| Cap nhat bing chirng va hwéng dan thwe hanh
cho bac st lam sang
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NOI DUNG

Tong quan Phuwong tién Thwc hanh [am sang




TONG QUAN




- Can thj khong con [a mét tat khic xa don thuan, ma
la mot khiing hoang sirc khée cong déng toan cau.

- Dy bdo clia WHO: Gan 5 ty ngwei (50% dan sé thé
gidi) sé bi can thjvao nam 2050.

- Sy thay d6i m6 hinh bat budc: Chuyén tir "Diéu

Chinh Thu Pong" sang "Quan Ly Cha Dong".
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Booysen, Dirk. (2016). Done at -1.00™ A Review of Myopia Control Strategies.

Estimated 2/3 of all myopes
live in this area

27
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Németh J, Tapaszt6 B, Aclimandos WA, et al. Update and guidance on management of myopia. European Society of Ophthalmology in cooperation with

International Mvonbpia |nstitute. Euronean Journal of Oohthalmoloav. 2021:31(3):853-883. doi:10 1177/1120672121998960
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Can thjlagi?

Emmetropia Myopia Hypermetropia
Image formed at the retina Image formed in front of retina Image formed behind the retina

Can thi (myopia), con goi la "near-sightedness™ hay “short-sightedness”, la mot dang tat khuc xa
trong do cac tia sang di vao mat song song voi truc thi giac sé hdi tu trvdc vong mac khi mat &
trang thai diéu tiét thw gian.

World Health Organisation (WHO) International Classification of Disease (ICD-10)




Sinh ly bénh

e

(Schaeffel et al. 1988. Vis Res)
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1. Hyperopic defocus

2. Form-Deprivation

Normal Vision Diffuser Goggle Negative Lens
Bars appear sharp Loss of Detail Loss of Detail
High Contrast Loss of Contrast Loss of Contrast

Wiesel TN, Raviola E. Increased visual deprivation causes myopia in monkeys. Nature. 1977;266(5597).66-68.
doi:10.1038/266066a0

Smith EL 3rd, Hung LF, Kee CS. Optical signals for ocular growth and refractive development in primates: effects of
optically imposed defocus. Vision Res. 2002;42(2):1989-2007. doi:10.1016/S0042-6989(02)00039-9

Troilo D, Smith EL 3rd, Nickla DL, et al. Report on experimental models of emmetropization and myopia. Invest
Ophthalmol Vis Sci. 2019;60(3):M31-M88. doi:10.1167/iovs.18-25967. PMID:30817827; PMCID:PMC6738517




Sinh ly bénh
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Troilo D, Smith EL 3rd, Nickla DL, et al. Report on experimental models of emmetropization and myopia. /nvest
Ophthalmol Vis Sci. 2019;60(3):M31-M88. doi:10.1167/iovs.18-25967



SINH LY BENH

Refractive myopia

CAN THI TRUC

* Bénh hoang diém do can thi

* Bong vong mac
Axial myopia * Tang nhan ap (Glaucoma)
e Pucthiy tinh thé sém

> KIEM SOAT CAN THI

Lawrenson JG, Dhakal R, Verkicharla PK, et al. Interventions for myopia control in children: a living systematic review
and network meta-analysis. Cochrane Database Syst Rev. 2021;2021(4):CD014758. Published 2021 Apr 7.
doi:10.1002/14651858.CD014758




Cac nguy co @ can thi cao /\Q/

Thoai héa - Thoai h6éa Tan mach
o Bong vong . 2 P
Glaucoma| vong mac hoang diém do [ hac mac
. mac - n :
ngoai Vi . can thi do can thi

Mdc d6 |Buc thay

canthi | tinh thé

2X 4x (5)'¢ 3X 2X 2X
3X 4x 18x Ox 10x 9x
5x 14x 40x 22X 41x 40x

Jones L, Drobe B, Gonzalez-Méijome JM, Gray L, et al. IMI — Industry guidelines and ethical considerations for
myopia control. Invest Ophthalmol Vis Sci. 2018;59(9):E1-E20. doi:10.1167/iovs.18-25977




