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IMPORTANT VISUAL FUNCTIONS - WIDTHS
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IMPORTANT VISUAL FUNCTIONS — COLOR
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IMPORTANT VISUAL FUNCTIONS — BINOCULAR VISION
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OCULAR DEVELOPMENT — EMBRYONIC PERIOD
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VISUAL DEVELOPMENT OF CHILDREN

4‘.:2- gl" 4-

U BpREiEA O EmaMeE=R
SR BRI ERZR HIEIE ﬁgiﬁ?ﬁfi A

HeE

EFE/\ @ A "
] \ SR 2EWLNF HEEEI

SUCTRAOCVEIRINE 490001002 i PSS

= #1770.02-0.08

T
2- w WA£9790.1

MHRBET S L Ly
WHLIR0LLALE MH297590.6-0.8 € W1£3/90.5-0.6
5 3 @ + e \RHIEHEH2ESEHE) LB D FIMEREHE




JLEMW K E—

VISUAL DEVELOPMENT OF CHILDREN - PROGRESSIVE IMPROVEMENT OF VISION
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VISUAL DEVELOPMENT OF CHILDREN - EYES GREW UP
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VISUAL DEVELOPMENT OF CHILDREN- CHANGES IN EYEBALL MORPHOLOGY
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The refractive state of children’s eyes — progression of positive myopia
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HOW DO OUR EYES SEE?
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HOW DO OUR EYES SEE?
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WHAT IS THE STANDARD TO HAVE A PAIR OF HEALTHY EYES?
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IN THE EYES AND VISUAL HEALTH PROBLEMS ASSOCIATED WITH HUMAN LIFE
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Global eye and visual health problems
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The INCREASING INCIDENCE OF MYOPIA IS A MAJOR GLOBAL PROBLEM
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THE SEVERITY OF MYOPIA
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THE SEVERITY OF MYOPIA
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THE SEVERITY OF MYOPIA
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CORRECTION OF MYOPIA - CONCAVE LENSES

@ i A\ RENERETSESSE/L

===
-

FIENEREH

&



AL 532

THE CLASSIFICATION OF MYOPIA
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ETIOLOGY OF MYOPIA
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FUNDUS MANIFESTATIONS AND COMPLICATIONS OF PATHOLOGICAL MYOPIA
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REFRACTIVE ERROR - ASTIGMATISM
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HOW TO TREAT MYOPIA:?
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HOW TO PERVENT MYOPIA?
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USE MEDICAL INTERVENTION TO DELAY THE PROGRESSION OF MYOPIA
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USE MEDICAL INTERVENTION TO DELAY THE PROGRESSION OF MYOPIA
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PREVENTION OF MYOPIA — OUTDOOR ACTIVITIES
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USE EYE POSITION AND TIME AT CLOSE RANGE
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INCREASE AND DECREASE : REDUCE THE RISK OF MYOPIA
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INCREASE AND DECREASE : REDUCE THE RISK OF MYOPIA

KEEES T R LS T eI 2/ N8 TR A 2R 1545

4
TERIE2/8 I| | TAERIE2/8 I| |

)
\
TERdia2:)ad | W (IVEH:III'.IZIJ\HZI
VIEE TAERIT 30CM IR 2R 2 5=
@ 1 A\ REEYEBLESSE)LE

Y=

Ut

W

Tx

Iﬂll}

&



JLBE S & B A 12T 20

CORRECTION OF MYOPIA AND HIGH MYOPIA IN CHILDREN
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CAN MYOPIA BE CURED?
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WISH STUDENTS HAVE A PAIR OF BRIGHT EYES!
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