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Risiko Beurteilung “Anna, 8 Jahre”

Low Risk Increased Risk
Myopia -2.25to -4.0 dpt
Progression/Year -0.25 dpt -0.5 dpt
Parental Myopia none 1 parent
Age > 14 years 9 - 14 years
Near work/Day 1-2h
Near distance >30cm
Outdoor time 2h
Heredity African
South-American
’ Axial lenght male| <23-23.5mm
female| <22.5-23 mm
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Prognose ,Anna“

Ethnicity Child's Age (Years) Refractive Error (D)
' Caucasian ¢ (8 $ [-2.00 = |
Myopia Management Option Control Rate (%) Peer Reviewed

| Orthokeratology C ( 0 \ |

0.00

-1.00

-6.00

-7.00

- Q )=

B with management [ without management Myopia Management Option:

Orthokeratology

Percentage reduction in progression of
myopia compared to standard correction
e.g. single vision spectacles.

50%

If treated with Orthokeratology that
provides 50% control, then the level of
p¥apia at 17 may be:

Rasch, mutig, effektiv und konsequent ! if myopia cofirol treatment i not

9 10 11 12 13 “ s I ;7 \ commenced immediately, the final level
Age (Years) of your child's myopia at 17 may be:

-5.04D
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Vorgehen ,Anna“ Interaktiv
</
Aufklarung: -/
Weniger Stunde lesen < 2 Std taglich
Lesedistanz erh6hen >30cm

V *VVV ®*VvVvVvy?®*

*vvy?®

VYV VYV

Vermehrt im Freien spielen 2 Std taglich
Sehhilfen / Myopie Management:

Atropin & SV Glaser ->0.05% , jung und hohes Risikoprofil
Peripher Defokus Glaser -> DIMS / HALT
Kontaktlinsen -> Ortho-K, oder weich/hart peripher Defokus KL

Erste Erfolgskontrolle:

Nach 6 bis 12 Mt -> Therapie Erfolg kontrollieren
Resultat: Rx (besser alters korrelierte Biometrie e.g. Truckenbrod, Tideman, AMMC)

< 0.25dpt Progression = Tx Ziel erreicht = Tx weiterfahren

> 0.50dpt Progression = Tx Ziel verfehlt = Tx anpassen !

DIMS/HALT oder KL -> zusatz. Low Dose Atropin synergistisch = 0.02% / 0.01%
Nachste Erfolgskontrolle nach 6 Mt o
Erfolg = Tx weiterfahren

Kein Erfolg = Systemwechsel ! All-In ! Atropin 0.5%

¥\




Fallbeispiel “Livia, geb. 2008”

8 Jahre, kaukasisch, beide Eltern myop

U

CF
(& ) =
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Refraktion 01032023 [E] 3l Behandlungen X
- 5.9 dpt '
oD os o 1.D Kontaktlin...
Zylinder [D] 55 7
— o Int ti tartet i
Bi i Nov.2020 &) Q 45 1 Progression
iometrie ov. = L.
o i
— MiSight P

12 Jahrlg CERNC= 3 ‘ Manuell A

Axiallange [mm] - '2 351
2 :
—gTskerpermmnT BT | S 0 4 Anzeige
askorperraum [mm :‘% 30 SV [*]
Flacher Meridian [D] 42.39 4214 s . @ Aktuelle Behandlung
Flachachse [] 1 34 ? = Bn”e O Alle Behandlungen
Steiler Meridian [D] 42.97 42.55 20 o
Steilachse [°] 91 124 2
Hornhautdicke [um] 529 528
Pupillendurchmesser [mm] 10k (#
-05 T T T T T T T T T T T T 1
201748 2018+ 9 2019+ 10 202011 2021+ 12 202213 202314 2024415 2025+ 16 202617 2027418 2028419 2029+20 2030+21

Umgebung

Jahr - Alter

DIOPTRIEN X
I op[o] 11.00 -0.25
osm e—
Aug17-8Y 2 OKL17-8Y Feb 19+ 10V 17

JU20- 117 4 Nov20-12Y Jan 21 - 12Y 6 Jul21-12Y 6 dJan22-13Y 0 Jan22- 137 13| Mrz23-14
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Fallbeispiel

“Livia, geb. 2008”

Refraktion 0103203 [E]
oD 0s
Sphare [D] 325 275
Zylinder [D]
Achse []
Biometrie 30012023 [E]
oD Os
Axiallange [mm] 24.79 2460
Glaskorperraum [mm] 18.00 17.85
Flacher Meridian [D] 42.39 4214
Flachachse [°] 1 34
Steiler Meridian [D] 4297 4255
Steilachse [°] 91 124
Hornhautdicke [um] 529 528

Pupillendurchmesser [mm]

Axiallange [mm]

Umgebung

+

08 [mm]

Behandlungen X

0D mm]