Xac dinh treé nguy co’ (At-Risk Child)

Khtc xa
Di truyén Tudi kh&i phat Dw tri¥ vién thi
Tién str gia dinh Sém = dién tién o
Vién thi thap hon
dw dodn Ira tudi
IMI (Vién can thi quéc té):
e  6tudi:<+0.75D
. ) e 7dén 8 tudi: <+0.50 D
Méi trwong va hanh vi Chung téc *  9dén10tudi: <+0.25
D
Thoi gian ngoai troi Pong & *  11tu6i: Chinh thj hodc
Nhin gan can thi

Kate'L. Gifford, Kathryn Richdale, Pauline Kang, Thomas A. Aller, Carly S. Lam, Y. Maria Liu, Langis Michaud, Jeroen Mulder,
Jdanis B. Orr, Kathryn A. Rose, Kathryn J. Saunders, Dirk Seidel, J. Willem L. Tideman, Padmaja Sankaridurg; IMI — Clinical
Management Guidelines Report. Invest. Ophthalmol. Vis. Sci. 2019;60(3):M184-M203. .


https://doi.org/10.1167/iovs.18-25977
https://doi.org/10.1167/iovs.18-25977
https://doi.org/10.1167/iovs.18-25977

Yéu t6 nguy co’

Tuéi khéi phat

y |

y |
10-11
tuoi

Hu Y, Ding X, Guo X, Chen Y, Zhang J, He
M. Association of Age at Myopia Onset With
Risk of High Myopia in Adulthood in a 12-
Year Follow-up of a Chinese Cohort. JAMA
Ophthalmol. 2020;138(11):1129-1134.

doi:10.100 1/jamaophthalmol.2020.34 51

Tien can cha me
4

y |

Cha
hodac me

Jiang X, Tarczy-Hornoch K, Cotter SA, et al;
POPEYE Consortium. Association of parental
myopia with higher risk of myopia among
multiethnic children before school age. JAMA
Ophthalmol. 2020;138(5):501-509.
doi:10.1001/jamaophthalmol.2020.0412



Yéu t6 nguy co’

Table 2. Odds of Myopia Across Various Daily
Digital Screen Time Exposures

In-door time Out-door time

(Digital Screen time)

Exposure levels of digital Myopia,

y screen time, h/d OR (95% Cl) 4
| None 1 [Reference] 4 "
1-4 gioy = [glier,

0.5 1.01(0.99-1.04) gio

1.0 1.05(1.01-1.09)

L 1.14(1.08-1.21)

2.0 1.29(1.18-1.41) Giadm ti Ié khéi phat can thi
Ha A, Lee YJ, Lee M, Shim SR, Kim YK. 2.5 1.47(1.29-1.68)
Digital Screen Time and Myopia: A 3.0 1.65 (1.39-1.96) . ) . ] .
Systematic Review and Dose-Response ’ ’ ) ’ Li D, Min S, Li X. Is spending more time
Meta-Analysis. JAMA Netw Open. 3.5 1.82(1.48-2.24) outdoors able to prevent and control myopia
2025;8(2):22460026. in children and adolescents? A meta-analysis.
doi:10.1001/jamanetworkopen.2024.60026  4-0 1.97 (1.56-2.40) Ophthalmic Res. 2024;65(6):565-577.

45 2.11 (1.62-2.76) doi:10.1159/000539229. PMID: 38710180.

5.0 2.24 (1.67-3.01)

Abbreviation: OR, odds ratio.




Yéu t6 nguy co’

Chiéeu dai truc nhan cau %0
80 A
—e— Men //
Tré co AL dai hon, AL/CR cao hon & 70 4= Women i
baseline — nhiéu kha nang tré thanh can ¥
fng 3-5 nam. 60 P for trend < 0.001 for both sexes a

Tang trwdng AL qua nhanh trong giai doan
6—12 tudi lién quan dén nguy co khéi phat
can thi, doc 1ap voi yéu té méi truong.

v
o

H
o

V&i mdi 1 mm tédng AL, nguy co bién chirng
nang (myopic maculopathy) tdng 67 %.

