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yopie in Europa:
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Prevalence (%) in Each Decade

Prevalence (%) in Each Decade

Region 2000 2010 2020 2030 2040 2050 Region 2000 2010 2020 2030 2040 2050
Asia-Pacific, high income 46.1 488 534 580 625 664 North America, high income  28.3 345 42.1 485 54.0 584
Australasia 19.7 273 360 43.8 502 551  Oceania 50 67 91 125 174 1238
Caribbean 157 21.0 290 374 450 51.7  South Asia 144 202 286 38.0 462 53.0
Central Africa 51 7.0 98 141 204 279 Southeast Asia 33.8 393 46.1 524 576 62.0
Central Asia 11.2 17.0 243 329 411 474 Southemn Africa 51 8.0 121 175 234 302
Central Europe 205 271 346 41.8 489 54.1 Southern Latin America 15.6 229 324 40.7 47.7 534
Central Latin America 221 273 342 416 489 549  Tropical Latin America 145 201 277 359 439 507
East Africa 3.2 4.9 84 123 17.1 22.7 West Africa 5.2 7.0 96 13.6 19.7 26.8
East Asia 38.8 47.0 51.6 569 614 653 Western Europe 21.9 285 36.7 445 51.0 56.2
Eastern Europe 180 250 322 389 459 504 Global 229 283 339 399 452 498
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Number of people (in millions)
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Blindheit — weltweit:

rauer Star

2. Glaukom

3. Altersbedingte Makula
Degeneration (AMD)

4. Diabetische Retinopathie




#-i Haufigste Ursachen fur Blindheit — Europa:

1. Altersbedingte Makula
Degeneration (AMD)

2. Glaukom

3. Diabetische Retinopathie
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@ Bulbusverlangerungen und Staphylome:
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angerungen und Staphylome:




Pigmentepithel und Netzhaut:




Grauen Star:
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Study

%
Weight

OR (95% Cl)

2
Wu et al, 1999
29
Mitchell et al, 1999

30
Weih et al, 2001

31

Wong et al, 2003
Ramakrishnan et al, 2003 ’
Suzuki et al, 2006 N

Xu et al, 2007 "

Casson et al, 2007 -
Garudadri et al, 2010 :
Perera et al, 2010 B

Kuzin et al, 2010 N
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1.48 (1.12, 1.95) 14.44
2.40 (1.50, 4.00) 9.63
1.60 (0.91, 6.70) 3.79
1.60 (1.10, 2.30) 12.23
2.78 (1.73, 4.48) 9.91
2.24 (1.53,3.30) 11.87
3.75 (2.10, 6.71) 8.04
2.74 (1.00, 7.48) 3.74
0.95 (0.58, 1.56) 9.55
1.79 (0.84, 3.78) 5.79
1.80 (1.20, 2.80) 11.00
1.92 (1.54, 2.38) 100.00

-

10




Cases of blindness
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E Axial length
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Cumulative Risk, %
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Retinal Detachment Risks

Ogawa & Tanaka OR
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REetinal Detachment Risks

Ogawa & Tanaka
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Cardiovascular: Stroke risks

Du et al.

systolic BF 140-149
systolic BP 150-159
systolic BP = 160
<20 cigarettes/day
=20 cigarettes/day

Cardiovascular: MI risks
Ciruzzi et al.
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It's called

READING.

- It’s how people
> install new
software into
their brains.
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o Model 2

Association of Axial Elongation Association of Axial Elongation
Characteristics at 6 Years of Age (mm/year) P Value (mm/year) P Value
Computer use (hrs/d) 0.007 (0.003) 0.03 0.002 (0.003) 0.46
No sports participation 0.010 (0.003) <(0.001 0.008 (0.002) 0.001
Books read per week (>1) 0.021 (0.003) <0.001 0.013 (0.003) <0.001
Time reading at 9 yrs of age (=5 hrs) 0.017 (0.003) <0.001 0.012 (0.003) 0.001
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Behavioral risk factors (Modifiable)

Reading/writing 36-42 hours per week
Reading/writing >42 hours per week
Watching TV 15-21 hours per week
Watching TV >21 hours per week
Computer/video games 1-4 hours per week
Computer/video games >4 hours per week