26.0
1
255 - AXL
Myopia 100%, High Myopia 31%
250 -
Myopia 100%, High Myopia 16%
245 4
Myopia 87%, High Myopia 8%
240 | -
 Myopia 81%. High Myopia 1%
235 B 2 - S
Myopia 33%
230 R
Myopia 16%
25 - . S —
Myopiz %
220 — o - B 3
Myopia 4%
215 4
No Myopia
210 : - ! : i ' . Poere S —
2020+ 11 2021+12 202213 2023+ 14 2024+15 2025+ 16 2026+ 17 2027+ 18 2028+ 19 2029420 203021
Jahr - Alter
| AXIALLANGE | MYOPIEWAHRSCHEINLICHKEIT | HOHE MYOPIEWAHRSCHEINLICHKEIT X

1. Defokus Kontaktlin...
Nov 2020

4=

Diagramme

@® Axiallange
O Hornhautdicke
O Pupillendurchmesser

Referenzlinien

@® Tideman
O Meta-analysis

2496 +0.12
2475 +0.05

2487 -0.09
2465 -0.10

2481 -0.06
2464 -0.01

Jan21-12Y 6

Jul21-12Y 6 Jan22-13Y 6 Jul22-13Y 6] Jan23-14Y

2479 -0.02
2460 -0.04

E] Bericht offnen
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Fallbeispiel “Livia, geb. 2008

Dieser Kunde ist einer Familie zugeordnet.

| weitere

e“( ikhauser Marc
6 .sarc, Fankhauser Marc
_.auser Marc, Fankhauser Marc
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o Fallbeispiel “oliver, geb. 2003”
11 Jahre, kaukasisch, Mutter myop \o/

e
g - 5 O .dpt
Refraktion 1102014 E 5 ‘ f Behandlungen X
op ©0s 0 4 . .. 1. Defokus Kontaktlin...
) Biofinit Ok 2014 - 2017
Sphare [D] 25 275 e y sy
Zylinder [D] Ad d + 1 5 2.D Kontaktlin...
46 o . Jul 2017 - Mrz 2022
Achse [°] . .
MiSight
g Kein : +
. . = 42 4
Biometrie Dez. 2016 5 | = ab Juli 2017
- § .40 4 Effe kt
11 jahrig ob oS El Progression
Axiallinge [mm] T 3 ® -
Glaskorperraum [mm) 810 1832 | 3§ 36 (Manel v
Lz
Flacher Meridian [D] 4357 4385 L a4
Flachachse [] 1 163 - 55 Anzeige
Steiler Meridian [D] 4475 4450 @ Alle Behandlungen
-3.0 A
Steilachse [*] 101 73
Hornhautdicke [um] 513 513 28,9 )
Pupillendurchmesser [mm] 26 -
U b 2014+ 10 2015+ 11 2016+ 12 2017+13 2018+ 14 2019+ 15 2020+16 2021+17 2022+18 2023+ 19 2024+20 2025+21 202622 202723 2028+24 202925
mgebung Jahr - Alter
DIOPTRIEN
I oD [D] 250
0s D] 275
|
Okt14-11Y 0| Okt14+-11Y [17 Mrz16+12Y 16 Jul17-13Y 14 Aug18-15Y 43 Mz 22-18Y
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- Fallbeispiel “Oliver, geb. 2003”

N

/

-
Refraktion 14102014 [E] —
1 2
oD 0s
Sphare [D] 25 275 255 o :M Myopia 100%, High Myopia 16%
Zylinder [D] o5 O , Myopia 87%, High Myopia 0%
Achse [] P =
2427 L Myopia 81%. High Myopia 1%
Biometrie ez @ _ | DU B
T 2 e
oD O0S % ) Myopia 33%
- 2 25 ///"—”’—”——7
Axiallinge [mm] 2525 25.46 5 S—
Glaskérperraum [mm] 18.10 18.32 = - S——— — - — Myopia 16%
< 230 i ——
Flacher Meridian [D] 43.57 43.85 ===
Myopia 8%
Flachachse [] 1 163 25 e — —
Steiler Meridian [D] 4475 4450 Myopia 4%
Steilachse [] 101 73 207
No Myopia
Hornhautdicke [um] 513 513
215
Pupillendurchmesser [mm]
210 : - : - - - - - - - - S
2014410 2015°11  2016+12  2017+13  2018+14 201915  2020+16 202117  2022+18  2023+19  2024+20 202521  2026+22 202723 202824
Umgebung Jahr « Alter

+

AXIALLANGE MYOPIEWAHRSCHEINLICHKEIT HOHE MYOPIEWAHRSCHEINLICHKEIT
oD [mm]i 2497 2523 +0.26 25.23 0.00 2530 +0.07 2525 -0.05 25.25 0.00

|
0S [mm] | 25.25 2541 +0.16 2541 0.00 25.46 +0.05 2546 0.00 2546 0.00

I
| Dez16-13Y 51 Mz21-17Y 0 Mrz21-17Y 6 Sep21-18Y 6| Mz22-18Y [0 Mrz22-18Y

202925

Behandlungen X

1. Defokus Kontaktlin...
Okt 2014 - Jul 2017

2. Defokus Kontaktlin...
Jul 2017 - Mrz 2022

4

Diagramme

@® Axiallange

O Hornhautdicke

O Pupillendurchmesser
Referenzlinien

@® Tideman
O Meta-analysis

[£] Bericht sfnen

¥\




o Fallbeis P iel “oliver, geb. 2003”

