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ABSTRACT: Myopia, one of the most common eye diseases in the world. Since the incidence of myopia has been increasing fast in
the past few decades, myopia research and correction have become World Health Organization priorities. Nowadays, the application of
drugs and operation are the researching focus, and the reports have achieved certain results. The research of drug application mainly
contains atropine, tropicamide, pirenzepine and raceanisoda mine, which have been reported to be useful on the myopia control. But at
the same time, the application of drug also cause some side effects, which limit their application. It still need for further research to avoid
the side effects. Operation is the most widely used for the treatment of myopia. Myopia operation mainly includes corneal refractive
operation and intraocular refractive operation. At present, the LASIK operation is the most widely used in cornea refractive operation, as
well as the SBK operation and Femtosecond laser technology are also developing fast. Intraocular refractive operation is another way of
the myopia treatment, which mainly attains intraocular lens implantation in cataract patients (PIOL) and the refractive lens exchange. The
myopia operation could correct most of the myopic, which makes myopic patients pick off glasses become possible . However, the scope
of application of LASIK is limited, and the relatively risk increases in the intraocular refractive surgery, so the myopia operation still
needs more research and development.
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