Playing outdoor games >14 hours per week

OR (95% ClI)

2.20 (1.39, 3.38)
3.80 (2.40, 6.08)

5.40 (4.07, 7.26)

> 12.30 (8.93, 16.90)

4.50 (2.33, 8.98)

8.10 (4.05, 16.21)

0.20 (0.14, 0.26)




IH

v y - Tuesday

Functional -

| green light =

SMRRIRINET) P i ,_,\:;:., ; 3000

Light sensor = 2000
1000

0

Intervention: 11 Stunden im Freien in 7 Tagen

2.
B s 7\/ SA| LK"“l




Event/No. (%)

Event/No. (%)

New incidences of myopia 620 34/235 (14.47) 67/385 (17.40) 0.65 0.42—1.01 0.05
Percent of myopia shift of —0.5 D or more 693 58/267 (21.72) 132/426 (30.99) 0.46 0.28—0.77 0.003
Table 3. Comparing Primary End Points of Recess Outside Classroom Trial 711 and Control Groups

Recess Quiside Classroom
Trial 711 Group Control Group
Adjusted Mean Adjusted Mean Estimated 95% Confidence
End Points Total No. (Standard Deviation)* No. (Standard Deviadon)* Difference*® Interval P Value

Toral

Changes from baseline SER (D) 693 267 —0.35 (0.58) 426 —047 (0.74) 0.12 0.05-0.19 0.002

Changes from baseline AXL (mm) 688 265 0.28 (0.22) 423 0.33 (0.35) -0.05 —0.08 o —0.02 0.003
Nonmyopic children at haseline

Changes from baseline SER (D) 620 135 —0.32 (0.58) 385 —043 (0.75) 0.11 0.02-0.20 0.02

Changes from baseline AXL (mm) 615 233 0.26 (0.18) 382 0.30 (0.32) —0.03 —0.06 o —0.01 0.02
Myopic children at baseline

Changes from baseline SER (D) 3 32 —0.57 (0.40) 41 —0.79 (0.38) 023 0.06—0.39 0.007

Changes from baseline AXL (mm) 3 32 0.45 (0.28) 41 0.60 (0.19) —-0.15 —0.28 o —-0.02 0.02




Publikation Evidenzgrad W
la 170

(Huang et al., 2016)

(Lam et al., 2014) Ib
(Aller et al., 2016) Ib
Cheng et al., 2016) Ib
(Sankaridurg et al., 2011) lla

(Anstice and Phillips, 2011) 1l

(Walline et al., 2013) 1l

128
79
109
82

70

54

AL Wachstums Reduktion

-0.11mm/y vs. Placebo
32.4%
79.2%
38.9%
38.5%

50%

29.3%

Gewichteter Durchschnitt: - 37,9% fur AL Wachstum
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Reduktion

la 77 -0.15mm/y vs.
Placebo

Ib

(Charm and Cho, 2013) 52 32%

(Santodomingo-Rubido QIE 61 31%
et al., 2012)

(Hiraoka et al., 2012) lla 59 30%
(Cho et al., 2005) 1 35 46%
(Walline et al., 2009) 1l 40 56%

Gewichteter Durchschnitt: - 39% fir AL Wachstum
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nicht untersucht b.'b‘\w
osis-Wirkungs Beziehung WX
3.Hohe Drop-Out Rate (50%)
4.Studiendauer sehr kurz (1-2a)

5.Keine Berucksichtigung der peripheren Refraktion
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A 0.38 £0.20  0.19 £0.09  0.0002*

B 0.33 £0.18  0.26 £0.13  0.0476*

C 0.29 £0.16  0.19 £0.15  0.0385*

Axial length (mm)

24.5 A
D 0.24 =0.18  0.18 £0.17  0.0938
24.0 A E 0.17 £0.14  0.16%£0.13  0.8633
_
23.5 «
23.0

pre 1Y 2Y 3Y 4Y 3Y
Time (year)

Long-Term Effect of Overnight Orthokeratology on Axial Length Elongation in Childhood
Myopia: A 5-Year Follow-Up StudylOVS 2012 53(7):3913-3919




e
S
"