Rohner Patrick Dr.med., Bern

03 092022 10: 00 Banschl Dr Mlchael Bartschi Mlchael
12.03.2022, 10:00, Biometrie, Scheidegger Anna, Vorunt~
12.03.2022, 09:30, , Bartschi Dr. Michael, Bartsch’ *
18.09.2021, 13:30, , Kunz Janine, Kunz J=~

20.03.2021, 09:30, Blomeim Schei ge

g\f‘em.

_aael, Bansch Mlchael

\q\!
56
_.une, Kunz Janine
._wartschi Dr. Michael, Bartschi Michael
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Fallbeis P iel “Luana, geb. 2001”

8 Jahre, kaukasisch, beide Eltern myop

) — 4

\/

Refraktion 25052009 [E]
oD os
Sphare [D] -0.25 05
Zylinder [D] -0.25 0
Achse [] 90 0
Biometrie
\ 4
+

25052009 [E]

Umgebung

Kurzsichtige Eltern [Person]
(12 (%)

Alter zu Beginn der Kurzsichtigkeit
[Jahre]

@ @) ®)
Naharbeitsdauer [Stunden]

@ (D—(%)
Zeit im Freien [Stunden]

] (5] {#)

0

K

8
El
K

a

o

[ =4

@

o

g s

3

o

g

»

3

S a4

3

2

«©

2

Qo

w

Biofinity
Add +1.5

Kein
Effekt

SV
|| Brille

Tx

Ortho-K
MC

SV 1-D KL

- 8.3 dpt

Behandlungen X
1.D Kontaktlin...

Unbehandelt: -8.3 0

Defokus Kontakllinsen: -5.7 D

Defokus-Glaser (DIMS): 4.4 D

Orthokeratologie: -3.6 0

Afropin 0.05%: 2.9 0

Versager Tx Erfolg teilweiser ,Redound*
' ' ' ' Ja'nr-Aller . . . . .

DIOPTRIEN

-2.88 -2.50
313 -262

Dez 2011 - Mai 2014

2. Orthokeratologie
Mai 2014 - Dez 2018

o+

Progression

9 . -

‘ Manuell v

Anzeige

@® Alle Behandlungen

@ Bericht 6ffnen
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o Fallbeis P ie| “Luana, geb. 2001”

) — 4

Refraktion 0003202 [E] say
1 2|
oD os Biofini
iofinit e
Sphare [D] 575  -45 255 y
Zylinder [D] 025 -05 Add +1.5
achss r] = = 250 4 Myopia 100%, High Myopia 16%
Biometrie 09.03.2022 E Sha Myopia 87%. High Myopia 0%
oD oOs &
Axiallange [mm] 25.19 24.69 240 - |
’E‘ Myopia 61%. High Myopia 1%
Glaskérperraum [mm] 17.89 17.38 £ e — =
S [}
Flacher Meridian [D] 45.06 45.04 £ 25 1
Flachachse [°] 176 1 § = o Myopia 33%
Steiler Meridian [D] 4583 45.93 L -
Steilachse [] 86 91 //
Hornhautdicke [um] 496 493 i - Myopia 16%
225 - s
Pupillendurchmesser [mm] L
Myopia 8%
220 —— =
Umgebung Myopia 45
215 -
+ No Myopia
210 - T - T T T : " - . : : r - . - .
2011+9  2012+10 201311 2014+12 2015+13 2016+14 2017+15 2018+16 201917 2020+18 2021+19 2022+20 202321 2024+22 2025°+23 2026°+24 2027+25 2028°+26 2029°+27

Entwicklung axiale Lange

oD [mm]

08 [mm]

Jahr - Alter

2439 2437 -0.02

Mai14-12Y 12 Mai15-13Y 63 Aug20-18Y

6 Feb21-19Y 0 Feb21-19Y 6 Sep21-20Y 6| Mrz 22 - 20Y

AXIALLANGE MYOPIEWAHRSCHEINLICHKEIT HOHE MYOPIEWAHRSCHEINLICHKEIT

Behandlungen X

1. Defokus Kontaktlin...
Dez 2011 - Mai 2014

2. Orthokeratologie
Mai 2014 - Dez 2018

+

Diagramme

@® Axiallange

O Hornhautdicke

© Pupillendurchmesser
Referenzlinien

@® Tideman
O Meta-analysis

Bericht 6ffnen
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Das ische und th

Therapie Erfolg

0,5

0,45

0,4

0,35

@3

0,25

0,2

0,15

Achsldangenwachstum pro Jahr [mm/Jahr]

