Purpose Results (Continued)

Myopia progression control has been demonstrated in several studies with distance center multifocal contact lenses. ™"

Regulatory bodies and many practitioners and parents may prefer to utilize a daily disposable modality in a pediatric o 4 Mo vs 12 Mo
population.® Until recently, there were no daily disposable distance center multifocal lenses on the market in the US. o
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reported as the binocular average of the spherical equivalent subjective refraction. Axial lengths and corneal curvatures
are binocular averages as measured by the Zeiss IOLMaster. For each eye, both the pre- and post-fit myopic progression
were adjusted to six-month rates. A subset of patients who have completed their 12-month visits (n=16) are also

reported. Conclusions
Results

In this case series of 39 young patients progressing in myopia with a variety of myopia treatments, a clinically significant reduction in
myopila progression and axial elongation was observed when switching patients to the NaturalVue Multifocal, offering further evidence that
these extended depth of focus, distance center multifocal contact lenses may be an effective treatment for myopia progression.
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Data This pilot study, however, suffers from a number of flaws which will prevent any strong conclusions. Each patient served as his own control,
and though 1t largely matches the design of several recent studies,®” this 1s a poor substitute for a randomly selected control group. Another
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practice are being treated for myopia progression, so most of the patients available to enroll in this study with either conventional single
vision spectacles or single vision contact lenses or with no previous treatment, are patients new to the practice without any axial length
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