®-B SmrREisENERS

W

‘hﬁﬁ%%ﬁuﬁi&m&ﬁﬁwﬁ%w\

O EAREBR, BEXSZNLABSE, EMHERBRROILEBEASZZUREKRE],

R R EBREVERIE HI-EDOFXY KERE

[
[
[
[

- i \ | EOEEMMERSE (BE) | R
""" SS m! I rogression ——— More myopic progression . N /
0% JEF_“ZAgi JENSZE < 2.50D(FMKE)IRMIEZE <1mm B &Eﬁ*ﬂ'rﬂ;)ﬁﬁ‘c%% ( EEEUHJ)
o *] : FEAFUERER < 2%
70% .
g 60% 50‘6- ﬁjﬁ}g;ﬁ HER LER
£ : S 50 B 588
S B BAEREE
§ 40% § 041 . +6.00
S s | Tt |
E 20% g 0.2 -2.00
BAEEE
10%
RABRENE
0% ol I

SE>+0.5D -0.5D < SE<0.5D -3.0D<SE<-0.5D  -6.0D <SE<-3.0D

B No anisometropia B Mild anisometropia B Moderate anisometropia B Severe anisometropia

Spherical equivalent in less ametopic eye (diopter{D])

AEEAE S ER A ©

SE<-6.0D

Visit

A ERRE A S RROANTFHEISERUE Y

VERREXSESERNN |

O MREY, BASZSHRULARREZEX, ENEEXSEZEBREEZ LI L-1,

BELRRENSENRABREILL (%)

40 36.5
20
3.25
0 ||
EENSE nIEENSE

BRSERENRALFBESTIEBENASENERE W

RNEREENSENRALBHEEXILL (%)

100
65.79
50
36.11 36.11
, 2= —
EXRE mimilE mailt ekt mReM

BENSEZEANRNRERYS TIERXRA 1

8] Zhou Y, Zhang XF, Chen X}, Wang M, Cai JR, Xiong Y}, Song Y, Sun ZM. Prevalence of anisometropia and influencing factors among school-age children in Nantong, China: a cross-sectional
study. Front Public Health. 2023 Jun 15;11:1190285. doi: 10.3389/fpubh.2023.1190285. PMID: 37397717; PMCID: PMC10307961.
9] Li, Deng,Jane, Gwiazda,Ruth E, Manny et al. Limited change in anisometropia and aniso-axial length over 13 years in myopic children enrolled in the Correction of Myopia Evaluation Trial.[)]

1
1

.Invest Ophthalmol Vis Sci, 2014, 55: 0.

0] Rajavi Zhale Behradfar Narges,Sharahi Dizabadi Marzieh et al. Visual and Ocular Characteristics of Anisometropic Children.[J] J Ophthalmic Vis Res, 2024, 19: 196-204.
1]1Qiao S, Chen}, ZhangJ, Sun C. Study on the impact of refractive anisometropia on strabismus, stereopsis, and amblyopia in children. Medicine (Baltimore). 2024;103(44):e40205.

doi:10.1097/MD.000000000004020

koD (B0.25DAmE)

HERH

317IER

15MNITEH

SHTHTFELFEAEEXSZENFERIBNN L

FBRER

B %

RGP

BREMNRMER A

BERe-B2

EFBEH
BB

TiRTHEH

TiRFEH

TiRF+HE R

TR F+HEH

18 1 0 5 e
ERMEEGE

ERE
1 1F A

BE G

BEHIER

BEHIER

BEHIER

BEHIER

NTFSE
SWIZRE

BFHEMmE

b SE

E#H5

R

TRSBE

G RE

BE e

BEAEZIN

EEMM

BE MG

BEAREZ N

TR AL I BE

BFHEMmE

BEARERI

BARLZIN

BH UMM

o] & XAR
TREEER

%A

(=EIEY
8007T/%

BEREY
30007c /4

BIRY
15007¢ /4

SEEY|
8007T/%

SEEY|
8007T/%

FEE

FEES

FYRE

RYIRR

HEES

FEES

BRI

L&

EHATE

EHATE

L&

&

IMREEZRRERAE

ik
IR
f&R:
RS -
PALE -

[N X Lefs
020-62935570
020-62935579

METWKIREKACS2SHEZR

marketing@oph-tech.com

www.oph-tech.com




M

®-B =mrmmrezwEzs |11

Q!E $#H BINHI-EDOFIRIt, TERBMIEE

O R, EMBEES, BHRBEEEN

Emmetropia Total Low Myopia Moderate High

Accommodation (n—37)p (n158) (n—zw )D Myopia Myopia ale sl
) - - (n=59) (n=58)

Amplitude of 8.03 £ 1.46 9.34+2.76 7.96+1.16 9.36 +2.63 10.86 + 2.01 0.002 <0.05*

accommodation

Accommodative

facility 13.88 = 4.64 8.04 +3.49 11.22+£2.43 8.03 +3.63 6.15+2.36 <0.001 <0.05*
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