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MYOPIC RACULAR DEGENERATION

CHOROIDAL CHANGES

a) MYOPES (n = 39)

NON-MYOPES (n = 60)
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MYOPIC MACULAR DEGENERATION R

"Slowing myopia by 1 diopter should reduce the likelihood
of a patient developing myopic maculopathy by 40%.

Furthermore, this treatment benefit accrues regardless of
the level of myopia. Thus, while the overall risk of myopic

b) JHICKNESS DIFFERENCE maculopathy is higher in a -6 diopter myope than in a
J0m] -3 diopter myope, slowing their myopic progression by 1
diopter during childhood should lower the risk by 40% in
= both"
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QUALITY OF LIFE

INCREASING
MYOPIA IS MORE

THAN JUST
BLURRED VISION.

QUALITY OF LIFE

Occupation / Role

USAF Pilot Candidates

RISKS ASSOCIATED WITH LASIK

Visual Acuity

Near: 20/30; Distance: <20/70

Army Helicopter Pilots

20/50 or better in each eye

Correctable t0 20/20

Correctabie 1020120 Lower preoperative levels of myopia:

* Easier to achieve minimal residual refractive error

Correctable to 20/20; post-training 20/400

* Fewer enhancements

ITIS FUNCTIONAL DDHS / ICE Law Enforcement t ), etc. bl 0/20
VISION LOSS ¢ Better postoperative VAs sc & cc
FBI Special Agents : acceptable
Deputy US. Marshals 207200 or betterin each eye Corrected binoclar 20/20; near 20/40 ®
.
e 0%
d Military Enlisted (PULHES E-1/ £-2) Range from 20/200 to combinations up to.20/100  Must correct to 20/20 or meet medical eval oo .
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Myopia
DISEASE OR REFRACTIVE ERROR? W

RISKS ASSOCIATED WITH CATARACT SURGERY

REVIEW ARTICLE

HIGHER preoperative levels of myopia: Epidemiology of Myopia

Pei-Chang Wie, MD, PAD, Hsiu-Mei Huang, MD. MS. Hun-Ju Yie, MD.
Po-Chisng Fang, MD, and Chuch-Tan Chen, MS

RRD was 4.9x higher in eyes

¢ Reduced best-corrected low-contrast visual X
that had an axial lens
acuity by > 1line vs. unchanged for low myopes

¢ More risk for postoperative corneal ectasia measurement 2 24 mm
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Bullimore, Mark A et al. “The risks and benefits of myopia control” Ophthalmology 12811 (2021): 1361 1579. Open -0
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"Refractive error is the best single
predictor of future myopia — more
powerful of a predictor than
genetics, near work, and other risk
factors."

- CLEERE Study
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YOUNGER AGE OF MYOPIA ONSET = FASTER PROGRESSION 00— -
o e b o A:it:!;;w:e‘. 10 years
Refractive Threshold for Risk of § 2.00 @~ Age of onset 9 years [
Myopia Development $ 2% n=218 .:. '
<+0.75D ONSET >10 YEARS, 1% BECOME HIGH MYOPES § 300 ""A:i‘;';““‘“”'s ::
g 350 -6~ Age of onset 7 years P
<+0.50 D g n=23 . h
450 6 -~ Age of onset 3-6
<+0.25D . Yia:\lls
. 550
<+0.00D L]
6.00
o Age of children (years)
X
%
.
Chua, et al. Ophthalmic Physiol Opt 2016.
Baseline Age (v) Frequency of Progression of At Least Frequency of Progression of At Least
YOUNGER AGE OF MYOPIA ONSET = FASTER PROGRESSION Y -075D (%) -100D (%)
20-25 482 (40/83) 349(29/83)
[
25-30 353 (36/102) 196 (20/102) ':° '
ONSET >10 YEARS, 1% BECOME HIGH MYOPES °e
‘ 30-35 27.3(18166) 13.6 (9/166) (R4
.
35-40 250(10/40) 100 @/40) te
COMET STUDY: WHEN DOES MYOPIA STABILIZE? AGE OF 15, 18, OR 21?
501 751 90l { Total 357 (1041291) 213 (621291
i
e
X
%
.

