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Clinical Observation on the Effect of Controlling Myopia with Defocus
Incorporated Multiple Segments (DIMS) and Single Vision Lenses (SVS)
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Abstract : This study aimed to evaluate the efficacy of Defocus Incorporated Multiple Segments (DIMS)
spectacles versus single-vision spectacles (SVS) in controlling myopia progression in adolescents.
A retrospective randomized controlled design was adopted, enrolling 100 patients aged 8-16 years
with low—-to—-moderate myopia from Nanjing Medical University Affiliated Eye Hospital between
June 2023 and June 2024. Participants were divided into DIMS and SVS groups (50 cases each)
based on voluntary principles. Follow—-ups at 6 and 12 months monitored axial length (AL) changes,
complications, and the influence of age and refractive status on DIMS efficacy. Results demonstrated
no statistically significant differences in baseline characteristics between groups (P>0.05). Both
groups exhibited AL elongation during follow—-up, but the SVS group showed significantly greater
AL progression than the DIMS group (P<0.01). Subgroup analysis revealed that in the DIMS group,
patients aged >12 years had 0.09 mm greater AL elongation compared to those aged 8-12 years
(P<0.01), and moderate myopia subgroups exhibited 0.19 mm greater AL elongation than low myopia
subgroups (P<0.01). The study confirmed that DIMS effectively delayed AL growth across all age
groups, particularly demonstrating superior control in adolescents aged 8-12 years with low myopia,
with no severe complications observed. These findings indicate that DIMS spectacles serve as a safe
and effective intervention for adolescent myopia management, warranting broader clinical applicability.
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