-> Nén AL > 26 mm dwoc coila nguwdng
nguy co cao bénh ly vdng mac do céan

N w
o o

Prevalence of Myopic Maculopathy (%)

0
195 200 205 210 215 220 225 230 235 240 245 250 255 260 265 270 275 280 285 29.0<

Axial Length (mm)

Singapore Cohort Study of the Risk Factors for Myopia (SCORM):

Saw SM, Shankar A, Tan SB, et al. A cohort study of incident myopia in Singaporean children. Invest Ophthalmol Vis Sci. 2006;47(5):1839-1844. doi:10.1167/iovs.05-1081.
Sydney Myopia Study:

Rose KA, Morgan IG, Ip J, et al. Outdoor activity reduces the prevalence of myopia in children. Ophthalmology. 2008;115(8):1279-1285. doi:10.1016/j.ophtha.2007.12.019.
Meta-analysis (Tideman et al., IOVS 2016):

Tideman JWL, Snabel MCC, Tedja MS, et al. Association of axial length with risk of uncormrectable visual impairment for Europeans with myopia. Invest Ophthalmol Vis Sci.
2016:57(13):620-626. doi:10.1167/iovs.16-19907.



Yéu to nguy co’ khac

« Chung toc: Bong A « Radiloan thj giac 2 méat

Rose KA, Morgan IG, Ip J, et al. Outdoor activity reduces the Gwiazda J, Thorn F, Bauer J, Held R. Myopic children show
prevalence of myopia in children. Ophthalmology. insufficient accommodative response to blur. Invest
2008;115(8):1279-1285. doi:10.1016/j.ophtha.2007.12.019. Ophthalmol Vis Sci. 1993;34(3):690-694.



Tién can thi
Tién can thij la tinh trang mét tré co khic xa ndm trong khodng < +0,75 D dén > —0,50 D. Khi két hop
voi cac yeu to khac nhw do khuc xa ban dau, tudi va nhivng yéu t6 nguy co do lvong duoc, tré co
kha nang cao sé phat trien thanh can thi trong twong lai, do dé can xem xét can thiép dw phong.

Flitcroft DI, He M, Jonas JB, et al; IMI. IMI — Defining and classifying myopia: a proposed set of
standards for clinical and epidemiologic studies. Invest Ophthalmol Vis Sci. 2019;60(3):M20-M30.
doi:10.1167/iovs.18-25957 .




Phwong tién




The Modern Armamentarium
of Muyopia Control

Can thiép ndi Rhoa Moi trrong & hanh vi

e Atropin liéu thap e Thoigian ngoai troi
e Cudngdd nhin gan

Can thiép quang hoc Can thiép quang hoc

e Advanced Spectacle Lenses e Kinh tiép xdc ctirng
(Kinh gonq) e Kinh tiép xdc mém



o Visual Input
Atropin
Initial Events
° i thiétdiegtét> tang dopamine trong vdng 1,
mac (wc ché phat trién nhan cau) va thu thé (muscarinic) cing Retina | <—
mac, &c ché tong hep glycosaminoglycan [RPE and Choroid] |

Sclera

e Hiéu qua/ lieu dung
o Liéu cao 0,5-1% = hiéu qua (+) tac dung phu (++)
rebound effect (+++)

o Liéu thap 0,01-0,05% - hiéu qua (+) tac dung phu (+/-) 1
rebound effect (+)

m  ATOMI, 2 (Singapore) | }
. N Cell proliferation
m LAMP (Hong kong)

Scleral remodeling

l

Upadhyay, A., & Beuerman, R. W. (2020). Biological mechanisms of Axial length elongation and myopia
atropine control of myopia. Eye & contact lens, 46(3), 129.



