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[ Abstract]

Objective To investigate the relationship between accommodation lag and juvenile myopia. Methods

Author recruited 121 myopic adolescents of 1042 years old. Based on accommodation response time, subjects were di-

vided into three groups: normal (46 eyes, 23 subjects) , advancing (72 eyes, 36 subjects) and lag (124 eyes, 62 sub—

jects). Diopter changes during the following year were collected and correlated with original grouping results. Results

The diopter in subjects with accommodation lag was significantly more myopic than those in subjects with normal accommo—

dation or advance accommodation (both P <0.05). There was no difference between the latter two groups. Conclusion

A significant correlation existed between lag accommodation and the progression of myopia in adolescents of 10 — 12 years of

age.
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