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Research progress on main environmental risk factors

for adolescent myopia and their mechanisms
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Abstract:  The global prevalence rate of myopia is 28.3% and shows a sharp upward trend. Tt is estimated that half the world’ s
population will suffer from myopia by 2050. In China, myopia in children and adolescent is attracting more and more attention. This
paper reviews recent studies on environmental risk factors and related mechanisms of adolescent myopia and provides a scientific

basis for conducting further studies and implementing interventions.
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