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Abstract
Myopia is one of the most common eye diseases with an increasing incidence in
recent years. All over the world, effective treatments for myopia are being explored.
In recent years, the research on drugs for treating myopia has been a hot spot in
ophthalmology, and some achievements have been made. Compared with surgical
treatment, drug treatment is obviously easier to be accepted by people. Although the
efficacy of some drugs in delaying the development of myopia has been affirmed, the
mechanism and site of action of some drugs are still not completely clear. In this
paper, we reviewed the related research of drug therapy for myopia at home and
abroad in recent years, described the mechanism of various drugs in treating myopia,
evaluated their clinical application value, and pointed out the existing problems.
These drugs for myopia include atropine and a series of anticholinergic drugs, as well
as dopamine agonist, 7- methylxanthine and intraocular pressure lowering drugs.
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WA A M LEH G 7L, Jeffrey Cooper Z5fHIF 5538 &K I,  SZBTFE M 5%
MBI LA DL RRRAE: (1) AARESEML: () IEMRAERER: (D ik
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G e IF AR I ROR » IF HE R R WIUR - P57 3 R 1 L 2 S
SN AL IR R 5L o AR B R ST AL 1 HE RS B3R AV S W2 PO 1A EL S5 T 7
b AL R B IR IR AR, AR R RO R R [52]. (2R A TR,
HERS F IR A ZHZA P 505 ML mRNA LI fIESE, ECA I 2] M1 B RIS 3
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B A e SCRF B VA AT R 10 AR RILE] A 20 B

2.3 JHBRWITEER H el A oS A AR PR R AR T, A
S RIFE AR ARE AL, IR MEREFLAOR, 2% TR riH e R 80500 .

ORI, P e L S oG P A 5 T AR AT T 2. 2013 4EAE i
BEATH)— TR T, ) 150 44 6-12 % Wi D AF AL, &R AE IR 0.5%H7H
JVE Ly B 2 Bl FR VL R AR, 6 FE T T 1%Bm FEah, FRELBISE 4, KINA M
I PRI ARG KRR, R k2 [61].

AR T BTG, W e L B S ) SR 42— 2, 22— PR 55 I AR B3R 1% M
AEBRRE SZARTEHUR, AT FC AT, A2 SHEXS 33 A Jl v S ¥ e Lo 2 Bl ok U 4R
(B0 SR 5 BT it SR G ST A7 AE — i 22 B [62]
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24 FEMEREE FEMLREEERERPURZ, GBS RUER, 2 M2%
AP, R AUREIR BB RIE, AL HURE, ERR R, RIHRE,
RELE BRI (8] A BRSTAA St BRER L, DO HOREFL, (F o PRod il 245 H a7 e IR
B 5 VA E S

AE— TGUIF FEAS [R5 ] 5 2 1)) L B AR RO 78 7, 0.59% (T = e
DRTHRZH, BRI RSP IR ML R 2 (1.06+/-0.61 D/Y) BH & & T 0.5%F+E
miZ (0.04+/-0.63D/Y) , 0.25%F{Eim4 (0.45+/-0.55 D/Y) , 0.1%Fi+E 4
(0.47+/-0.91 D/Y) (p<<0.001) [41]. 2003 4E KBTI T AN [ () 2 2 0 52
TGN LI P AR R, R R R 1R ORAS arBH  S WIR - 7
[62].

FOMEL R ARy —Fia T BRI 298, 8 RT DA R B 1 e ZE AR
HAWEASER 2, RECROLPPEE. (H2 H AR R EG T I m I
PREGY) S, F AR AL AT R 245 B — P E

25 ZERZEBEIH SIS AL E R S 2 BRI R 2 T
SARBAN, T LLRIT AR, AmAI IR . RN e Or B B M 2
BRI AR o SRR B Fh S HER D2 AR 2R
7172 D1 324K 22 1%5[63], 1y HHAMHIE R LB 28 D2 24k, i
FIFIEAL I AES IR b 22 L A AU 7 3, 4- R OS2 T I, 4EX04s
I A A e 2 R S A sl g B A i aT DA A 7R B O PR LA
F s e R BT A R E ) LSS A f ] MR A A I [15] 8 B3R A s A VA A5 B A R e e
AT DA AN (14 5 3 5 S AR SRR 5 e A R = AR A, 3 1 o S B 1T AL PR
FRFSUER] 1 2 AL REN LR A AE 9 AN S8 FP SBE3R 1AC ARG S5 B 6 i s
TS ML ROR,  HLRCR S T AR R AT 6 et 1B £ FH 245 [64]