0,1

0,05

Nur Dosis zeigt Wirkung !

w: 21,33 mm
m: 21,98 mm

Wachstumskurve Hemmung

|

Lam et al, 2021 [18, 20]
—o— DIMS-Glaser
— @ Einstarkenglaser

Yam et al, 2020 [35]
—m— 0,01% Atropin
—m— 0,025% Atropin

/F 0,05% Atropin
—m— Placebo

Cho et al, 2012 [10]

—— Orthokeratologie-Linsen €——

—&— Einstarkenglaser

‘ Walline et al, 2020 [29]
. —A— High Add KL

| —*— Toleranzbereich

& Medium Add KL €——
—A— Einstarken-Kontaktlinsen

Emmetropes Wachstum

ua

vgl. Truckenbrod et al, 2021 [28]

. w: 23,33 mm
Wachstumskurve Emme}rople me 23,77 mm
4 5 6 7 9 10 11 12 14 15 16 17 18

Alter [Jahre]

Luana 2014-18

na 2012-14

Carolin Truckenbrod
MScOphthalmology

ische Prinzip

p

Ophthalmologe
https://doi.org/10.1007/500347-021-01452-y
Eingegangen: 3. Mai 2021
Uberarbeitet:9. Juni 2021

Angenommen: 16. Juni 2021

© Der/die Autor(en) 2021

Myopietherapie und Prophylaxe

mit ,Defocus Incorporated

Multiple Segments”-

Brillengladsern

Hakan Kaymak™*( - Birte Graff** - Kai Neller** - Achim Langenbucher* -

Berthold Seitz' - Hartmut Schwahn®

hthalmochirurgie GbR, Dii Deutschland
Institut fr Experi ie, L des UKs, g
Deutschland
i hthalmochirurgie GbR, Dii Deutschland
“Klinik fiir Augenheilkunde, Universitatsklinikum des UKS, [

/
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_Therapie Erfolg visualisieren AMMC

Evaluation and Classification of Therapy Efficiency u

Evaluation and Classification of Therapy |

|- C— AMMC = Age Matched Myopia Control
Ny = — g
| e P .
\’<— * - ElE= — 05 T : 3
L s T ——— AMMC
- S high progression
0 o um oW owoo. 0451 moderate progression |
e normal progression
04t — — —physiological growth
(- i
Evaluation and Classification of Therapy Efficiency 2 yrs of therapy:
Example 2 0.35% return to physiological growth |
rate

03

025F 1 yrs after therapy:

no rebound

0.2

vl axis length growth mmvyeas]

annual axial length growth [mm/year]

RN 015
son o) AMMC
01
Ol 4 =
Evaluation and Classification of Therapy Efficiency 0.05 F kN !
Example 3 i
= g
= = 6 7
o - .

GootMegonde  Non o o e
=

S

e AMMC

s acalengngoenimmyes]

D EE IR
a0 bears) AMMC




o Therapie Erfolg visualisieren
“Luana, geb. 2001”

) — 4

-/

o
Refraktion 10032023 [F]
oD 0os
Sphare [D] 575 -475
Zylinder [D] -0.25 -0.5
Achse [] 52 35
Biometrie
+ \ 4
Bl

Umgebung

==

Axiales Langenw achstum [mm/iJahr]

SV 1-D KL

AMMC® von Kaymak
Refraktionsmessungen deuten auf Myopie hin.

Alter: 20.1-20.6 oD 0S
Keine RU Keine Ric

A SE 0.00 0.00

RPR [ - -

SCHNELL  MODERAT  LANGSAM PHYSIOLOGISCH

i Bio- Ortho-K
finity
-03 T T T T T T
20086 20108 2012+ 10 201412 201614 2018+16
Jahr « Alter

AXIALES LANGENWACHSTUM

oD [mm]\ Langsame Progression -126%
|
OS [mm] Langsame Progression -238%

Nov 14 - 13Y 38

Langsame Progression 98%

Langsame Progression 60%

Dez 17 - 16Y

Schnelle Progression  509%

Langsame Progression -106%

38 Feb 21-19Y

2020+ 18 2022+20

202422 2026+24 2023+26

Schnelle Progression 143%
Schnelle Progression  373%

9 Dez 21+ 20Y

Behandlungen X

1. Defokus Kontaktlin...
Dez 2011 - Mai 2014

2. Orthokeratologie
Mai 2014 - Dez 2018

=+

Diagramme

® AMMC von Kaymak
O Axiallange

© Hornhautdicke

O Pupillendurchmesser

E Bericht offnen

¥\
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o Y/
o Lehren aus “Luana, 2001”

-/

Myopie in dpt konnte gehemmt werden (von -3 auf -5/-6 statt -8.5dpt = ca. 50%)
Axiale Lange konnte im Bereich ,niedriges Risiko" gehalten werden (25.2/24.7mm)
Keine ,Adverse Events® mit KL bisher (2012 — 2023)