Cdc nong dod dworc sir dung

Liéu thap
e Tir0.01% dén 0.1%

Liéu cao
e Twr0.05% dén 1%

2023, FDA da chap nhan Vyluma (atropine 0.01% - khéng chét bao quan)
trong kiém soat can thj cho tré ttr 3 — 17 tudi.
Viét Nam: off - label




Tom tat cac nghién ciru

ATOM 1&2:

e Atropine an toan va hiéu qua trong kiém soat can thi

e Liéu cang cao, hiéu qua kiém soat can thi cang tét nhwng “rebound effect”
cang cao

e 0.01% co hiéu qua tét

LAMP

e 0.05% liéu t6i wu nhat v&i tac dung phu han ché
e Phan I&n cac tré phai dieu tri lai sau khi ngwng vao nam thir 3 ciia nghién
ctru



Cdc tac dung phu

Téac dung phu toan than Tac dung phu tai mét
Khé miéng Gian dong tor

Kho nuét, khd noi So anh §éng

Kho, nong do da Giam diéu tiet

Bi tieu, giam nhu dong rudt Di trng tai cho

Kich dong, mé sang ,
Ha huyét ap. Suy tim mach, hé hap
Co giat, hén mé khi ngd doc

Y.F. Shih. Acta Ophthalmol Scand 79 (2001), pp. 233- 236



Initial treatment
Lower conc. (0.05%) atropine or 0.025%
Check refraction at every 6M
l
[ |

Stable or slow progression Rapid progression

(progress < 0.5 D) (progress = 0.5 D)
Keep current concentration { Stepwise increase concentration

Cont. treatment
to end of adolescent

St
G 0.025% 0.01% Washout
tapering

Chuang, M. N., Fang, P. C., & Wu, P. C. (2021). Stepwise low concentration atropine for myopic control: a 10-year
cohort study. Scientific Reports, 11(1), 1-8




Alrcpine Treated Eyes
Alrcpine Uh—1treated Eyes

Flacetxo Treated Eyes
Flacebo Lh—freated Eyes

Atom 1

Axial length in mm

T T L] I T T T T

Initial Baseline 1st year 2nd year 30 months  3rd year
n= 400 n= 386 n= 368 n= 345 n= 342 n=332



ATOM 2

ATOM 2 (2012 & 2014)

Study characteristics

Randomised control trial (3 ) Cohort characteristics (<)
* Use eye drop for 2 years (Phase 1), cessation for 1 year, and * Singaporean school children
then recommence for 2 years (Phase 2) e Age: 6-12
¢ Both eyes treated « Refractive error: at least -2 dioptres
« Intervention: 0.5% or 0.1% atropine (and later 0.01%, see * Sample size: 400
below)

« Control/Intervention: 0.01% atropine (however, changed to
intervention for Phase 2).
» Control: historical 1% atropine data from ATOM1




Khi nao ngwng diéu tri

Large variation in age of stabilization:

* 48% stabilize by 15 years 52% progress beyond 15 years
» 77% stabilize by 18 years 23% progress beyond 18 years
* 90% stabilize by 21 years 10% progress beyond 21 years
* 96% stabilize by 24 years 4% progress beyond 24 years

(COMET Group 2013, n=426)

+2022: Dung 1 ndng d6 trong 2 n&m, sau dé gidm dan trng bwdc méi nam.

+2024: C6 thé duy tri 1 ndng do trong t6i da 5 ndm & nhirng trwdng hop ¢d nguy co tién trién can thj cao.
+ Khuyén nghi: On dinh trong 2 ndm va 215 tudi

* 2 cach:

- Gidm liéu dung: Cach ngay trong 3 thang, sau d6 1 1an/ tuan trong 3 thang

- Giam néng do




CAN THIEP QUANG HOC
Advanced Spectacle Lenses
(KINH GONG)

S—




Can thiép quang hoc

DIMS

®  Ving trung tam (9 mm): correction
don thi dé dam bao thij lwc xa rd.

® ving xung quanh (~33 mm): hang
tram segment cong (+3.50 D) tao
myopic defocus da diém ngoai vi.

®  Muc tiéu: git hinh anh trung tam
r6, dong thoi tao tin hiéu (rc ché

kéo dai truc nhan cau.

