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[ Abstract] Repeated low-level red-light (RLRL) therapy has been adopted into research and practice on
childhood myopia control nationwide. Preliminary clinical evidence showed that RLRL has some effect on slowing
myopia progression. However, sub-optimal applications could become a challenge, including increase in risk of
potential adverse reactions,due to a lack of consolidated standards. Accordingly ,based on current evidence and expert
consensus, presented as eight aspects including basic mechanism, eligibility, procedures and dosage, clinical
examinations, device and power specification, adverse reactions, use termination and combined use with other
treatments, this Expert consensus on repeated low-level red-light therapy as an alternative treatment of childhood
myopia (2022) was developed,with an aim to standardize this new clinical procedure.
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