
MYOPIA 
MANAGEMENT



Slowing myopia 
progression by 1 diopter 

during childhood 
should reduce the risk 

to develop myopic 
maculopathy by

 40%
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MYOPIA MANAGEMENT
WITH MYOCARE LENSES

NORMAL VISION

MYOPIA

Myopia is a refractive error that causes poor distance vision. Generally, 
it usually appears between 5 and 16 years of age, and tends to increase 
during the child’s growth stage, stabilizing around 18 years of age. Low level 
of myopia does not usually have consequences for eye health. However, 
in cases of high myopia can lead to pathological myopia that can cause a 
reduction of irreversible vision that cannot be corrected with glasses or 
contact lenses.

• The solution for independent optical shops

• Lens design that fit in with the optical and functional 
characteristics of the myopic eye

• Asymmetrical peripheral defocus in a back side design. 
Solution supported on a 5-year study

MYOPIA: A GLOBAL EPIDEMIC

Myopia affects almost

 30% of the world’s 
population. 3% of the world’s 
population is affected by 
pathologic myopia.

Myopia is estimated to affect
 50% of the world’s 

population. High myopia will 
affect 10% of the world’s 

population.

Studies have predicted that half of the world’s population - five billion people - will be myopic by 2050, 
with nearly one billion at risk of myopia related ocular pathology:



WHY EACH DIOPTER MATTERS?

According to the latest studies, myopia is expected to become one of the leading causes of permanent 
blindness in the world. Studies have shown that a 1-diopter increase in myopia is associated with a 67% 
increase in the prevalence of myopic maculopathy, the most common and serious sight-threatening 
complication of myopia and the main cause of irreversible vision loss in the world. For this reason, adequate 
control is necessary to avoid, as far as possible, the progressive progression of myopia from a mild stage to a 
severe stage.

There are three main benefits of lowering a patient’s level of myopia:

Ocular health: Reduced risk of blindness associated with higher levels of myopia.

Quality of life: The lower is the myopia level, the higher is the uncorrected visual acuity and in 
consequence the less visual disability and dependence.

Treatment options: Low levels of myopia allow better options of treatments with spectacles and surgery.

Myopia has a diverse etiology, with both environmental and genetic factors believed to be 
involved in the myopia’s development and progression.

EDUCATIONAL 
FACTORS 

Higher levels of education 
and near work are 
associated with a more 
myopic refraction.

ENVIRONMENTAL 
FACTORS 

Less time outdoors is 
associated with more 
myopic refractive error 
and spending more time 
outdoors is associated 
with reduced risk of late-
onset myopia.

GENETICAL
FACTORS 

East Asian ethnicity, 
parents with myopia and 
girls are more susceptible 
to develop myopia.

BINOCULAR
VISION

Although it is unclear the 
influence of binocular 
and accommodative 
disorders on myopia 
progressions, some studies 
have shown that signs of 
accommodative lag, near 
esophoria and high AC/A 
ratio may be a higher 
risk of progression and 
development of myopia.

RISK FACTORS
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MYOPIA MANAGEMENT OPTIONS

Effective pharmacological and optical measures combined with environmental interventions are widely 
accepted to reduce the progression of myopia. There are different types of myopia management 
treatments that can be prescribed individually or combined:

ENVIRONMENTAL 
INTERVENTIONS

Increase time spent 
outdoors is positively 
associated with 
preventing the onset 
of myopia. It is 
recommended that 
children be exposed to 
approximately 2 hours 
of daylight per day to 
prevent myopia.

ATROPINE EYE 
DROPS

Low-dose atropine 
eye drops is effective 
in slowing myopia 
progression in a dose-
dependent manner, 
with higher doses of 
atropine providing a 
greater treatment effect. 
The side effects of 
mydriasis, cycloplegia, 
blurred vision, light 
sensitivity, and the 
rebound growth effect 
after the discontinuation 
of atropine leads limits 
the usefulness of the 
treatment.