[b]
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Long-term myopia control effect and safety in children wearing DIMS
spectacle lenses for 6 years

Carly Siu Yin Lam ¥2=, Wing Chun Tang !, Han Yu Zhang *%, Paul H Lee 3, Dennis Yan Yin Tse %2, Hua Qi %, Natalia

Vlasak 5, Chi Ho To 12

» Author information » Article notes » Copyright and License information

PMCID: PMC10073092 PMID: 37015996

Abstract

This study evaluated the long-term myopia control effect and safety in children wearing
Defocus Incorporated Multiple Segments (DIMS) spectacle lenses. Participants who
completed the 2-year RCT were followed for a total of 6 years; their cycloplegic refractions
and axial length were measured. Group 1 (n = 36) wore DIMS spectacles for 6 years; Group
2 (n = 14) wore DIMS lens for the first 3.5 years and SV spectacles afterwards; Group 3 (n
= 22) wore SV spectacles in the first 2 years and switched to DIMS; Group 4 (n = 18) wore
SV spectacles in the first 2 years, switched to DIMS for 1.5 years and then SV spectacles
again. Group 1 showed no significant differences in myopia progression (— 0.52 *+ 0.66 vs. —
0.40 £+ 0.72D) and axial elongation (0.32 = 0.26 vs. 0.28 = 0.28 mm, both p > 0.05)
between the first and the later 3 years. In the last 2.5 years, DIMS lens groups (Groups 1
and 3) had less myopia progression and axial elongation than the single vision groups
(Groups 2 and 4). There was no evidence of rebound after stopping the treatment. Post-wear
visual functions in all groups were within norms. The results supported that DIMS lenses

provided sustained myopia control without adverse effects over the 6-year study period.

Trial registration: clinicaltrials.gov; NCT02206217.



lllustration of the study device providing a volume of myopic defocus (VoMD) (white shell) in H ALT

front of the retina through 11 concentric rings of contiguous lenslets (A=depth of VoMD and
B=distance from the retina).

Thay vi cac segment cong dong déu
nhw & DIMS, HALT st dung:

® Vung quang hoc trung tam:
correction don thi, dam bao thj
lwc xaro.

® Vling ngoai vi: cac vong lenslet
nho, aspherical (phi cau), dwvorc
sap xép theo hinh “target” dong
tam.

® Muc tiéu: tao ra mot volume of
myopic defocus (VoMD) 6n dinh &
vong mac ngoai vi — (rc ché tin
hiéu kéo dai truc nhan cau.

Jinhua Bao et al. Br J Ophthalmol
doi:10.1136/bjophthalmol-2020-318367

©2021 by BMJ Publishing Group Ltd



Spectacle Lenses With Aspherical Lenslets for
Myopia Control vs Single-Vision Spectacle Lenses: A
Randomized Clinical Trial

JinhuaBao ' 2 3, Yingying Huang ' 2 3, Xue Li 1 2 3, Adeline Yang 3 4, Fengchao Zhou 1,
Jungian Wu 7, Chu Wang ', Yuhao Li 7, Ee Woon Lim 3 4, Daniel P Spiegel 3 4, Bjorn Drobe 3 4,
Hao Chen ! 2

Affiliations + expand
PMID: 356357402 PMCID: PMC8972151 DOI: 10.1001/jamaophthalmol.2022.0401

Abstract
Importance: Reducing myopia progression can reduce the risk of associated ocular pathologies.

Objective: To evaluate whether spectacle lenses with higher lenslet asphericity have a higher
myopia control efficacy throughout 2 years.

Design, setting, and participants: This double-masked randomized clinical trial was conducted
between July 2018 and October 2020 at the Eye Hospital of Wenzhou Medical University in
Wenzhou, China. Children aged 8 to 13 years with a cycloplegic spherical equivalent refraction
(SER) of -0.75 D to -4.75 D and astigmatism with less than -1.50 D were recruited. A data and
safety monitoring committee reviewed findings from a planned interim analysis in 2019.

Interventions: Participants were randomly assigned in a 1:1:1 ratio to receive spectacle lenses with
highly aspherical lenslets (HAL), spectacle lenses with slightly aspherical lenslets (SAL), or single-
vision spectacle lenses (SVL).

Main outcome and measures: Two-year changes in SER and axial length and their differences
between groups.