Bullimore, Mark A, et al. "A retrospective study of myopia progression in adult contact lens wearers." Investigative ophthalmology & visual science 43.7 (2002): 2110-2113,




Western Europe
22%=>56%
North America North Africa & Middle East East Asia
28% => 58% 15%=*52% 39% = 65%
Southern Latin America Sub-Saharan Africa Australasia
16% =»53% 5% =»30% 20%=>55%
2000 = 2050

¢ > 3 hours of near work
* Close working distance

spent on near work/ week

® 2% increased odds of myopia/
additional diopter-hour of time

¢ Continuous > cumulative work
¢ Digital devices/Screen time.

NEAR WORK

NEAR WORK

NEAR WORK

¢ > 3 hours of near work

¢ Close working distance

® 2% increased odds of myopia/
additional diopter-hour of time
spent on near work/ week

¢ Continuous > cumulative work

¢ Digital devices/Screen time.

D)
o 0%«
. .' Huang HM, Chang DS, Wu PC. The Association between Near Work 'd Myopia in Children- Review and lysis. PLoS One. 2015 Oct 20;10(10):0140419
Settings
0 Notifications < Back Screen Distance
40) Sounds & Haptics .
it Screen Distance
Focus
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High accommodative lag: Potential
feature + cause of myopia

¢ Pre-myopes show a higher

<+ Brighter light
1+ Peripheral defocus
<+ Circadian rhythms

accommodative lag compared to those

who do not become myopic (1)
» Correlation becoming stronger after
onset of myopia (2)

X+ Spatial frequency

Low . : H
g3 i
Ml * Vitamin D
d : High ¥+ Retinal dopamine
High  Moderate  Low outdoor
near-work
Gaijar, Shail, and Lisa A. Ostrin. "A systemal and ml;m v lationships, . P 1.Mutti DO, Mitchell GL, Hayes JR et al. (CLEERE Study Gr ) after the Onset of M
Esophoria & accommodative lag +
lower than age-normal level of Intermittent exotropia (IXT) Esophoria
hyperopia (+0.75 or less at age 6-7 is * Associated with a higher  Found to have more progressive myopia
the strongest risk factor for future prevalence of myopia
myopia)l * 50% of children with IXT are myopic
e Recommend BV therapy + more time by age 10 and 90% are myopic by L~ o~ P P
spent outdoors.?2 IR i age 20.5 <® 6 _—) <) _—) <O 6
o 7 ’\7 %
-> @ Esophoria Ko
Image cred: hitps:/ /geskymedics.com/strablsmus/
o s PR e 5 W i oo 0o ewpae el mngsi i i e m ki 200057 e

2. Yiong S, Sarkordurg P, Nodurdch T, Mo Yo X Opttholm, 207




0 03 Each of these bels
1. Myopiarisk cre indopenden ik
factors for myopia

factors development and

progression.

TP

¢ Recent study finding a combined prevalence of keratoconus or suspected keratoconus

@ Encou rage Oufdoor time at approximately 1:223 (or 0.45%) in a U.S. school-aged population

VRN @ . ¢ Average age of keratoconus or keratoconus suspects was 13.7 years old.
@ ~ S @ Discuss breaks from near work
& (13
soectmyosiaomet  wricomns  [RIRRRR Closewor | Brossarvson @ Perform cover test and assess for
DIl B D D l .
accommodative lag
— oot igh G Screen for KTC
S - @ Start the discussion early * Corneal topography/tomography
: » Retinoscopy - scissoring reflex
More isk factors in the red indicate ikelihood of faster myopia i o Increase follow up frequency o Keratometry- Normal values are below 48D, suspicious values are 48D
=y :—@ 2 on o to 50D and values above 50D are considered abnormally high

Slower and lower risk Medium risk Faster and higher risk

. FUTURE
Myopia Management Treatment oPTONS

LESS EFFECTIVE ORTHOKERATOLGY ) LESS EFFECTIVE

Options & Prescribing Guide 0PTIONS , ATROPIE
MULTIFOCALS

OPTIONS
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Undercorrection KK Undercorrection
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MULTIFOCALS