CONTACT LENSES

The use of ortho-k 
(special gas permeable 
contact lenses) while 
sleeping at night or 
wearing soft multifocal 
contact lenses (center-
distance multifocal 
contact lenses which 
increase plus power in 
the lens periphery by 
using aspheric optics 
or concentric rings 
of additional plus) 
suppress the axial 
stretching of the eyes 
in myopic children and 
can slow the myopic 
progression, being a 
promising, effective, and 
attractive method for 
myopia management. 
The main limitation of 
this treatment is related 
to the theoretically 
higher risk of adverse 
events such as corneal 
infection. However, with 
good hygiene, lens care 
and regular reviews, the 
actual risk is still very 
low.

SPECTACLES
LENSES

Different types of 
geometries (i.e., 
bifocal additions, 
progressive addition 
lenses or peripheral 
defocus), have been 
studied as potential 
myopia management 
devices. The option to 
wear glasses to delay 
the progression of 
myopia has quite a few 
advantages compared 
to other myopia 
management strategies: 
they are easy to adjust, 
they are well accepted 
and tolerated, they are 
affordable for most, 
and they are minimally 
invasive.



MYOCARE: THE SPECTACLE MYOPIA LENS 
FOR INDEPENDENT LABS

Myocare lenses consider the features of the central and peripheral refraction characteristic of 
the myopic eye along the horizontal and vertical meridians to create a lens design with 3 unique 
characteristics:

HORIZONTAL
DEFOCUS

Studies lead to think that there 
is a potentially dominant effect 
of visual signals in horizontal 
meridian in relation to vertical 
meridian:

• Higher density rate of retinal 
cells in horizontal meridian.

• Higher visual acuity and 
contrast sensitivity in 
horizontal meridian.

• Relative peripheral hyperopia 
in horizontal meridian (instead 
of peripheral myopia found in 
vertical meridian).

ASSIMETRY

Higher defocus level in temporal 
side – nasal retina. Studies lead 
to think that asymmetry provide 
good conditions to reduce 
myopia progression:

• Anatomical neural asymmetry: 
Nasal peripheral retina have 
300% more ganglion cells and 
40-45% higher cones than 
temporal retina.

• Higher axial length growth is 
observed in myopic eyes with a 
stronger baseline refraction at 
20º of nasal retina.

• Blur unbalance between 
eyes requires an incentive of 
binocular fusion.

POSITIVE 
SPHERICAL 
BLUR

Studies have shown that positive 
spherical blur inhibits eye 
growth.
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DESIGN CHARACTERISTICS

The optical design features of the Myocare lens consist of a central vision area, that provides 
stable refraction at the geometric center, surrounded by a progressive peripheral vision with 
asymmetrical positive/myopic defocus in the horizontal meridian.

Refraction along the vertical meridian of the lens maintains stable with a magnitude similar to the 
geometric center. Along the horizontal meridian of the lens, it is induced an asymmetric addition 
to the nasal and temporal side. The addition in the nasal side of the lens begins at 6 mm and reach 
its maximum value of 2.00D at 25mm from the optical center. A higher level of defocus is induced 
in the temporal side of the lens (nasal peripheral retina) by means of a progressive addition that 
start at 4mm from the geometric center and reaches its maximum value of 2.50D at 25 mm.
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POWER DISTRIBUTION MAPS
OF THE MYOCARE LENS
Similar to any lens with a progressive change of power, the progressive variation of Mean Power leads to an 
unwanted astigmatism in the lateral areas of the progression profile of the lens, helping to create the defocus 
vision areas in the lateral areas of the lens surrounding the central vision.
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EFFICACY RESULTS
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MYOPIA LEVEL WAS SIGNIFICANT LOWER 
FOR WEARERS OF MYOCARE LENSES
(0.80D lower than control group)

AXIAL LENGTH WAS SIGNIFICANT LOWER 
FOR WEARERS OF MYOCARE LENSES
(0.25mm lower than control group)

A clinical study was conducted by the 
Scientific Medical Research Center for Eye 
Diseases of Helmholtz of the Ministry of 
Health of Russia in the period from 2012 to 
2018, with the goal of analyzing the long-term 
efficacy of the Myocare lenses to slow the 
progression of myopia.