Results: Of 157 participants who completed each visit (mean [SD] age, 10.4 [1.2] years), 54 were
analyzed in the HAL group, 53 in the SAL group, and 50 in the SVL group. Mean (SE) 2-year myopia
progression in the SVL group was 1.46 (0.09) D. Compared with SVL, the mean (SE) change in SER
was less for HAL (by 0.80 [0.11] D) and SAL (by 0.42 [0.11] D; P < .001). The mean (SE) increase in
axial length was 0.69 (0.04) mm for SVL. Compared with SVL, increase in axial length was slowed
by a mean (SE) of 0.35 (0.05) mm for HAL and 0.18 (0.05) mm for SAL (P =< .001). Compared with
SVL, for children who wore HAL at least 12 hours every day, the mean (SE) change in SER was
slowed by 0.99 (0.12) D, and increase in axial length slowed by 0.41 (0.05) mm.

Conclusions and relevance: In this study, HAL and SAL reduced the rate of myopia progression
and axial elongation throughout 2 years, with higher efficacy for HAL. Longer wearing hours
resulted in better myopia control efficacy for HAL.

E Change in unadjusted SER

SER change from baseline, D

0

-0.4

-0.8

Time, mo

Change in unadjusted AL
0.8

0.6

0.4+

0.2

AL change from baseline, mm

Time, mo



‘ ARE ZEISS MyoCare lenses ZEISS MyoCare S lenses

® Vlng trung tam: correction don
thi, dam bao thi lwc xa ro.

® Ving ngoai vi: cac lenslet phi
cau tap trung & vung trung tam
réng hon (so véi HALT, DIMS)
— tao ra mot trrdo'ng myopic
defocus dong déu va cvong dd

® Biém khac biét: CARE tap trung o
defocus gan fovea hom, v6iy SR o

twdng rang tin hiéu &c ché kéo < At icor o
dai AL s&€ manh mé valién tuc
hon.



Change in estimated AL from baseline (mm)

Change in estimated SE from baseline (D)
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TABLE 2. Cycloplegic Spherical Equivalent Refractive Error and Axial Length at Scheduled Visits Across Groups

CARE 'S

Cycloplegic SE (D, mean + SD)

Baseline N =80 -2.30 + 1.06 N =80 -2.23+ 098 N =80 -231+101
6 mo N=79 -2.40 £ 110 N=79 -2.33 £ 1.00 N=78 —2.58 £ 1.02
12mo N=78 -2.67 £ 115 N=78 —2.60 £ 1.06 N=77 —2.95 £ 1.08
18 mo N=76" -2.81+ 116 N=77 272+ 110 N=75 -3.18 £ 113
24 mo N=74 -3.04 +1.26 N=72 -3.03+ 117 N=72 —3.46 + 1.10
AL (mm, Mean + SD)

Baseline N=280 24.34 £ 0.74 N =80 24.44 +0.73 N =80 24.43 +£0.73
6 mo N=79 24.44 £ 0.74 N=79 24.55 £ 0.74 N=79 24.61 £0.73
12mo N=78 24.54 £ 0.74 N=78 24.68 £ 0.73 N=77 24.76 £ 0.74
18 mo N=77 24.65 +£0.73 N=77 2477 £ 0.71 N=75 2493 +£0.75
24 mo N =74 24.71 £ 0.69 N=72 24.88 + 0.70 N=T72 25.03 £ 0.75

AL = axial length; CARE = cylindrical annular refractive elements; D = diopters; SE = spherical equivalent; SV = single vision.

*One patient (ID1021) did not have cycloplegia performed at 18 months.