Multifocals
CANDIDATES

Refractive Error

« Monthly (center distance MF) SiHy:
o Sphere: Up to -10.00 D
o Cyl: Up to -575
« Monthly (center distance MF) Hydrogel:
o Sphere: Up to -20.00 D
o Cyl: Up to -5.75

L]
H o .:o . o. .
L]
Bifocals/Progressives S
o0
e oo
o o °
COMET 2, 2011 24%
COMET, 2003 ( Eso + Acc Lag) 43%
COMET, 2003 14%
Yang et al. 2009 17% PAL
Bernsten, et al 2012 34% m Executive Bifocal
Edwards et al. 2001 9% m Bifocal
Fulk, etal. 2000 p—— 20%
Cheng, et al. 2014 (+1.50 + 3DBI) 51%
Cheng, et al. 2014 (+1.50) 39%
o
.o 0 0.1 0.2 0.3 0.4 0.5 0.6
o ©

2
Multifocals
CANDIDATES

Refractive Error
« Daily FDA-Approved (+2.00 Concentric Rings):
o Sphere: Up to -7.00 D
o Cyl: Up to -0.75

« Daily (aspheric center D):
o Sphere: Up to -12.25 D



Multifocals
MECHANISA

Single vision contact lens

Peripheral gradient contactlens

Myopic defocus

Bifocus concentric contact lens. Myopic defocus

. p

O o
> o

o ¢ O

o ©
> O
e .o Ruceo, Anrea, et al. ‘Myopia: Mechanieme and Strategies o Slow Down I Progression. Journal of Ophthalmology (2022)

Multifocals
EFFICACY

Eye growth

Myopia progression
20 25,

] single vision

(Wl roon a0d power [l Medium add power |

Change in myopia rom baseline, O
L oo b

s

.

(Change in eye growth from baseline, mm
B
.

304

401 o1

5.0 -05

1 2 3 1 2 3
Year Year

O o
o
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Naturalvue

Extended
Depth Of Focus

MiSight  Biofinity/Proclear MF D

Centre Distance
Contact Lens

Dual-focus

Contact Lens

Contact Lens

Giobal Refinal Image Quality fhat
degrades ropidly for ol points
behind the refina
Opfimisation of higher-order
abenations to extend
the Depth of Focus

Rationale

Design

Images

Simultaneous Defocus Peripheral Defocus

Central comection zone and

concentric reatment zones
(+2 addition)

© O

Theee zones: for. intermedite

This fantastic summary image of various multifocal and dual focus contactlens optical profiles is adopted with attribution from www.hydrolens.se

Multifocals
EFFICACY

FDA APPROVAL RANGES

Age
8-12 yo

@

@ Treatment zones creating myopic defocus

Refraction
-0.75 D to -4.00 D SE
£ 0.75 DC

Correction zones

o

Multifocals
EFFICACY

@ e
add,
or single-vision contact lenses?
CONCLUSION i i
POPULATION INTERVENTION £ N\ FINDINGS
= ‘Change in refractive error, mean
117 294 ctren randomized ) ot
o 97 et High add power contact enses
~0.60 D (35%1,-0.720t0-0470)
Children aged 7-11 years. 97 97
wh-0751a-5D mopasn High add power Single-vision Medium add power contact lenses
corrected visual acuity = “Lo10m
comece contactienses (o 98 contactlenses  -0.89 D(s5x0l-101010-0770)
ASSDa contact lenses - £
Meanage: 10 years nactemes CONUIENSES  conactlemes Single-vision contactlenses
contit -1.05 D (95%01.-117010-0930)
LOCATIONS The difference for high add lenses was significant
5 PRIMARY OUTCOME High add vssinie-vision: 0.46 0290631 001
Optometryschools osia rogesion st ured 0.16canmesnms
o o inthe US Via cycloplegic spherical equivalent autorefraction High vs mediom ade: 0.30 13047 .00
o
° « O
o.,°°

