Real-world evidence for slowing myopia progression with MyoCare spectacle lenses: 12- Month Results from a tertiary eye care centre in South India
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° Myopla 1S th‘e .mOSt common refractive error in Indla, with . RESU LTS Table 3: Association of baseline factors with progression of SE (mixed effect
prevalence rising from 4.4% (1999) to 21.2% (2019) and estimated regression model)

to reach 50% by 2050. ! The burden is substantial and thus, an Table1: Baseline characteristics . |coeffient  |95% Confidinterval |P-value
urgent need for interventions to reduce the progression of myopia. Single Vision (n=63) Myocare (n=67) P-value Age, years 0.01 0.07 t0 0.01 0.490
Age, years Parental myopia
L o , , Mean +SD 13.19 +2.29 12.01+2.56 0.007 @ N Ref
* Utilising a real-world clinical setting, we aimed to explore the Range 6.00 10 16.00 6.00 10 16.00 iy ool 0,09 t0 011 0.835
efficacy of myopia control spectacles (SPL) in Indian children. , orental mvon oan Two 0.06 -0.21 t0 0.33 0.678
. . . . Basellne: o/aren dl myopia, n 230 (15 .
MyoCare SPL ljcnses.mcorporate thndncal annular rgfractlve L 12(19.0) 19(26.4 SE ( D) 0.03 -0.01 t0 0.06 0.094
elements and said to impose myopic defocus at the retina to slow Except for SV group being older None B oD AL ( mm) 0.03 0.03 t0 0.08 0.361
eye growth. Efficacy of MyoCare has been reported from trials (Table 1), there were no o | |
conducted in Caucasian * and Chinese populations,® but so far, its differences between the groups. Gander, n (%) 149.2) 00448) 0.613° There was no.assoc1at10n between any of the baseline factors with 1-
efficacy in children of Indian ethnicity remains unexplored. emae ) ) year progression of SE.
SE,D 0.218 °©
PURPOSE TS o NN 7ol S DISCUSSION
To evaluate 1n a real-world clinical setting, the AL, mm 0502 * MyoCare SPL wearing eyes demonstrated significantly slower
. . . . ean =S 31 0. 41 0. . . . . o
effectiveness of MyoCare SPL 1n slowing myopia Range 2229 10 26.29 2282 t0 2782 myopia progression, 1.€. annualised difference of 0.21D/0.14mm less
progression as compared to matched controls wearing SE & AL compared to matched SV SPL eyes. Interestingly, the

single vision (SV SPL) . Table 2 : 1-year change in SE and AL absolute difference between MyoCare and SV from this real-world
ing 1s similar to that r in East Asian and Eur n
METHODS l-year fOllOW-llp: Single Vision  Myocare P-value lsbi)tl‘;lllgatli)ISlS froamtl?a; C?(:melrs);)(l]:tflflials 7 3& st Asian and Eu oped
° Change in SE & AL from baseline CQZZ?JS"DSE . -0.28 0.37 -0.08 0.21 <0.001 €
o e o o . . . Range -1.5t0 0.0 -1.0t0 0.0 . .
* Study conducted at Myopia Clinic, Aravind Eye was significantly lower with g * Additionally, fewer MyoCare SPL eyes demonstrated fast
- - - Myocare than SV (0.20D and 0.10  [Shanee AL (mm) ) . I : : L
Hospital, Coimbatore, India. less SE &AL progression). Mean 250 0172015 0073014 0.001 progression (>0.50D) and fewer eyes requlroed prescription changes.

° Retl‘()s ective anal SiS Of data frOm Children 6—16 1S Of Annualised difference between Annualised SE progression (D/yr) 0.30 0.09 <0.001© A larger percentage Of Myocare eyes (34.3 A)) also demonStrated AL
. . P hed ith)f\/[ Care SPI. from Feb 2007 y MyoCare and SV was 0.21D & oot AL progreson (018 . o reversal compared SV SPL eyes (5.6%). Other than lenstype, myopia
oiivgrilséc Dgta\}]or oli }igle clelil dren fgom 1\6/[ 5Care SPL 0.14mm. (Table 2, Figure 1) progression was not associated with individual and ocular parameters

' 5 : I AP 33(52.4%) 10(14.9%) <000t such as age, baseline SE or AL or parental myopia.
group were matched for age and baseline spherical e Greater number of SV wearers '
equivalent (SE) refractive error with children that progressed by >0.50D, had more >0:50D change (n, %) 19(15.1%) 6(4.5%) 0004 .
attended the same clinic during the StUdy period and prescription changes and exhibited | AtRegression(n %) 7(5.6%) 46(34.3%) <0001 T.h ¢ matched SV SPL wearers were O.lder but there Were. Ho
wearing single vision (SV) SPL. AL reversal.(Table 2) dlfference.s between groups for baseline SE or AL. In this group of
s Indpendent test, 5 Chtsauare/ Fisher's sxac tes, ¢ Vixed affect modeh, adjsted for yes of the same patient; Changes South Indian SV wearers, mean 1-year progression was less at -

* Inclusion criteria: SE between -0.75D to -6.00 D, past signifcant | S B | y 0.28+0.37D than that reported 1n Asian eyes (approx. 0.50D for 13

annual progression of at least -0.50D and 12+1 month year- old Asian child).4 However, the cohort is small needs further

SPL wear with MyoCare (ZEISS Vision Care, Aalen,
Germany) or SV SPL (various manufacturers).

Table 3: Patient wise categorisation of SE change (based GXplOI'atiOIl Wlth a larger sample.

CONCLUSIONS

m Change in SE m Change in AL

©
N

on eye exhibiting the most change)

SE change (D) Myocare P-value

n (%)

* Data extracted were age, sex, parental myopia,

1 yr change
o
N

: : * Opverall, this real-world data from a cohort of myopic children
cycloplegic SE and axial length (AL) measurements (IOL -~ _ o D o0 attending a myopia clinic at a tertiary eye foundyl\/}) oCare SPLwas
Master 700,Carl Zeiss Meditec, Germany). Data of those gg | >0.00 to -0.25 9(14.3) 2(3.0) e ffoctiv eg o Slzvfin MVODia com allzg d %/0 QV SPL }r}his < the first
with either missing data or lack of follow-up visits were fggz 5-0.25 t0 -0.50 13(20.6) 6(9.0) studv provin efﬁcgac yofp M oCalie SPL in Indian eves. Further
excluded from the analysis. For AL measurements, an e U A5 weo) e alyalzions i%l lens gar are }Illeeded to determine 1f zfﬁ;:ac 1S
average of 3 values (+/-0.02 mm from each other) were 5, o o : M tu' L lonot W M

. . . =Y. >-1. . - .
considered. Change in SE & AL from baseline to 1-year  § SUstaiied Jong-tetm
was determined. i ro >3 i
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