Summarize

TABLE 1. SPECTACLE LENS OPTIONS FOR MYOPIA MANAGEMENT

LensType | Manufacturer | Design Study | Axial Length Change (mm) | Rx Change (D) Efficacy
Duration | Subjects/Controfs Subjects/Controls
DImS? Hoya 9mm diameter central zone surrounded Gyears | Year1:010/0.32 Year 1:-018/-0.58 High
by a zone of 33mm of +3.50 lenslets (ratio Year 3: 0.31/NA Year 3: -0.53/NA
50-50 - o
) Year 6: 0.60/NA Year 6:-0.95/NA
HALT? Essilor 9mm diameter central zone surroundedby | 3years | Year 1:012/0.36 Year 1:-0.25/-0.82 High
11 rings of highly aspherical lenslets (ratio Year 3 0.49/0.98 Year 3: -100/-2.05
50-50; power between +3.50 and +6.00). ear 3 D40 Bar 3: 10072
Their distribution varies based on distance
refractive error,
I]ES Sight Glass 5mm diameter central zone surrounded 4years | Year 1:015/0.30 Year 1:-014/-054 Moderate
by translucent microscopic diffusers Year 3:0.59/0.72 Year 3:-0.83/-116
(diameter of 0:14mm) to scatter light
CARE® [giss A: 7mm diameter central zone and mean Tyear* | Year 1.0.26/0.36* Year 1:-0.56/-0.71* Low*

surface power of +40 (for kids<10)

B: 9mm diameter central zone and mean
surface power of +3.800 (kids >10)




CAN THIEP QUANG HOC
Therapeutic Contact Lenses
(KINH TIEP XUC)



Ortho-K

ORTHO-K PERIPHERAL DEFOCUS
DESIGN DESIGN
@ Treatment
zones
Correction
zones

Ortho-K dwoc chirng minh 1a mét trong nhirng liéu phap hiéu qué nhét trong lam cham tién trién can thi.
Hiéu qua trung binh: giam 40-60% toc do kéo dai truc nhan cau (AL) so véi kinh gong SVL trong 2—-5 nam.
Co ché chinh: tao myopic defocus ngoai vi, trc ché kéo dai AL.
Nguy co: VLGM
Rebound (++)
SunY, Xu F, Zhang T, et al. Orthokeratology to control myopia progression: a meta-analysis.
Ophthalmology. 2015;122(3):620-630. doi: 10.1016/j.ophtha.2014.09.028.

Li SM, Kang MT, Wu SS, et al. Effect of orthokeratology on axial length elongation in myopic children:
a meta-analysis. Br J Ophthalmol. 2016;100(1):3-17. doi:10.1136/bjophthalmol-2015-307861.



Kinh ap trong mém da tiéu cw (MFSCLs)

Myopic defocus

() =— Focal point

Artist’s rendering

B Treatment zones creating myopic defocus
I Correction zones

®  Kinhap trdong mém kiém soat cin thi thuong cé ving trung tam correction don thi va viing ngoai vi/chu bién tao myopic defocus.
®  Muc tiéu: giir hinh anh trung tam rd, dong thoi cung cp tin hiéu can ngoai vi dé wrc ché kéo dai truc nhan ciu.
® Rebound (-)

Chamberlain P, Peixoto-de-Matos SC, Logan NS, et al. A 3-year randomized clinical
trial of MiSight lenses for myopia control. Ophthalmology. 2019;126(6):791-801.
doi:10.1016/j.ophtha.2018.10.036.



Kinh ap trong

e Orthokeratology (Ortho-K)

o Co ché: Tai dinh hinh giac mac ban dém.

o Uudiém: Thi lwc ban ngay khdng can kinh.

o Nhuoc diém: Nguy co viém giac mac, hién twong déi ngwoc MANH.
e Kinh ap trong mém da tiéu cw (MFSCLs)

o Co ché: Thiét ké tam-xa tao giai tiéu can thi ngoai vi.

o Hiéu qua: ~43-59% (Nghién ctu BLINK, MiSight).

o U diém lén: An toan, phU hop L3i s6ng nang dong, KHONG c6 hién

twong doi ngworc.



HANH VI VA MOI TRUONG



Hanh vi va méi trwong

 Gia thuyét: anh sang xung quanh cao & ngoai troi kich thich giai
phéng dopamine & vong mac

- rc ché sw kéo dai truc nhan cau.

o Khuyén nghi: it nhat 2 gio’ ngoai troi

o Viéc duy tri khodng cach lam viéc rat gan (dwéi 20 cm) va hon 45
phut co lién quan dén nguy co can thi cao hon.