. -0

Multifocals
EFFICACY

0.00
Design:
109 children (8-12 years old) 095
-0.75 to -4.00D of myopia and < 1.00D of astigmatism g
8 -050
a
Fit with either %
MiSight 1-Day 3 078
Proclear 1-Day 2
$ 100
2
Results (3 years): ™ om
-0.73 D (59%) reduction in myopia progression ’
0.32 mm (52%) reduction in axial elongation 150
No cases of serious ocular adverse events reported. o 12 24

Follow-up (months)



Multifocals Multifocals Multifocals
EFFICACY SAFETY SAFETY

ReCSS Study
Part 1 Part 2 Part3 5.71%/yr .

1 CLAY Study - Retrospective Cohort Study of the Safety of
= 09 . 3 X 18-25 yrs o
£ il L “ Across the 6-years, there were no contact lens related serious sl Pediatric Soft Contact Lens Wear
< o8 AL = - o 5 S d
£ o I adverse events and biomicroscopy showed no significant oy oy I —
H S B - T6 - . » Studied children prescribed lenses <13 yo
3 os T = changes. Results suggest that children this age can P Y
% o5 full daily-di ble hvd I tact | CLAY Study el + 1,000 children over 2,713 years of wear
2 successtu wear daily-disposable rogel contact lenses . B . R
€ 04 Y Y P Y 9 B12ys + Annual incidence of inflammatory events: <1%
8 0 with minimal impact on ocular physiology. % recss sty ml " . Conjunctivitis
§
G o2 028 8 816 yrs « FB abrasions

- ~—— T3, untreated axial growth o
=10 0051152253354455556657758 + No vision loss
o
) 12 24 36 48 60 72 8 Incidence % per year (95% C.I.)
Study Time (Months)
Inchdes
[} O o O o
°. 0 2.0 .. 0
oo Chamberlain P of al. Myopia Progression in Children on Cessation of Dual-Focus Contact Lens Wear: MiSight I-day 7-year findings AAO Noverber 2021 oo Woods, Jil, f al. “Ocular health of children wearing daily disposable contact lenses over @ 6-year period.” Contact Lens and Anterior Eye 44.4 (2021): 101391

A Chalmers, ot ol. Ophthalmic Physiol Opt. 2020.; Bullimore, ot al. Ophthalmic Physiol Opt. 2020.

Multifocals Multifocals Multifocals
SAFETY PRESCRIBING EXPECTATIONS

SNy
LAY Study
1825y

" Prescribing Multifocals: Potential for
o p— A daily disposable modality should . Cyclopleaic. baseline refraction « Haloes
——— be preferred ...solutions and storage ycloplegic, o) f ti
s mil cases are two major risk factors for « Quick BV evaluation * Cverreiraction .
=4 infectious and inflammatory events . Biomefry * Increased dryneSS/q”ergles
g ®9® . Start or RTC for dispense + I&R oz I clasllmges
° O o O o
°. 0 ° .0 °

° o o O
_ A Chalmrs, ot al. Ophthalmic Physiol Opt. 2020.; Bullimore, ot al. Ophthalmic Physiol Opt. 2020



RRERR Orthokeratology Orthokeratology R
N CANDIDATES il MECHANISA
° . :. .'.' BEFORE ORTHOKERATOLOGY TREATMENT

Refractive Error

« Sphere: Up to -6.00D*
« Cyl: Up to -1.75D*

il o OSSN =

AFTER ORTHOKERATOLOGY TREATMENT

. .
\oo O o
; >
.0 %0 .0 =
\ o

)y ° ° > 0 °
¢ .0 ) e -0 « .0

Orthokeratology smarn. A Orthokeratology

MECHANISA Aignment curve_{ | EFFICACY

eral curv

Orthokeratology lens

Othokeratology lens
Comea

"Lens decentration is a common phenomenon in
orthokeratology. By excluding most of the interference
factors, we found that OK lens being decentered less than
1.5 mm can delay the development of myopia more
effectively than being centric"

e .0 Wang. A, & Yang, . (203). Influnce of avaright cthakeratelogy ens restmnt zone decenration on myopia progression. Jornal f Ophihelmology, 201




