Information for Patients -
Use of Low-dose Atropine
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Follow up:
*Remember to follow up as scheduled

*Should you have any doubt, please consult
your doctors or nurses

*Information are provided by Gleneagles Hospital
Hong Kong
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Eye Specialist Outpatient Clinic
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Clinic F, G/F, Tower A
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Location Y &

Opening Hours B H B
Monday to Friday 2H—
Saturday 2Hi7<

Sunday and public holiday
EHBERAREBRE

Appointment hotline &4 +852 3153 9068
Fax HE +852 3903 3476
Email S8 soceec@gleneagles.hk

9:00am - 6:00pm
9:00am - 1:00pm
Closed fKE.
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Free Shuttle Service FEZHHERTE

Gleneagles Hospital Hong Kong provides free shuttle
bus service for public between MTR Ocean Park Station
(Exit A) and the hospital (main entrance).
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Hospital address
1 Nam Fung Path,
Wong Chuk Hang, Hong Kong
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Information for Patients -
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Introduction:

Low-dose Atropine (such as Myopine, 0.01 %
Atropine SDU or 0.05% Atropine SDU) is an
established, evidence-based method for controlling
myopia progression in children.! There is a strong
clinical evidence for its safety and effectiveness in
children.?

&N
EEEZMITH (WMyopine » 0.01% 3t mSDUSR

0.05%PIFEmSDU) A HRPRE 15 A LAR & 52 1R 3%
& EEEMERNZEENB R RKRERS 2

Advantages:

« Compared to traditional dosages of Atropine
(0.1%, 0.5% and 1%), low-dose Atropine (0.01%
and 0.05%) is much less likely to affect pupil size
and lens accommodation amplitude.

» Most children on low-dose Atropine treatment
do not need to wear spectacles with progressive
additional lenses or photochromic lenses.
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Care & Advice:

« Please follow instructions from healthcare staff or
dispensers on eye drop administration techniques.

- It is not advised to stop atropine treatment without
prior consultation with your ophthalmologist, in
view of the risk of rebound effect on sudden
cessation.?

« Myopine (0.01% Atropine) eyedrops contain the
preservative Benzalkonium Chloride. While it has
been proven to be safe for use in children, very
rarely it may cause eye irritation and/or a local
allergic reaction.

« If your child develops redness or itchiness of his/her

eyes during use, please contact our healthcare staff
or your ophthalmologist immediately.

+ Normal treatment dosage: one drop per eye
in the evening before bedtime or at night,
to lower potential impact to vision.

« Preservative-free eye drops are stored in single-use
vials and the vials shall be discarded after
single-use, and shall not be used repeatedly.

« The aim of low-dose atropine treatment is to slow
down the rate of myopia progression, and is not
effective in reversing myopia, so patients on
atropine treatment will still need to wear spectacles
for refractive correction.

References 2Z& ¥} :

1. VIRGILIO GALVIS ET AL. TOPICAL ATROPINE IN THE CONTROL OF
MYOPIA. MED HYPOTHESIS DISCOV INNOV OPHTHALMOL. 2016
AUTUMN; 5(3).

2. CHIA A ET AL. ATROPINE FOR THE TREATMENT OF CHILDHOOD
MYOPIA: SAFETY AND EFFICACY OF 0.5%, 0.1% AND 0.01% DOSES
(ATROPINE FOR THE TREATMENT OF MYOPIA2). OPHTHALMOLOGY.
2012 FEB; 119(2)347-54.

3. KENDRICK CO SHIH ET AL. USE OF ATROPINE FOR PREVENTION OF
CHILDHOOD MYOPIA PROGRESSION IN CLINICAL PRACTICE. EYE &
CONTACT LENS 2016; 42: 16-23.

BERER

cEBEBEEABRNRESIERFEAREK -

TERBABARMEBENERT  FEEBITEA
I3t AR AR B REN RS 3

«Myopine (0.01%PfI#Em) SEMHBERXILEiZ
WA EERETURZZANRAE  MBBDRIE
ZIIRBE R/ 5| /B ISR R FE ©

- MR EFAREKERBEBBABERRE - B3 A5
REBEAEBREDELE -

cEEHAE  BRERA—BRENT - BN LR
ERERER - LUBERTRHERHERNHE -

 FNEMBERREK  FAERREA—R  WHENE
R&ZER  TREERFER-

FREREEMEREZENARIEBERME  BFE
BRIBIEER  FTARANEEHEIRRE -




