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Medical Treatment of Progression of Myopia
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The prevalence of myopia is up to 80% in young Korean population. The myopia can develop serious complications such as cho-
roidal neovascularization, retinal detachment and glaucoma. As a result, several studies to prevent progression of myopia have
been conducted. Among them, muscarinic antagonists are the more effective at slowing progression than other methods includ-
ing orthokeratology and designed glasses. Recent studies have reported that low-dose atropine is also effective to slow pro-
gression of the myopia and it has fewer complications than high-dose atropine. However, long term side effect has not been clari-
fied, and the commercial low-dose atropine is not available currently in Korea. Thus, in-depth studies about low-dose atropine
should be considered.
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Study or subgroup Anti-muscarinic (topical) Placebo Mean difference (SE) Mean difference Weight Mean difference
N N IV, Fixed, 95% ClI IV, Fixed, 95% CI

| Pirenzepine 2% gel

PIR-205 Study 92 54 0.27 (0.0765) . 81.0% 0.27[0.12, 0.42]

Tan 2005 (1) 118 62 0.27 (0.158) — . 19.0% 0.47[0.16,0.78]
Subtotal (95% Cl) - 100.0% 0.31 [0.17, 0.44]
Heterogeneity: Chiz = 1.30, df = | (p = 0.25): I? = 23%
Test for overall effect: Z = 4.47 (p < 0.00001)
2 Atropine eye drops

ATOM study 182 188 0.27 (0.051) | 95.5% 0.79[0.69, 0.89]

MIT study (2) 66 61 0.98 (0.235) E— 45% 0.98 [0.52, 1.44]
Subtotal (95% Cl) - 100.0% 0.80 [0.70, 0.90]
Heterogeneity: Chiz = 0.62, df = | (p = 0.43): 7 =0.0%
Test for overall effect: Z = 16.02 (p < 0.00001)
3 Cyclopenolate eye drops

Yen 1989 32 35 0.34(0.1327) | 100.0% 0.34[0.08, 0.60]
Subtotal (95% Cl) S 100.0% 0.34 [0.08, 0.60]
Heterogeneity: not applicable
Test for overall effect: Z = 2.56 (p < 0.010)
Test for subgroup differences: Chi? = 37.68, df = 2 (p=0.00), I> = 95%
-1 056 0 05 1
Favours Placebo Favours anti-muscarinic

Figure 1. Effects of muscarinic receptor antagonist on progression
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Figure 2. Effect of atropine on progression of myopia.®
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t}. Fig. 20f|41€} o] 0.01% oFERH-E AME-3H A} -2
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