The study consisted on the monitorization 
of the progression of myopia in a group of 
94 children aged from 7 to 14 years who were 
asked to wear full-time Myocare lens in 
comparison with a control group of children 
with similar age who wore standard single- 
vision lenses. Progression of myopia (Mean 
Power and axial length) was evaluated after 
6, months, 12-18 months, 2 years, 3 years 
and 4-5 years from the beginning of wearing 
spectacles.

Myocare lenses 
reduce myopia 
progression in 

average by

 40%

Myocare

Myocare



GUIDELINES TO DISPENSING 
MYOCARE LENSES

Myocare lens is a lens specially recommended for Myopic children 
over 5 years or in case of myopia predictors in children.

PREDICTORS OF MYOPIA

• Cycloplegic spherical equivalent less than +0.75 D in children under 6 years

• Axial length over 23.5 mm with an eye refraction of + 1.00D

• Myopia in both parents or high myopia in one of the parents

• Ratio Axial Length / Corneal Radius > 3

• Ratio AC/A > 4Δ/D

• Pseudomyopia

• Heterophoria > 4 Δ

• Difference between temporal and nasal off-axis refraction (20–30°) > 0.5 D in spherical equivalent.

• Physical inactivity with high visual demand

Lens should be prescribed and dispensing following the standard clinical guidelines for any other 
treatment for myopia management. Although in the following section, some recommendations are 
given, take consideration that the information contained is general information and is not aimed to 
be medical advice. Eye Care Professional will be responsible of the adequate optical prescription 
according to individual conditions of each user.
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OPTOMETRIC PROTOCOL

The new lens Myocare is a lens created specifically for myopia management. According to International 
Myopia Institute: “Best practice clinical guidelines for myopia management involve an understanding of 
the epidemiology of myopia, risk factors, visual environment interventions, and optical and pharmacologic 
treatments, as well as skills to translate the risks and benefits of a given myopia management treatment into 
lay language for both the patient and their parent or caregiver”.

In general, Myocare lenses prescription should include the eye care status and needs of the patient, and 
provide a full assessment of refractive and visual status. The patient should receive professional advice 
on the most appropriate optical and cosmetic choice of lens type. This requires careful interpretation of 
the prescription, and knowledge of the patient’s refractive needs, and lifestyle. The dispensing of the lens 
should include the measurement of interpupillary distance and pupil height. The fitting should comply with 
the relevant standards and ensure that the lenses are fitted to the correct spectacle plane and height, with 
appropriate centration.

Spectacle frames should be adjusted to ensure optimum fitting with the spectacles in the correct position for 
the wearer. The following optometric protocol is recommended for a correct prescription and dispensing of 
Myocare lenses:

PRESCRIPTION

Prescription: Less negative power 
that provide best visual acuity.

Personalization parameters: 
Monocular interpupillary distance 
and monocular height. 

Recommendable: Full 
optometric evaluation including 
accommodative/binocular 
evaluation.

MOUNTING AND FITTING

All lenses are produced with free-
form technology and are marked 
with engravings and stamps.
 
Frame must be fitted before taking 
pupil position.

Fitting cross must fit in front of 
pupil. Recommended tolerances: 
1mm vertical / 0.5mm horizontal.

Avoid misalignment in marks when 
mounting and ensure a correct 
distance vision in the upper area of 
the frame.

DISPENSING FOLLOW UP

Recommendable a phone call after 
14 days of dispensing to know how 
is going the adaptation process.



MONITORIZATION OF 
MYOPIA PROGRESSION

Myocare lens has been proven to significantly slow the progression of myopia compared to more traditional 
treatments. However, we cannot give any guarantee to patients that their level of myopia will not increase, 
due to the influence of genetic and environmental factors. So, it is important for parents to monitor 
periodically and carefully the myopia progression and to make any changes necessary to attempt to limit 
that progression.

CLINICAL TEST TO MONITOR MYOPIA 
PROGRESSION ACCORDING TO IMI 
GUIDELINES:

All visits

• Appropriate history taking 
relative to treatment.

• Distance and near visual 
acuity.