Zu geringe Dosierung (Add.+1.5) fuhrte zu Tx Versagen im 2. Jahr

Zu friher Tx Stop fuhrte zu einem teilweisen Rebound

2012 2016 2021-23 o
1. Tag (Bio Multi) Ortho-K (FOKMC) 1-Day (Oasys, aktuell)

»

~’ 4
wekl gdess ihre au
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o Fallbeis P el “Naomi, geb. 2004
10 Jahre, asiatisch, beide Eltern myop -/

e
Refraktion w1020t F » S E R - 9.1 dpt| | Behandiungen X
oD 0s 1. Defokus Kontaktlin...
Sphire [D] 425 075 L 2P A
Zylinder [D] 05 05 e
Achse [] 88 95 M |S|ght ¢
aad
. . a ab Sept 2017 Progression
Biometrie 0912200 B | £ | -
g R L . ]
op os H [Manwel v
Axiallinge [mm] s '2 1 SV
2 B
oy o =0 o . Anzeige
- s «1| Brille
Flacher Meridian [D] 38.17 38.44 4 O Aktuelle Behandlung
Flachachse [] 161 35 9l @© Alle Behandiungen
Steiler Meridian [D] 38.92 39.24

Steilachse [] 7 125 24 /
Hornhautdicke [um] 604 601 ./

Pupillendurchmesser [mm]

0 T

2014+9 2015+ 10 2016+ 11 2017+12 2018+13 2019+ 14 2020+15 2021416 202217 2023+18 2024419 2025+20 202621 2027+ 22 2028423 2029+24

Jahr - Alter

Umgebung

I DIOPTRIEN
@ Bericht 6ffnen
Okt14-10Y[26 Jan17-12Y 8 Sep17-13Y 45 Jun21-16Y 18 Dez22-18Y

Nnessy
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o Fallbeis ple | “Naomi, geb. 2004”

/

-
. Refraktion 012202 [F S Behandlungen X
1
oD 0s il 1. Defokus Kontaktlin...
Sphare [D] 375 4 Sep 2017
265 -
Zylinder [D]
Achse [°] 26.0 o# F O O I +
255 | Myopia 100%, High Myopia 31%
i i Diagramme
Biometrie 20.12.2022 E = 250 - Myopia 100%, High Myopia 16% 9
£ @® Axiallange
oD OS = 245 Myopia 87%, High Myopia 8% S A
o . O Homhautdicke
Axiallinge [mm] 26.20 26.14 S i e O Pupillendurchmesser
= ® Myopia 61%, High Myopia 1%
Glaskérperraum [mm) 19.04 18.93 E i 000 — — — -
» T a5l B Referenzlinien
Flacher Meridian [D] 40.56 41.39 ik
iopa 39% @® Tideman
Flachachse [°] 0 2 230 4 s )
— O Meta-analysis
Steiler Meridian [D] 42.27 42.36 25l 1 — —_—— — e b2
Steilachse [*] 90 92 Myopia 8%
220 = = B B - B
Hornhautdicke [um] 507 515 | Myopia 4%
Pupillendurchmesser [mm] 215 o
No Myopia
210 . : . ; 2 : - . , Povered by MyopiCare Sasedon Toeman2017
U b 201712 201813 2019+ 14 2020415 2021416 2022417 202318 202419 2025+20 202621 202722 202823 2029+24
mge ung Jahr - Alter
AXIALLANGE MYOPIEWAHRSCHEINLICHKEIT HOHE MYOPIEWAHRSCHEINLICHKEIT
I oD [mm] 26.06 -0.06 Jlll 26.06 0.00 J 26.06 0.00 AN 26.13 +0.07 |l 26.14 +0.01 JMl 2620 +0.06 )
0S8 [mm] 26.07 2597 -0.10 2597 0.00 2597 0.00 26.08 +0.11 26.09 +0.01 26.14 +0.05 @ —
| ericht 6ffnen
‘ Dez20-16Y 6 Jun21-16Y 0 Jun21-16Y 0 Jun21-16Y 6 Dez21-17Y 6 Jun22-17Y 6| Dez22-18Y

¥\




Fallbeispiel “Naomi, geb. 2004”

Die kontrollierte Anwendung praventiver MaRnahmen,
zur nachhaltigen Hemmung des Langenwachstums des
Auges, zwecks Minimierung krankhafter Folgeschaden.