5 mm vs. 6 mm BOZD Orthokeratology 0rth0kerat0[09y

" ¢ 0.20 mm less AL EFFICACY ..:‘.: . SAFETY
) = (19 The incidence of microbial keratitis was of 6.8 cases per
AXIAL ELONGATION 10,000 patient-years in adults and 0.0 cases per 10,000

patient-years in children..Corneal staining has been described

~50 % 11’:::2::;:;:145% in most as the most frequent adverse effect of ortho-k. 9

[ —— . . Q et

- Gispets, Joan, ot al. "Efficacy, predictability and safety of long-term orthokeratology: An 18-year follow-up study.” Contact Lens and Anterior Eye 45.1 (2022)

Orthokeratology Orthokeratology Orthokeratology

SAFETY PRESCRIBING EXPECTATIONS
y Potential for
66 There is sufficient evidence to suggest that OrthoK is a safe Prescrlbmg OI’H"IOI(GI’C”‘OIOQYZ

option for myopia correction and retardation. Long-term « Acuity sc and cc + Haloes

success of OrthoK treatment requires a combination of « SLE with NaFl « Residual refraction (0.00 to +0.75)
proper lens fitting, rigorous compliance to lens care regimen, « Cycloplegic, baseline refraction « Increased dryness
good adherence to routine Foll.ow-r.xps, and timely treatment « Quick BV evaluation o el [ el sl s

of complications. 9 .
« Biometry « Initial comfort issues

« Baseline Topography

« Vision expectations
« RTC for dispense + I&R

°
Liu, Yue M., and Peiying Xie. "The safety of orthokeratology—a systematic review.” Eye & contact lens 42.1 (2016): 35



Which one is better? Which one is better?

Consider

OrthoK

Retrospective analysis (n+77) of real-world clinical data found
no difference in annualized AL growth between PDCL and OK

o Kid's/Parent’s preference
= Previous CL experience
= FDA approval

PDCL: MiSight, Biofinity, Proclear, SpecialEyes Multifocal, Naturalvue = Wary of “drugs”

OK: Corneal Reshaping Therapy, Vison Shaping Treatment © Hygiene
o Maturity

Findings:
No difference in annualised AL growth between PDCL and OK

o Concerns of compliance
o Extracurricular activity involvement

o BV issues?

w of of versus soft peripheral defocus contact lenses for myopia management in an academic setting." Ophthalmic

o Skidmore, Kelsea V., et al."! reviey
[e] and Physiological Optics 43.3 (2023): 534-543.

Which one is better?

LiYect of Low  Sone Atrogine oo Bacculs Vinion and
¢ Esophoria and accommodative lag: Likely to be improved in Accommedotion in Chilbiora Agrd 6 %0 17 Tears
orthokeratology wear. 1,2

¢ Multifocal contact lenses can potentially cause small exophoric shift and/or

i i dative lag.3,4
inerease in accommodative 1ag- o, “Pupil size was significantly enlarged by 0.01%, 0.03%, and 0.05%

¢ The MiSight/dual focus concentric contact lens design does not appear to atropine in both dim and bright illumination with more effect at 60
alter accommodation or phoria.5,6 minutes after application. However, low dose atropine eye drops have no

effect on binocular vision measurements.

