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Approximately 80% of pediatric amblyopia cases are caused by refractive errors. Therefore, the early detection of refractive er-
rors and prescription of appropriate glasses are very important to children's visual function and preventing and treating
amblyopia. Unlike for adults, glasses must be prescribed carefully for children because their visual function is under develop-
ment; moreover, they commonly have abundant accommodation, emmetropia, and strabismus. This review aimed to provide
guidelines for the prescription of glasses for children.
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Table 1. Cycloplegic agent recommended by the American Academy of Ophthalmology, 2022

Duration of

Age Recommended agent Dosage syl s Side effect profile
Preterm to 3 months ~ Cyclomydril (cyclopentolate 0.2%  Two sets of one drop every 6-48 hours+ Minimal
+ phenylephrine 1%) 5 minutes
3 months to 1 year Cyclopentolate 0.5% Two sets of one drop every 6-48 hours+ Moderate
5 minutes
1 to 12 years Cyclopentolate 1.0% Two sets of one drop every 6-48 hours+ Moderate
5 minutes
Atropine 1% One drop twice a day for 3 days 1-2 weeks+ High
12 years and older Tropicamide 1% Two sets of one drop every 2-6+ hours Low

5 minutes

Adapted from Hutchinson et al. Ophthalmology 2023;130:P222-70." with original copyright holder's permission.

Table 2. Guidelines for refractive correction in infants and young children, American Academy of Ophthalmology, 2022

Refractive errors (D)

Condition
Age < 1 year Age 1 to < 2 years Age 2 to < 3 years Age 3 to < 4 years
Isoametropia
Myopia >-5 >-4 >-3 >-25
Hyperopia (no manifest deviation) >+6 >+5 >+4.5 >+43.5
Hyperopia with esotropia >+1 >+1 >+1 >+1
Astigmatism >3 >25 >2 >1.5
Anisometropia
Myopia >-4 >-3 >-3 >-25
Hyperopia >+2.5 > 42 >+1.5 >+1.5
Astigmatism >25 22 =2 >15

Adapted from Hutchinson et al. Ophthalmology 2023;130:P222-70." with original copyright holder's permission.
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Figure 1. Pattern of glasses prescription in 2-4-year-old children. AAPOS = American Association for Pediatric Ophthalmology and
Strabismus; AAO = American Academy of Ophthalmology; DOCET = The Directorate of Optometric Continuing Education and
Training; RCO = The Royal College of Ophthalmologists. Adapted from Farbrother. Br J Ophthalmol 2008;92:392-5."° with origi-
nal copyright holder's permission.
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