Axial length Odds ratio of vision Prevalence of vision

E Axial length Spherical equivalent . : i h

100 AXL 100- SER impairment by age 60 impairment by age 75
Axial length, mm Spherical equivalent, D
— <24 —>-05
— 2410 <26 ——-05t0>-3

80 028 801 o6 24 - 26 mm 1 (reference) 4%
— 230 -10to>-15

-15

® K 5
g 60 o 604 26 -28 mm 2 x risk 25%
& &
v v
z 2
E =
= = -
Ew ' E a0 28 -~ 30 mm 11 x risk 27%
b= k=3
20 201 ' 30 mm + 25 x risk 90%
" o i
20 50 60 70 80 20 50 60 70 80
Age,y Age,y
No. at risk No. at risk
<24mm 5473 4668 215 431 >-05D 10662 9895 6736 2833
24t0<26 mm 2002 1773 712 102 -0.5t0>-3D 2290 1999 1019 372
26to<28mm 449 347 133 16 -3to>-6D 1046 919 465 150
28to<30mm 123 85 25 5 -6to>-10D 403 315 135 34
230mm 71 50 2 4 -10to>-15D 147 103 47 15
<-15D 55 36 20 5

Nness

wellness fur ihre augen



Lehren aus “Naomi, 2004”

Myopie in dpt konnte gebremst werden - Verzogerter Therapiebeginn
(von -1 auf -4 statt progn. -9.1dpt = ca. 55%) (2017 statt 2015/16), mit unnotiger
Axiale Lange konnte auf hohem Level Myopie Progression von -2.5 und
gestoppt werden (26.2/26.1mm) -3.5dpt innert 2 %5 Jahgef

Keine , Adverse Events” mit KL bisher (2017-23)

|

0 a0 | 106318]11.082016 Qhunzdanine _J A~ |

X I 7« I
WV ---
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J Fa||bEISpIE| “Naomi, geb. 2004”

20.12.2022, 15:00, , Fankhauser Marc, Fankhauser Marc
14.12.2022, 15:00, , Fankhauser Marc, Fankhauser Marc
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Japanese population

Masaki Takeuchi?, Akira Meguro?*', Masao Yoshida?, Takahiro Yamanel?, Keisuke Yatsu®*, 10
Eiichi Okada® & Nobuhisa Mizuki? =L

Refractive changes are reportedly affected by age, sex, and current refractive error. To clarify the
pattern of refractive changes in a Japanese population, we conducted a 5-year follow-up longitudinal | -15

analysis of spherical equivalent (SE) refractive changes with stratification by sex, age, and SE in o Nidia
593,273 eyes from Japanese individuals ages 3-91 years. The 5-year SE change with myopic shift —o— Female
dramatically increased over time after age 4 years, and the largest change was observed in both 20

males and females who were age 8 years at baseline [males: - 2.654 + 0.048 diopters (D); females: : *60: 60 to 64
-3.110+0.038 D]. During school age, the 5-year myopic change was greater in females than in males, ?(5) ?(SJ :o 69
and emmetropic and low-to-moderate myopic eyes underwent larger myopic changes than hyperopic )

and high-to-severe myopic eyes. After the peak at age 8 years, the 5-year myopic change gradually -25

declined with age and fell below - 0.25 D at age 27 in males and age 26 years in females. The 5-year SE
changes transitioned from a myopic to a hyperopic shift at age 51 in both sexes, and hyperopization

advanced more quickly in hyperopic eyes. Our findings highlight the importance of myopia prevention | .39
in school-aged children.

-35

593,273 eyeé from .Iapénese individuals ages 3-91 y—ears.The 5-year SE chahge with myopic shift

dramatically increased over time after age 4 years, and the largest change was observed in both
males and females who were age 8 years at baseline [males: - 2.654 + 0.048 diopters (D); females:
-3.110+0.038 D). During school age, the 5-year myopic change was greater in females than in males,

. | ®
and high-to-severe myopic eyes. After the peak at age 8 years, the 5-year myopic change gradually ) n e S S
declined with age and fell below - 0.25 D at age 27 in males and age 26 years in females. The 5-year SE e e e
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Longitudinal analysis of axial length growth in a German
cohort of healthy children and adolescents

Carolin Truckenbrod' (), Christof Meigen', Manuela Brandt', Mandy Vogel', Pablo Sanz Diez*>,
Siegfried Wahl®3, Anne Jurkutat' and Wieland Kiess'**>

"Leipzig Research Center for Civilization Diseases (LIFE), Leipzig University, Leipzig, Germany, 2Institute for Ophthalmic Research, Eberhard Karls
University Tuebingen, Tuebingen, Germany, *Carl Zeiss Vision International GmbH, Aalen, Germany, “Department of Women and Child Health,
University Hospital for Children and Adolescents and Center for Pediatric Research, Leipzig University, Leipzig, Germany, and *Center for Pediatric
Research, Leipzig University, Leipzig, Germany

Citation information: Truckenbrod C, Meigen C, Brandt M, Vogel M, Sanz Diez P, Wahl S, Jurkutat A, & Kiess W. Longitudinal analysis of axial
length growth in a German cohort of healthy children and adolescents. Ophthalmic Physiol Opt 2021; 41: 532-540. https://doi.org/10.1111/opo.
12817

Table 2. 2™, 25", 50", 75" and 98" centiles of axial length of children aged 6, 9, 12 and 15 years in China and Europe

Female Male

LIFE Child Tideman et al.® Sanz Diez et al.® LIFE Child Tideman et al.® Sanz Diez et al.®