- duy tri khoang cach lam viéc lanh manh (khoang cach Harmon, tir

khuyu tay dén dot ngon tay dau tién) va két hop cac khoang nghi thuwong

Xuyén (vi du: quy tac 20-20-20)

Eppenberger, L. S., Grzybowski, A., Schmetterer, L., & Ang, M. (2024). Myopia Control: Are We Ready for an Evidence Based
Approach?. Ophthalmology and therapy, 13(6), 1453—-1477. https://doi.org/10.1007/s40123-024-00951-w



Estimated Effect

Premyopia Mycpia High Mycpia

“Oual 20 vo Approad maBons of ofact 0N MyOpia onset and Progiession based on summanod Morature, Sledse noto ot
sapecialy for contact s (kg OK) RLRL and Sgher doske abogine ther i & high rak of ssbound sl cessadon.



Liéu phap méi

Liéu phdp Rét hop:
Hiéu qua cong hwdng

e Atropin + OrthoK

e Atropin + Advanced Spectacle
Lenses

e Atropin + Multifocal Soft
Contact Lenses

Phwong phdp méi

Repeated Low-Level Red-Light
(RLRL) Therapy - Liéu phap
anh sang dé cworng do thap
Lap lai



Li¢u phap anh sang do

e Anhsdng dé budc séng dai
(~650-650 nm), chiéu tryc tiép
vao mat qua thiét bi ban/deén
chuyén dung.

e Co ché gia dinh:

o Kich thich tin hi€u vong mac
— dopaminergic pathway —
trc ché kéo dai truc nhan cau. I
o C6thé Iam thay d6i md hoc
cling mac va tuan hoan hac
mac, gitip han ché myopic
defocus.
e Rebound (+++)/ t6n thwong

q Uang hoa, n hlet? Jiang Y, Zhu Q, He X, et al. Efficacy of repeated low-level red-light therapy for myopia control in
children: a multicenter randomized controlled trial. Ophthalmology. 2021;128(6):920-931.
doi:10.1016/j.ophtha.2020.12.006.
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Repeated Low-Level Red Light Therapy for
Myopia Control in High Myopia Children and
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A Randomized Clinical Trial
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International Guidelines
(IMI, WCO, AAO, ESO)

Mitigation (Giam thiéu) Measurement (Po liro'ng)
e Xacdinhtré nguy co e Khuc xa liét diéu tiét
e Twvan phu huynh e DO daitruc nhan cau

Management (Quan Llyj)

e Can thiép cha dong bang cac
phwong phap dwa trén bang
chirng



Quan ly

So d6 quy trinh (Flowchart):

Kham ban dau: KXLDT + do chiéu dai truc. Ddnh gia nguy co.

Tw Van & Lwa Chon: Thao luan cac phrong phép, vu/nhuroc diém.

Bat dau can thiép: Hwdng dan chi tiép

Theo D&i (M6i 6 thang): Do lai KXLDT & chiéu dai truc.

banh gid dap rng

o

o

Tot: Tiép tuc phac do.
Dwéi t6i wu (>0.5mm/nam): Ki€ém tra tuan tha -> Piéu chinh (vd: tdng nong do

Atropine) -> Can nhac liéu phap két hop.



Két ludn

Can thi c6 thé dién tién bénh ly, khong chi la tat khdc xa. Quan ly chd
dong la tiéu chuan cham séc mdi.

Muc tiéu cudi cuing la giam d6 cén thi va chiéu dai truc & tudi tredng
thanh dé giam nguy co' bénh ly.

Do chiéu dai truc nhan cau 1a cong cu khdng thé thiéu dé theo doi
khach quan.

Viéc lira chon can thiép can ¢a nhan héa va dac biét [ru y dén hién
twong doi ngwoc (rebound effect)

Ap dung Y hoc thirc chirng.





http://bit.ly/2Tynxth
https://www.flaticon.com/?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=s%20g_resources&utm_content=flaticon
https://www.freepik.com/?utm_source=slidesgo_template&utm_medium=referral-link&utm_campaign=s%20g_resources&utm_content=freepik
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