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Abstract

Objective: To explore the correlation between convergence insufficiency exophoria and axial length
growth in children with myopia. Methods: Cohort study. A total of 152 myopic children aged 6 to
16 years old who were admitted to Qilu Hospital (Qingdao), Cheeloo College of Medicine, Shan-
dong University from February 2020 to December 2021 were selected to participate in the inves-
tigation, including 82 cases of convergence insufficiency exophoria and 70 cases of orthophoria. At
baseline, eye examination and axial length measurement were performed, and one year later, the
axial length measurement was repeated and a questionnaire survey was conducted. Multiple li-
near regression was used to analyze the association between convergence insufficiency exophoria
and axial length growth in children with myopia. Results: In multiple linear regression analysis,
after adjusting for the number of parents with myopia, age, gender, time spent on using eyes at
close range outside class every day and time spent on outdoor activities every day, ocular alignment
(B = 0.054, 95%CI: 0.021~0.087) was significantly associated with axial length growth in children
with myopia. The axial length increase M (Qr) was 0.37 (0.26) mm, which was significantly larger
than that of the orthophoria group (0.29 (0.15) mm), the difference was statistically significant (P =
0.009). Conclusions: Convergence insufficiency exophoria is associated with axial length growth in
myopic children, and it is more likely to cause axial length growth in myopic children.
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Table 1. Correlation of ocular alignment, the number of parents with myopia, gender and axial length growth
1 BRI, REHEMAK. M3 SARMIG KA LI

ZE AB(fREE, %)  BR#EK[mm, M (QR)] ZIH & P&

AR AL -2.598 0.009
1AL 60 (46.51) 0.29 (0.15)
LA EBIIER 69 (53.49) 0.37 (0.26)

S RN 26.596 <0.001
0 14 (10.85) 0.21 (0.19)
1 59 (45.74) 0.28 (0.14)
2 56 (43.41) 0.42 (0.20)

PE5I -0.004 0.968
5 66 (51.16) 0.33 (0.15)
S 63 (48.84) 0.33 (0.14)
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Figure 1. Scatter plot of correlation between age, time spent on using eyes at close range outside class every day, time spent
on outdoor activities every day and axial length growth
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Table 2. Results of linear regression analysis of the influence of various factors on the axial length growth
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