Percentile Germany Europe China Germany Europe China
6 years 2 20.76 - 2097 21.08 - 21.44
25 216 21.66 2203 2213 22.14 2255
50 22.00 22.06 2254 2261 22.59 2299
75 2239 2249 23.04 23.08 23.01 23.50
98 23.16 - 2407 24.00 - 25.00
9 years 2 2121 - 21.86 2153 - 221
25 22.14 2233 23.16 22.59 22.83 23.70
50 22.59 22.79 2372 23.10 2331 2432
75 23.04 23.25 24.31 23.61 23.79 24.89
98 23.97 - 25.55 2465 - 25.96
12 years 2 21.48 - 2224 2183 - 22.86
25 22.48 - 2357 22.90 - 2421
50 22.99 - 24.16 23.44 - 24.83
75 2351 - 2476 24.00 - 25.44
98 24.64 - 26.13 25.17 - 26.70
15 years 2 21.57 - 2245 21.99 - 22.76
25 22.63 2268 2383 23.06 2317 2439
50 23.19 23.15 2437 2363 23.65 25.01
75 238 23.65 25.20 2423 2421 25.80
98 25.18 - 27.32 25.57 - 27.78

Data from Europe comprise findings from the present study (LIFE child) as well as the results of Tideman et al. (countries: The Netherlands and UK).®
Data from China are from Sanz Diez et al. (Wuhan, China).®

C Truckenbrod et al. Axial length growth in a cohort of German children
0.7
0.6
05 Wachstumsphase
Madchen > Buben
0.4
sex
ol = fomale

08% ™ ' male

Eye length growth (mm/year)

3 5 7 9 1 13 15 17
Age (years)

Figure 1. Annual axial length (AL) change in longitudinal data from the LIFE Child Study for girls (solid lines) and boys (dashed lines).

» AXL Stabilisierung bei Emmetropen ab 15/16 Jahren
* bei Myopen erst ab 18 Jahren
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Discontinuation of orthokeratology on eyeball elongation (DOEE)
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“Rebound” !

Purpose: To evaluate and compare changes in axial elongation, over a 14-month period, in subjects who
discontinued and then resumed ortho-k lens wear with those who continued to wear their lenses or
spectacles following a 2-year myopia control study.
Method: This single masked, prospective study recruited subjects who had just completed a 2-year
myopia control study. Ortho-k subjects were classified as Group OKc, in which subjects continued ortho-
k lens wear for the duration of the study; or Group OKd in which subjects discontinued lens wear for
seven months and wore single-vision spectacles (Phase I) and then resumed ortho-k lens wear for
another seven months (Phase 11). Spectacle-wearing control subjects from the initial myopia control
study continued wearing spectacles as control subjects. Axial lengths were measured at scheduled visits
using the I0LMaster.
Results: Thirteen, 16, and 15 Control, OKc, and OKd subjects, aged 8-14 years, respectively completed the
study. Significant increase in axial elongation was found in OKd subjects only in Phase [ but notin Phase Il.
On resuming lens wear, in Phase II, the rate of axial elongation was no longer significantly different from
those of the Control or OKc subjects.
Conclusion: Stopping ortho-k lens wear at or before the age of 14 years led to a more rapid increase in axial
length; comparable to those wearing spectacles during the initial 2-year myopia control study, but
greater than the Control and OKc group in this study. Axial elongation slowed again with resumed lens
wear after six months.

© 2016 British Contact Lens Association. Published by Elsevier Ltd. All rights reserved.

86 P. Cho, S.W. Cheung/Contact Lens & Anterior Eye 40 (2017) 82-87

aControl  oOKc  « OKd

DOEE l
i
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bound

Vorsicht !

Axial elongation (mm)

i i L

teilweiser “Rebound”

0 6 12 18 24 30 36 42
Time (month)

Fig.2. /\xi;l elongation of the subjects at each visit, including data (retrospective) from subjects’ initial 2-year myopia control study. Control - continued to wear single vision
spectacles in both Phases of the study: OKc — continued to wear orthokeratology lenses in both Phases of the study: OKd - ceased orthokeratology lens wear for 6 months
(Phase 1) and then resumed lens wear in Phase II.

Data collection visits for the three groups of subjects were the same but data points shown in the graph are staggered to allow easier view of the error bar. Each error bar
represents one standard deviation.

Vorsicht vor teilweisem ,Rebound”!
6 -12 monatige Biometrie Nachkontrollen bei jeder Anderung
oder nach Absetzten des Myopie Managements unerlasslich
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Myopie Management Pharmazie |lowconcenration Atropine for Myopla

Rebound Effekt folgt Dosis Effekt !!

