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com; ORCID :0000-0002-5269-6156 [Abstract] Objective To compare the effects of outdoor activities and 0.1 g -
3 S L' atropine on prevention of myopia progression in school-age children. Methods A

. About LI Jing-Yi: Female, born in . total of 180 myopic children aged 7 — 13 years (360 eyes) were selected from the oph-
. Oclober,l98®7 . Master degref’- E-mail . thalmological clinic of Wenzhou People’ s Hospital from 2015 to 2017. They were ran-
‘ 33(2)275623292 ; 1 ;]2 - com; ORCID; 0000- + domly divided into 3 groups:the atropine group,the outdoor activity group and the con-
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* ’ trol group. Children in the atropine group were given 0.1 g - L™ atropine eye drops be-
‘ K075 H #8:2018-07-16 ’ fore bedtime every evening,one drop at one time, which was implemented by parents.
® {&[E B9 :2018-08-22 * The 0.1 g - L' atropine eye drops were diluted by 1.25 g - L™' atropine eye drops and
: A REE: HEE : Tears Naturale eye drops according to the standard proportion;Children in the outdoor
JCEETRWILA MRS activity group were urged by the teachers and parents for outdoor activities during all

ILH (45 : Y20170772) . class recesses and one hour after school; Children in the control group were without any
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. j’:ﬁi&tééiﬁé&{ﬁ LA RN T, + treatment during this period. The time of follow-up was 1 year. The changes of myopia
. liceived date .)Jr;l 16,2018 + diopter, eye axis length and intraocular pressure (IOP) of the 3 groups of individuals
‘ Accepted date: Aug 22,2018 ’ before and after 1 year of intervention were examined and compared. The rapid growth
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Foundation item: Project of Science ’ rate of myopia diopter and the adverse reaction were recorded,and the differences were
and Technology Bureau of Wenzhou ‘ analyzed and compared. Results After 1 year of follow-up,the diopter changes in the
Zhejiang Province(No:Y20170772)  * 3 groups were statistically significant (F =291. 39, P < 0. 001 ) ; further comparison in
From the Depariment of Ophthalmolo- pairs : there was no significant difference in diopter change between the atropine group
gy, Wenzhou  Peop le s HOSP, ital,, ¢ and the outdoor activity group (g =1.21,P >0.05) ;The diopter changes in the atropine
Wenzhou 325000, Zhejiang Province, .
S Ching s group and the outdoor activity group were smaller than the control group, and the
sooecoecoeccecossoecoscceccsccecceccs differences were statistically significant (both P <0.01). The rapid growth rate of myo-
pia was 44. 17% (53/120) in the control group,12.50% (15/120) in the atropine group and 14.17% (17/120) in the out-
door activity group. There was no significant difference in the rapid growth rate of myopia between atropine group and out-
door activity group (P =0.704) ; The rapid growth rate of myopia between the atropine group and the outdoor activity group
was lower than control group,and the differences were statistically significant (both P <0.017). After 1 year of follow-up,
the eye axis changes in the 3 groups were statistically significant ( F'=216.13,P <0. 001 ) ; Further comparison in pairs : there
was no significant difference in the eye axis change between the atropine group and the outdoor activity group(P >0.05) ;
The eye axis changes in the atropine group and the outdoor activity group were smaller than the control group, and the
differences were statistically significant (both P <0.001). The change of IOP in the control group was ( —0.23 +4. 17 ) mm-
Hg(1 kPa =7.5 mmHg) ,the atropine group was (0. 25 +3. 81) mmHg, and the outdoor activity group was (0. 33 +3.72) mm-
Hg,there were no significant differences (F =0.72,P =0.487). All individuals in the atropine group had no intolerable side
effects. Conelusion Topical administration of 0.1 g - L' atropine eye drops and increasing outdoor time can effectively
control eye axis length and myopia diopter, and there is no significant difference between the two groups in preventing of
myopia progression in school-age children.
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