1Giford K, Giford , Hendicot L, Schmid KL Near inaculr visua functio i young adu othokeratoloy versussoft contact ens wearers. Cont Lens Antrior Eye, 2017 Jum4O(3)164-169, ) ) " L )
2 Gl K G . Hendio i ST KL 2 f Gl SneBnoeta Vilon 1 o Oreker oty £y contac Lo 2050 Wt 4608550 Thus, in respect to binocular vision, it is relatively safe to use low-dose
5 Gong . Trallo b, Richdate . Aceormimodation an Prars i Chidren wearng Mut{oca Contacs Lanses, Ot s S0l B0174.353.980.
Senid L, Giford ke, Chan P, hrste B, routher . Nahuysan O, Sechenove K, Sevi L, Yousset M. Achison DA, The sffecs of speic and cancentric mltifoca soft contact lenses on visul ) ) S ) "
QUK Vo Gice an ceumrcoition fccioh Y LRE AduIE i anss, Uest. GpNENaIEioL VIG Scl 2010:0018:3893 atropine to treat myopia progression in children aged 6 to 17 years.
5 Gt X, Sehmid KL, Cotime 5, Waber . Matan B, Nguyen TKP, o . AccommoGaive responses of ounE dlt myopes wearing mltifoca conact enses, Invest Ophinaim Vs el
2019:505:637%.
o R pomedan

3 z : R, Villa-Collar C. Binocular and accommodative function in the controlled randomized clinical trial Misight®
Assessment Study Spain (MASS). Graefes Arch Clin Exp Ophthalmol. 2019 Jan;257(1):207-215.




Atropine
MECHANISA

Atropine
EFFICACY - ATOM 1

Atropine
CANDIDATES

i) ot

Initial Events

|
Retina
!

Sclera

Non-selective antagonist of muscarinic {Atropine>
Refractive Error acetylcholine receptors l/ Desig

Muscarinic ACh Receptors are found in the: .

« No Limit!

SE -1.00 to -6.00

Retina: The layer involved in transferring the signaling cascade
1% atropine or sa

toward the choroid and/or the sclera. Atropine boosts dopamine
release from cellular stores, which then controls eye growth.

.

.

Choroid: Atropine results in rapid and transient choroidal
thickening and inhibited eye growth. d that the choroidal
thickening and eye growth may be linked. Atropine was found to
inhibit choroidal thinning induced by hyperopic defocus.

Results
80% reduction

Cell proliferation

O o Sclera: Blocks the proliferation of scleral fibroblasts and o o
> o consequent axial elongation Selaral vemadeiiin 5 o
.°.0 e )
o © o ©
D : : " o
o ° -0 Axial length elongatmg and myopia o . -0
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Atropine
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Atropine
EFFICACY

Atropine
EFFICACY

400 myopic children (6-12 yo)

1gtt qd x 2 years
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Atropine
EFFICACY

Cessation of
treatment

Greater rebound with the higher
atropine
68% (A0.5%), 59% (A 0.1%) and 24% (A 0.01%)

progressed > 0.5D in washout and were restarted
onA0.01%

Change in SE
(-14D) lessinA
0.01%at 5 year

slowed by 80% (A 1.0%),
1.6 | 75%(A05%), 70% (A0.1%) &
60% (A0.01%) at 2 year

- - ; -
O o ° 6 12 18

« =8
Atropine S
EFFICACY

0.05% atropine remained the optimal concentration over 8 years

The difference in rebound effects were clinically small across all three

studied atropine concentrations.

Stopping treatment at an older age was associated with a smaller rebound.

Atropine
EFFICACY - LANP
Design

383 myopic children
(4-12 yo) >/= -1.00 D
Randomized into groups:

« 0.05%

* 0.025%

« 0.01%

 Placebo

. 1gtt qd x 2 years

« =8
Atropine
EFFICACY

Atropine Dosage

Refractive Efficiency

Axial Efficiency

Baseline 4months 8months 12months 16 months 20 months 24 months

o
8

- -
8 8 8 & B

Change in Spherical Equivalent (D)

8

-1.40
~+Atropine 0.05% -&-Atropine 0.025%

Atropine 0.01%  ~Switch-over group
o
... L] °

Atropine
EFFICACY

Baseline 4months 8months 12months 16 months 20 months 24 months

°
8

Design

383 myopic children
(4-12 yo) >/= -1.00 D

Randomized into groups:

- -
8 8 8 & B

Change in Spherical Equivalent (D)

* 0.05%

* 0.025%

* 0.01% 120

* Placebo i

-1.40
1gtt qd x 2 years ~+-Atropine 0.05% -®-Atropine 0.025% Atropine 0.01% ~Switch-over group
© o 67% 43% 27%
o’ .0
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What’'s in a Bottle

A Survey of 26 pharmacies across 19 US states

¢ Diluted from 1% atropine gtts or atropine powder
¢ Preservatives may vary: BAK commonly used

¢ Atropine is an unstable compound
o Susceptible to hydrolysis - influenced by pH and carriers/preservatives/diluting
agents
o Analysis found the actual concentration compared to the prescribed concentration
was:
= As low as 70% and a quarter of all samples were under the 90% minimum target
concentration.
= More neutral pH = more degradation

Richdale K, T G0, Bull Myopia Control.




