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Ref. http://www.slideshare.net/Rajkohila/extra-ocular-muscles-ppt?next_slideshow=3
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1. 2Dto3D RAMNKRETE

(https://play.google.com/store/books/details/2D _to 3D %E7%AB%8B%E9%AB%94%E6%9B%B8?1d=03
TWDWAAQBAJ&hl=zh TW).
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Ref. WHO, GLOBAL DATA ON VISUAL IMPAIRMENTS, 2010

Introduction

Globally the principal causes of visual impairment are uncorrected refractive
errors 42%, cataracts 33 %, glaucoma 2%, age related macular degeneration
(AMD) 1%, diabetic retinopathy, trachoma and corneal opacities, all about 1%.
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Ref. WHO, The impact of myopia and high myopia, 2015 I n t ro d u Ctl o n
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** Visual impairment means visual acuity < 0.9
** Ref. http://depart.moe.edu.tw/ED4500/cp.aspx?n=1B58E0B736635285&s=D04C74553DB60CAD

(Taiwan Ministry of Education)
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Ref. WHO, The impact of myopia and high myopia, 2015
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m Atropine(0.01%) S HER

eye-drops were recently approved by the United States FDA for long-term amblyopia therapy in
children. There is currently NO regulatory approval for the use of atropine to slow myopia
progression.

m BEEE R (57%) | AIREERL A (45%) | FHERERFRHR (50%)

Executive bifocal spectacles, orthokeratology and peripheral plus contact lenses appear to be the most
effective, reducing the rate of myopia progression by 57% (51), 45% (52) and 50% (53),
respectively.
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Ref. WHO, The impact of myopia and high myopia, 2015
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