. g

HELHG A AR R i AR S, JUIRTEE RS, KA -R 294 80% [ A iR Ac A2 #1842 i ik R Fif
BRI FRER TR B KE, EAAELLBIE 47%, TR ER A OET 4 2. HhEDE
VT HLHR HOps 95 50%~60%, JE it S i Ar[5]. TAE 12~18 33X MW B IE S 1 ML e ol A SIS 30, b 3520
EEOMESEE., R FAONEIIRD Y 5 SBOE MR E . IEFERIE ORI, AR R A
oy BORJEIGE, TRUE s S AR R0 o 238, PRI sy 7™ B 5 I 7 /D A (R R A T T R A S
PARE . NKIZHE XN EFKGT o n FRa R R w4 S HAFAE— N E B .

BAFE i 2 — AR IE R R M SZARFESUR: S TR IR 259, 2 H ATME— & 0F RS 27 E SE
BITIEMA 261, EA PHIT ARG AR i 280 R LA ALy 2O WU SCRCAE R, R DA R BH T i 5
J AT REAE, Fr LA 2% A S FERE I A A AL 2 R AR, I8 I A R R R R Y TR TR
(L R S B A BT i et S8 P 3R P FELIT A FH 385 1 FH R A2 A (R e A I (2 3R 1 R
IS ML FI M4 SZARSILI[7], AT S 00 DL FBE 26 50 ) 2 2% Rl 38 K 8]«

BIFEA T S IR R AEAR DGR 1% FE R i WA YT A&, IR BB s A s s R e, (A 24
Vs HAS B R S AR E[9]. M IEZ; T 0.01%3K BT A Rz bt g, HEE R
PEEEGF[10], ZEBRATIF FMEL h, WF TR AT R 58 (96.67), TR 2 (3.33). HRAH K 5 (25.26 + 1.15) mm
2 15 B A T 0 B 40 40 (66.67).20 (33.33). (26.52 + 1.09) mm, #5344 i1 X (t = 6.160, P < 0.01),
TEBA 0.019%PM +E it i HR RE 08 /E — & A2 B Rk W0 P B 3G 0, R 93D v AR P58 B o 5| 76 11 18 1 BR R
EARN, ALK APE LT

BT ot PR 22 Ak R R FH B 0 9 2 B e R FEE BT 4 5 (1%) R T REAL AR RS, B0, i)
BRI T I PRARSEA R R N AR H I, AR B 225 53 A 5 R A Tk e 468 i 9% e K B FL IR
JE AT S B T . BN BRSO, DR A 2 5 RO AS 5 LI 1 B s e s R AR A
T ARG AR P52 AT 6 ot P KO 5 B AN R ROBE R AE 2, RN BRI BRI HE i I 28 2499 B, T AR v A i 52 1 A0
WM ETELF[11]. Copper ZE[12]H/F 7t K 3 0.02% BT+ it & A 5| RS IE ACRER I e AR 2, AL P 38K 3
mm, SR 4 8D LA L, ANS5R il G, EFRA BT TSR 1 9 45 51 LA S AT W
ZR, BRI T RTIREE AR TR, AAMARE T R IRR W Ty, B EA B B B
9 S PRHE R P MR B SEANE AR R AR Ze O R, FRBEVR T I A EKEIRTE 2%, TR T
WU 1 I 2P 52 FIAREE[13] o DRIAN S M 185 22 2 Je AR0% B AJE R R EURE IR R T T 3 it

ZE LR, PR SR HE ARV A RN, BRI A ) f BB R EIE R, TR
(143 16 X S T DAHE S ARV FE BT R At SR R . A TE R B 0.01% IR FE BT 5 v] LA R MR AL g, IF
/DT AR BT it 7 | PR T BRI A RO 245 5 0 S R, o A AR R T T N e A
A3 AEH TRV TR BIRA K, BEVIERIS B A, 16 T RRELAE 3 — 25 IR N 78R T
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