What’'s in a Bottle?

Variability in compounding may be why some studies report minimal side
effects while other studies report problems with photophobia and
accommodation.

Most common side effect of low-concentration atropine is allergic
conjunctivitis

¢ Independent of concentration

¢ Occurred in placebo groups

Richdale K, Tomiyama ES, Novack GD, Bullimore MA.
Watson C, Whitiedge JD, Siani AM, Burns MM.

Yam JC, Jang Y, T L
201812611324

Myopia Control

Double-linded, Trial of 0.05%,

Questions to Ask Your Pharmacy

¢ Shelf Life
== ¢ Preservatives Used

€ ¢ Refrigerated or room-temp

* Frequency of testing concentrations

Richdale K, Tomiyama ES, Novack GD, Bullimore MA.
Watson C, Whitiedge JD, Siani AM, Burns MM.
Yam JC, Jang Y, T L

Myopia Control.

Photopic pupil size (+mm) 103 0.76 0.80 0.13

Photophobia, 2 weeks 31.2% 18.5, 5.5 12.6%
Photophobia, 1 year 7.8% 6.6 21 4.3%

Photochromic Lenses 30.3% 34.3 30 39.6%
Accommodative Amp (D), 4 mo -2.38 -1.34 -0.50 -0.35
Accommodative Amp (D), 1 yr -1.98 -1.61 -0.26 l -0.32
PALS 0.96% 0 1.8 0.9%

Atropine
EXPECTATIONS

Potential for
« Light sensitivity
« Initial burning
« Near vision blur

« Increased pupil size

Double-Blinded, rial of 0.05%,
201812611324

Atropine
PRESCRIBING

Prescribing Atropine:
« Cycloplegic, baseline refraction
« Quick BV evaluation
» Biometry
« Pupillometry - Size and Response
« Atropine 0.05%: 1 gtt OU ghs

« Consider visual fatigue lenses w. photochromic lenses

e
minimum follow-up intervals
from the International Myopia
Institute (IM) Clinical
Management Guidelines.

Follow-up
Schedules

1Day 4-7Days 1Mo 3 Months 6 Monthly

Soft Contact Lenses

@4l

@) @ @) @ @)

=
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ATROPINE

Visual Acuity
Biometry

Refraction
Slit Lamp (w. stain)

MULTIFOCAL CLS ORTHOKERATOLOGY

+ Over-refraction + Slit Lamp (w. stain)

with & without lenses

FOLLOW UP PROTOCOL

* Aggressive Myopia
o High risk factors - young age,
genetics, previous progression
o Growth spurt
o Winter months

* Non-compliance
o A: burns?
o MF CLs: Time in AM?

* User Error
o A: Not instilling correctly
o OK: Not wearing long enough

IS IT WORKING?

“’4. Gauging
Success

peryear, based on child's age and current myopia

Best Next-best Less effective Not effective
= B E == E Dl ! ! i &
Dyrs  9dlyrs 1246yrs yrs  9dlyrs 12-16yrs 9yrs  9dlyrs 12-16yrs Oyrs  9dlyrs 12-46yrs
Stellest™, MIYOSMART™, Bifocol and prism bifocol Progressive / Multifocol Single Vision:
MiSight™. Ortho-k, Atropine: ‘glasses, Mylo™, Biofinity™ CD glasses, Atropine 001% Untreated overage
005%. +2.50. Atropine 0025%" progression

Annual Change in Axial Eye Length

Q 7-10years 01-0.2mm 0.3mm >26mm
—_— —_—
11-16 years O.dmm 0.2mm folong iskof
Eoch 0.1mm = -025D Emmetiopes. Untreated myopes:

« Binocular Vision
o High lag of accommodation?
o Intermittent exo?

