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Abstract

In recent years, with the popularity of various electronic products and the increasingly heavy
academic problems, teenagers have long improper eye use habits, and adolescence is in an im-
portant stage of visual system development, which makes the age of myopia decline year by year.
Myopia has become an important factor affecting the physical and mental health of teenagers in
China and even the world. In the study of the incidence rate of myopia, the data of the adolescent
group are particularly interesting. In recent years, the medical community and even the national
level, pay attention to the development of juvenile myopia, prevent its progress to high myopia, so
as to reduce a series of adverse consequences of high myopia. At present, there are many ways to
slow down the progress of juvenile myopia, among which orthokeratology is a hot spot. With the
in-depth study of myopia prevention and control, the effect of 0.01% atropine eye drops on myo-
pia development is also worthy of world recognition. This article mainly reviews the mechanism
and current research results of 0.01% atropine eye drops in delaying the development of juvenile
myopia.
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