Ophthalmology  Volume w, Number m, Month 2021

-,

Change in axial length (AL) in treatment groups across time. -

-
- .~° Kleiner
-

09 Rebound

08

Grosser

fe Rebound

0%
04
0.2
0.2

0.l

Bascling  4montsy  Bwonths 12 months 16 meaths 20 months 24 moaths 28 meaths 32 months 36 moaths
s Atrogine 0.05% (3rd yeor continue trestment) = e o Atropine 0.05% (3nd vear washout )
s Alreping 0.025% (3rd year continue trestment) ~ ~ = Alrupine 0.025% (3rd year washout)
— Atropine (.01% (3rd yeor continue reasment) = = e Aropine 0.01% (3nd yeor washout)

Swilch-over group

Flgure 3. Changes in axls! lengrth elongation for reamment groups over time. The swichover group recetved placebo during the fisst year and wis then
switched aver to 0.05% atrcpine ot the beginning of the secend year and continued 0.05% treatmens at the third year. D = diopters; M = monchs.

AMERICAN ACADEMY
OF OPHTHALMOLOGY*

Progression Study: Continued Versus
Washout

Phase 3 Report

Jason C. Yam, FCOphthHK, FRCSEd(Edin),'*** Xiu Juan Zhang, PhD," Yuzhou Zhang, MSc," Yu
Meng Wang, PhD, Shu Min Tang, PhD, " Fen Fen Li, PhD,'” Ka Wai Kam, FOOphthHK, FHKAM
(Ophshaimology),”* Simon, T. Ko, FCOphthHK, FHIKAM (Ophthaimalogy),” Benjamin FLK. Yip, PAD,”
Alvin L. Young, FRCSI," Clement C. Tham, FCOphthHK, ERCOphsh,2# Li Jia Chen, FCOphthHK,
PhD,** Chi Pui Pang, Dphil' *

Yam et al + Three-Year LAMP Study

Change in spherical equivalent (SE) in treatment groups across time.

Buscline 4moresh 8 months 12 mantbs 16 months 20 months 24 meaths 28 meaths 32 manths 36 months
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Grosser
! Rebound
L2
-1.4
-6 .
Kleiner
-8 Rebound
~
Auvopine 0.05% (3nd yenr continue Leanment) === Awopire 0.05% (3rd year washoti) g
s Atropine D.025% (3nd year continue treatment) < - Awopiee 0025% (3nd yeor washous) - ~
e Atrapine 0.01% (3nd yeor continue irentment) = = = Amogire 0.01% (3rd year washoul)
s Styitch-ver group
Figure 2. Changes in spherical lent (SE) ian for groups over time, The switch group recelved placeba during the fint year snd

was then switched over to 0.05% atropine at the beginning of the second year and consinued 0.05% treatment &t the third year. D = diopeers; M = meaths.

Adaptation zu Plan B statt Rebound !
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&) Strategie-Empfehlung Michael Bartschi (Stand Sommer 2022):
Nicht vor 16/18 Jahren*, und dann auch nur wenn :
- refraktive und axiale Daten mind. 2 Jahre stabil innerhalb des
alterskorrelierten naturlichen Wachstums geblieben sind
- das aktuelle Risikoprofil gering-mittel ist und
- die AXL der Jugendlichen weiterhin unter 26mm/25.5mm liegt.
Schrittweise Reduktion der Dosierung (Defokus oder %) unter

kontinuierlicher Kontrolle der Myopie und der AXL alle 6-12 Monate.

* Hollandische, deutsche und australische Wachstumskurven

¥\



N
~,  Zusammenfassung

Risiko Profil und Wachstumskurven sind exzellente Entscheidungshilfen und -

Kommunikationshilfen. Sie sind die wichtige Basis fiir die Langzeit Betreuung.

Keine Methode ist fur sich alleine genligend fir alle Falle und alle

Bedirfnisse/Anspriiche. Individuelles und adaptives Management !

Alle drei Sdulen (Pravention, Atropin, Peripher Defokus KL/Gl&ser) sind

langjahrig klinisch und Evidenz erprobt und auf der ganzen Welt empfohlen.
Therapie Erfolgsraten von 50%+ sind Langzeit bestatigt.

Wahle eine dem Risikoprofil, den Fahigkeiten und den Bedurfnissen des Kindes
angepasste Therapie aus (z.B. Alter, aktuelle Myopie und Progressionsrate,

aktuelle Sehbediirfnisse, Naharbeit und Hobby, usw). 9

Neuer Goldstandart zur Bestatigung des Therapie Erfolgs ist

\§

die axiale Bulbuslange (Biometrie).
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— Take Home

* Methoden zur Hemmung der Myopie sind verfligbar und empfohlen. o
e Agiere frih, mutig, effektiv und konsequent !

* Informiere neutral und Evidenz basiert.

* Die erfolgreichste Therapie wachst mit dem Kind und passt sich ihm an.

* Adaptiere und kombiniere die Therapie Strategie liber Zeit.

* Synergistische Kooperation von Ophthalmologen und Optometristen

sind fiir den Erfolg eminent und fir alle (!) Beteiligten sinnvoll.
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FUr weitere Fragen: mbaertschi@eyeness.ch
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