Life cycle of myopia

Myopia management:

Where we are today?
Importance of establishing

baseline
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Evaluate risk of myopia
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Pupil Size Fluctuation in Static Measurement

How agreeable &
repeatable is static pupil
size measurement?

Poor Agreeability Among Instruments IT Lens Decentration + Minimal Angle Kappa
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IT Lens Decentration + SN Pupil Decentration
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Role of Pupil Size & Decentration in MFCL Performance

@® Centration on cornea vs. on pupil

® Multifocal design & power distribution of
lens vs. pupil size & angle Kappa

® Proposed mechanisms for synergistic
effects of optical modalities + LDA
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Decentered OrthoK & Myopia Controlling Efficacy-
Impact from Pupil Size & Barycenter

Impact of OrthoK decentration on imposed
defocus/HOA highly pupil size/barycenter dependent

Pupillometry in
; T25 needs to be tailored to individual
OrthoK pupil size

ustomization

Random static pupil measurement insufficient in
guiding OrthoK individualization

Anti-muscarinic

Pharmaceuticals

for MC .
|OP lowering drugs

7-methylxanthine
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LDA for
Myopia Control
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strong efficacy in avian model

Evidence for non-
accommodative
mechanism

endent effect

Combination Therapy

Proposed Mechanisms

= Pupil dilation potentiating optical
nal?
rately on M receptors of post.
structure

Optical
Dosing r

= Initial concentration?

Endless Combination of Magnitude + Area + Location

@

LDA for
Myopia Control

Highly diluted concentration

dministration

Lack of biomarker
- Complicated absorption
for productive
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Deep Learning & Neural Networks in Real-world Patient Data

Streaming data
analysis on individual
patient & practice

Comprehensive data
collection tailored to
myopia management

Automated image
recognition from
patient’s own record

AutoML for privacy

preserving
data/graph mining

Berkekey Managen
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Myopia Management
in the Near Future

ey

More reliable quantification of risk factors
& treatment dosage

Deeper understanding myopia etiology &
pathogenesis

. Advancement in treatment modalities

Streaming data analysis & AutoML from real-
world patient data
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