« Visual Environment
o Qutdoor time

° Breaks from near WOI’I(

« Insufficient Treatment
o Pupil size
o Treatment centration
o Dosage

™ consider all risk factors

™ Increase ttx
e Higher add
e Increase atropine concentration
¢ Change ortho-k design

™ Add combination therapy

™ Switch modalities



On the Horizon

SPECTACLES

On the Horizon: RED LIGHT THERAPY

] Fudus colorand utoflorescence images it eye

" o singe viion enses s comrc)
Mean Adjsted Difecence n icptres

am et 2020)12) 2 027 (54%)
tam et 020)12) u a2

2 030(6%)
0776533

Participants: n= 264 children randomly assigned to the intervention group [RLRL
{ treatment plus single vision spectacle (SVS)] and control group (SVS).
aae E———— S ¢ 12 months

“Mesn Adjusted Oiferance i o f
i e

TTX: desktop light therapy device (red light of 650 nm wavelength with illuminance level of
~1600 lux and a power of 0.29 mW for a 4-mm pupil.

T S

T

On the Horizon:

Rapasted Low Lovt Rad Lght Tharapy Crmeel Guessons
Homan

o g A, 6 A Vo PR Pk

¢ At home under the supervision of parents, three minutes per session, twice per day
with a minimum interval of four hours, five days per week.

(= @O

On the Horizon: RED LIGHT THERAPY

] Funcus colorand stoorescence imsoes, et ey

0.59D compared with SVS
* 69.4% and 76.6% slowing axial elongation and myopic refraction progression.

RED LIGHT THERAPY

Lo Lot Rt Light Tharapy Satety Coniarne Contines
-

o S A, 40 e $03 PO P

e

————

Outcome: RLRL treatment slowed axial elongation by 0.26 mm and SER progression by L g ' R

12 year old female with bilateral vision loss
after 5-month use of RLRL laser exposure

Vision: BCVA declined from 20/20 to 20/30 U

Ocular Health Findings:

* Darkened foveae with
hypoautofluorescent plaque in
autofluorescence images

* Foveal ellipsoid zone disruption, OU

* Interdigitation zone discontinuity

* ERG: moderately reduced response in

macula

3 months later:

Bilateral outer retinal damage partially
recovered

BCVA improved to 20/25 OU



tnnicity Chikd's Age (veors) Retroctive trror (0)

o Low dose (0.01-0.08%)
otropine ot 7% contro, then

Bosed on published evidence

propcted

Provide Resources o %

MM Specialty Tech

Broc\'\u\’es Email

Focus on Emotion vs Scare Tactics

66

| Glaucoma

1.Visual
Environment

Cataracts

,p’???
(e

Retinal

Myopic
Macular

Degeneration

Detachment

Use Examples that Resonate
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Recommended Reading on Myopia Management:

Myopia Management =
Treatment Options & =

Prescribing Guide

Progressive Myopia Isn’t Just for
Kids

dreecharlottecontactlens.com

The Importance of
Myopia Management
Risk Factors for
Developing
Myopia/High Myopia
OK
A . 5 Ariel Cerenzie, OD, FSLS, FAAO
H =

OW
o W
000 @
> ® @ °

® MyopiaProfile

Together We Can Slow The Progression Of Myopi:

The Myopia Podcast

+8 months: 20 minutes

Total: 2.167 Hours
Desired Gross Revenue: 2.167 x $360

$780 MINIMUM

Total: 1.83 Hours
Desired Gross Revenue: 2.167 x $360

$658 MINIMUM

Your Foer

REVENUE PER OD HOUR

Orthokeratology
+$1,020 for visits
+$600 for materials

Total/Year: $1,620

FDA Approved Myopia Control CL
+$1,020
+$1,000 for materials

Total/Year: $2,020




