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Myopia in the world population has
million (one-third) of the population
requires correction with contact lenses
ranked as one of the major causes of

researches to prevent the progression
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highly been increased; about 40
in Japan particularly is myopia that
or spectacles. High myopia is also
vision loss. Therefore, clinical

of myopia have been drawing
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attention and several research projects are being executed in Asian countries with higher incidence of myopia.
In this seminar, I'm going to overview briefly the results of clinical research in Japan to control myopia progression;
using spectacles and soft contact lens with lower additional power for children, in addition to recent clinical research

trend overseas. ['m also going to discuss the advantage and foresight for the prevention of myopia by optical approaches.
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Since the clinical report by Dr. Leung in Hong Kong
(1999), a number of randomized controlled trials have
been conducted by using progressive addition spectacle
lenses, which reduce hyperopic defocus (lag of
accommodation) during near work, to establish a method
to control myopia progression in children. In this talk,
['m going to review the results of these researches
and, in addition, to show the result of our latest clinical
trial using aspherical spectacle lenses that were designed

to reduce hyperopic defocus in the peripheral retina.

After the initial approach to control myopia progression
with RGP contact lenses, several kinds of trials have
been performed such as the researches by using
multifocal soft contact lenses or orthokeratology.

In this seminar, [ will make a presentation regarding our
ongoing domestic clinical research to control myopia
progression by using frequent replacement soft
contact lenses with lower additional power (+0.5D).
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