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Efficacy of low-level red light in young children with high myopia
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[Abstract] Objective To evaluate the efficacy of low-level red light (LLRL) in young children with high myopia.
Methods Fifty children with high myopia under the age of 10 were recruited, and 40 (right eyes) were finally included in
the study. According to LLRL, single vision spectacles (SVS) intervention and amblyopia, they were divided into the LLRL
amblyopic group (15 patients), LLRL non-amblyopic group (11 patients), SVS amblyopic group (9 patients), and SVS
non-amblyopic group (5 patients). Before the intervention (baseline) and after the intervention (1 month, 3 months, 6
months) , the best corrected visual acuity ( BCVA), spherical equivalent refraction ( SER), axial length ( AL), SER
growth, and AL growth were measured, respectively. The differences in said indicators at each time point were compared
between the two amblyopic groups and the two non-amblyopic groups. Results There were no statistically significant
differences in gender, age, baseline BCVA, baseline SER, and baseline AL between the two amblyopic groups and the two
non-amblyopic groups (all P >0.05). Compared with the SVS amblyopic group, BCVA at 1 month, 3 months and 6 months
after the intervention in the LLRL amblyopic group was higher, SER growth at 3 months and 6 months after the intervention
was higher, and AL growth at 1 month, 3 months and 6 months after the intervention was lower (all P <0.05) , while there
were no significant differences in SER and AL at 1 month, 3 months and 6 months after the intervention and SER growth at
1 month after the intervention between the two amblyopic groups (all P > 0. 05). Compared with the SVS non-amblyopic
group, SER growth at 1 month, 3 months and 6 months after the intervention in the LLRL non-amblyopic group was higher
(all P<0.05), and AL growth at 1 month, 3 months and 6 months after the intervention was lower (all P <0.05), while
there were no significant differences in BCVA, SER and AL between the two non-amblyopic groups at 1 month, 3 months
and 6 months after the intervention (all P >0.05). Conclusion LLRL has a short-term effect in young children with high
myopia, which can treat amblyopia and prevent myopia. So, it can be used as a high-quality treatment option for young
children with high myopia.

[ Key words] low-level red light; high myopia at a young age; axis length; spherical equivalent



