





Information for Patients —
Use of Low-dose Atropine
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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.?
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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.
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