® OK

N
W

5 A Spectacle

g
(=
2

Increase in axial length for 5 years (mm)

1.5
1.0
0.5
0.0 , . . - .
7 8 9 10 11 12 13
Subject's age at baseline (years)

Long-Term Effect of Overnight Orthokeratology on Axial Length Elongation in Childhood
Myopia: A 5-Year Follow-Up StudylOVS 2012 53(7):3913-3919
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Axial elongation {(mm)
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Cho P, et. al, Contact Lens & Anterior Eye 40 (2017) 82-87




Cessation of

Greater rebound with the higher
atropme oonoentranons

'68% (AO. 5%) 59% (A 0.1%) and 24% (A 0.01%)
| progressed > 0.5D in washout and were restarted
or],A'0.01%

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

Myopia slowed by 80% (A 10%), |  NeaoSmetphg=mmmmmms
75% (A 0.5%), 70% (A 0.1%) &

60% (A 0.01%) at 2 year

1 1 1 1 1 | T 1 1 1 1
0 6 12 18 24 30 36 42 48 54 60
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Ineffective Weak Moderate Strong
R: <0 Dfyr R: 0 to 0.25 Dfyr R: 0.25 to 0.50 D/yr R: 20.50 Djyr
AL: 20 mm/yr AL: 0 to —0.09 mm/yr AL: —0.09 to —0.18 mm/yr AL: € —0.18 mm/yr
A H R: 0.68 (0.52—0.84)
AL: —0.21 (—0.28 w —0.16)
A M R:0.53 (0.28—0.77)
AL: —0.21 (=0.32 w —0.12)

Ao L AL: —0.15 (—0.25 to —0.05) E.: 0.53 (0.21-0.85)
o e e S e A i
PDMCLs R: 0.21 (—0.07 w 0.48) AL: —0.11 (=020 to —0.03)
Ok AL: —0.15 {(—0.22 to —0.08)
PBSLs AL: —0.08 (—0.16 to 0.00) E: 0.25 (—-0.03 w 0.54)
Cye R: 0.33 (—0.02 to 0.67)
PASLs R: 0.14 (0.02—0.26)

AL: —0.04 (=009 o —D.01)
B5ls R: 0.09 (—0.07 w 0.25)

AL: —0.06 (—0.12 vo 0.00)
PIMASLs R: 0.12 {—0.24 w 0.47)

AL: —0.05 (—0.15 to 0.09)
MOA F: 0.14 (—0.17 w 0.46)
PG Ls AL 00 —0b o o.10) O3 (-0l o 0.20)
Tim R: —0.02 (—031 t0 0.27) Metaanalyse:
SCLs R: —0.09(—0.29 to 0.10) .

AL: 0.01 (—0.06 o 0.07) 1727 Arbeiten

LISVSLs R: —0.11 (-035 t0 0.13) 30 RCTs

AL: 0.03 (—0.06 w 0.11)

5387 Patienten




ache fiur Erblindungen weltweit (6 Mrd.)
e Myopie
Umweltfaktoren tberwiegen (Genetik untergeordnet)

e 8% der 19-25 jahrigen mit hoher Kurzsichtigkeit haben bereits
pathologische Augenveranderungen

e Zwei Stunden pro Tag im Freien schitzt

e Zeitpunkt des Therapiebeginns ist wichtig
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gegen progressive Myopie:
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The
¥

Kindergarten
Schulen

Betriebe

oenen

Eltern — GrolRReltern — Geschwister

Eltern

KiGa Padagogen

Ausbildung FH
Lander/Gemeinden/Gemeinnutzige Org.

Eltern/Eltervertretungen
Lehrer/Padagogen/Lehrpléne
Ausbildung Akademie/FH
Lander/Bund

Mitarbeiter
Berufsschulen
Arbeitsmedizinischer Dienst
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\ugenheilkunde:

Biologisch Regenerative Medizin

Weneration
Myopie  [rblchetn

_ Mikrochirurgische
Kontaktologie Herausforderungen

Technisch Regenerative Medizin

Gentherapeutische Ansatze

NechaUtablbsung Amblyopie Pravention
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