FAMELT R AR CIRONT 2 W8 S AL R, — IO RS ) s 4
FEVGIR R BEAS 2 T 05 FH RIS U RTHR T, 8 I 2503 6 B o B R0t IR Mg 1) DR 4R
FI[65], I H.CaAT s S I AT Fu itk AR IS b 25 Bl KT B 1 i 5 et HR g
MR E I [66]. BRIEHR T 2 — R sk AN I [ D2 SZARE BRI, &
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H SR AE SR IENR T 2% ] LA frym 1 XA R IR 1 2 B 2
T CES b R S LA A R 1 FH[67] -

% EL S AP Eh AL sh ) S a6t M AL A JR R RCR 2 B35 1, AR 2 25
—HE, BRZARIRRIT T (ERRATIR AR TR, NS SN s, £
ERUEUNIDPIRE S &4 A AT B E A i S Y E S PN

2.6 T7-FAEFEES  7E 2010 ERTUSEIR 0 B HR TR 0 5 < R PR B R
7-MX, TEXFHEZE AR T X MAR, 20 RS TBARIURAE Tl fhmfis, J5
IR 8 B S U LR 4E EARAE /N, TIMRE T 7-MX B BR R 3 <5 1 A IR A6)
N HR ¥ 5 USRS )5 T, AN R Al 6K B/ [68] . Li-Fang Hung &5 (1) — T30Sk 5
BRI 9250 3R [69], FER IR K 100mg/kg HY 7-MX AT A H iz 4
B A AR AL, XA IR T 7-MX 7E NI AIA YT T R
fE.

HATE — TG R SEI 04T T 7-MX 9780, 2 —ANBENLXT IR T, b 7
7-MX X B LE 36 AN H 2, ORI 7-MX iR IT IS AR TR AR LR T IR
JEFIHRAHAGEC, Mife IbiRIT e, Tk ke, IRAhtaigK[70]. AHLLRT
FERAIRE PG, 7-MX FIEIERI M2, AN 241, A LR 7-MX 112
VEREVEREAT 7M. FERB B TS, JRa AR Dk, 2R ER, £ 180
RAESEEe kR 5 R TR & s AR T3, 1T 7-MX FETCFE T R AR Ak
fiE, XA 7-MX BT LA — oA R 22 4 1) B 42 1 AR e 250 TR [71]

27 [BEREZDZY RERE2 Mo § EIREREEREH, REWRERIRL, k)
B3 KA IR BE B KL I [72] 0 2017 SEA)— TG T b (A5 S 3 A R R BRI T2
R B P IR R JE s B R 1 T BB 4SS ARSI A P 7 R T BRA, h REoR
FAAE T 0.1%9R 52 JE 58 MBI ] 0.2% IR BB, IR 5L 8 E MIR-G PG~ Bk fi
FH#S AT DA AL A e, A 1 R B Fr S IR IR T v S LR e i) T BE L
i, HRAKIAG ST I RBE[73]

WERL I IR A2 — M BB B AR AESZARRHIR TR, £ 2000 F —JisinFr, XfIEH
AT AL I HERS N 0.5%ME My /K, HIR s B S ALK, (BT 350A $E A 1 A e [74]
RRERFIRERE B EIRRAE 2RI, 25 T IR H — 0 2% MR 28K,
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gERBIR, T ZE R A BA SRS SIERL, 9 35 B8 K AR AR -5 HR
FI AR BB A [75] . 7E 55— TUR K BRAE A2 I 6 R AR 7R, R AT 5
FRHIRIE T 2T R IR 33].

ZNP) S I L AR 2 A AR, B AN AEXS RIS sh A e, P
LLE ] DA EE A B 5 E SR HTT AR e 717 R (V038 30 o ANTR] AR B IR s 245 P PR HIR P £ 2 7 AT
PURHBAEEANE, S3AN R, e MRS AR i 22 e th mT RE- S SN I A SR AR 45 2R
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3 B

AN — P e AR IS A% (R R S 0 22 I 3 » RO AE R R R 1 R 3
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