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A Review of Research on the Treatment of Pseudomyopia in Adolescents
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[Abstract] Adolescent pseudomyopia is a reversible visual dysfunction that is highly prevalent during
adolescence. The core pathogenesis is persistent spasm of the ciliary muscle, which can easily progress to
irreversible true myopia if not treated in a timely manner, posing a serious threat to the visual health of
adolescents. This article combines the latest research, authoritative clinical guidelines, and
evidence—based medicine at home and abroad to systematically explain the pathogenesis and
epidemiological characteristics of pseudomyopia in adolescents. From five dimensions: lifestyle
intervention, Western medicine drug treatment, physical vision training, traditional Chinese medicine
characteristic therapy, and comprehensive prevention and control plan, it sorts out the clinical efficacy,
application advantages, and safety of various intervention methods, analyzes the problems of
non—standard diagnosis, lack of unified standards for treatment plans, and poor patient compliance in
current clinical diagnosis and treatment, and looks forward to the future direction of precision,
standardization, and full cycle prevention and control. It provides scientific theoretical reference for
optimizing pseudomyopia diagnosis and treatment plans, improving prevention and control effects, and
helping to reduce the risk of myopia progression in adolescents.
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