• Subjective and/or objective 
refraction.

• Ocular health examination.

Annually 
(or on indication)

• Cycloplegic refraction. 

• Dilated fundus 
examination.

If available

• Axial length measurement 
(every 6 months).

12
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ADAPTATION GUIDE

Due to the special power distribution of the Myocare lens, wearers should notice some blurry vision when 
looking through the lateral areas of the lens. This may produce some discomfort mainly during the first days of 
use of the lens and wearers will required an adaptation period.

It is important that Eye Care Professional provide the adequate information to children and their parent for a 
correct use of the lens and to get the maximum treatment benefits:

Lenses required an adaptation period that varies between individuals (usually kids adapt very fast).

During adaptation period, avoid drive/ride any type of vehicle and active sports.

After adaptation, patient must use spectacles permanently (excluding sleep and active/aggressive 
sports.

Patient and parents must check everyday the correct position of the frame.

Schedule appointment with your Eye Care Professional regularly (frame adjustment, prescription check-
ing, myopia progression follow-up and treatments changes).

Control environmental factors: spent at least 2 hours outdoors, do regularly breaks for long near work, 
use an adequate illumination and a correct working distance, etc.

MINIMUM MOUNTING 
DIMENSIONS

Nasal
> 12 mm

Temporal
> 25 mm

Upward
> 5 mm

Downward
> 12 mm

Technology created by ArtOptica LLC.  Covered by one or more US patents 7,025,460, 7,665,842, 7997,727, 8,342,684, 
and corresponding foreign patents, licensed from the Brien Holden Vision Institute Limited



1.50
BC: 0.5 – 13.00

55-60- 15.00 - 11.25

55-65- 11.00 - 9.25

55-70- 9.00 - 6.25

55-75- 6.00 0.00

55-60- 14.00 - 12.25

55-65- 12.00 - 10.25

55-70- 10.00 - 7.25

55-75- 7.00 0.00

1.60

CYL

1.67

CYL

1.74

CYL CYL

BC: 1.0 – 14.25

60-65- 11.00 - 9.25

60-70- 9.00 - 6.25

60-75- 6.00 0.00

58

1,32 g/cm3 355 nm

60-65- 13.00 - 11.50

60-70- 11.00 - 8.25

60-75- 8.00 0.00

BC: 0.5 – 11.00

39

1,3 g/cm3 400 nm

32

1,36 g/cm3 400 nm

BC: 1.0 – 12.0

33

1,47 g/cm3 390 nm

TECHNICAL SPECIFICATIONS

MANUFACTURING

Free-form production. All lenses must be marked with engravings and stamps
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Clarus 
Sericum 
UV

• Protection from harmful UV rays up to 380 nm reflected 

from the inside of the lens – Eyes better protected and 

less stressed 

• Lens surface slipperiness - the water droplets run off the 

surface and leave no stains. 

• Antistatic – Dust Free 

• Hydrophobic – Liquid repellent 

• Oleophobic – Oil repellent 

• Super anti-reflective - aesthetics and comfort 

• Scratch resistant – long lifespan 

• Warranty for 2 years

PREMIUM BOD LENSES COATING 
SLIPPERY AS NEVER BEFORE

PROTECTION FROM UV RAYS REFLECTED 
FROM THE INSIDE OF THE LENS

Latest nanotechnology generation ultra-
hydrophobic and ultra-oleophobic coating with 
residual green reflection and UV protection on 
the back surface of the lens. This coating has 
improved lens surface to be more slippery for 
easier cleaning and care. It’s more oil and liquid 
repellent: water droplets, oil or dust run off the 
surface and leave no stains.

Anti-reflective layer 
(composed of 7 
layers)

Anti-reflective layer 
(composed of 7 layers)

LENSE

Permadur 
(hard layer)

Permadur (hard 
layer)

Antistatic layer

Antistatic 
layer

UV protective 
layer

Ultra-hydrophobic 
and oleophobic 
protective layer, latest 
nanotechnology 
generation

Ultra-hydrophobic 
and oleophobic 
protective layer, latest 
nanotechnology 
generation

CONVEX
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