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An end to myopia progression? In global first, new spectacle lens technology halts myopia progression in children

· At 12 months, children aged 4–12 wearing MiYOSMART iQ spectacle lenses showed no myopia progression on average and eye elongation below or comparable to non-myopic eyes, representing the highest myopia-control efficacy reported to date with D.I.M.S. Technology-based spectacle lenses.1,2
· For the first time with D.I.M.S. Technology-based spectacle lenses, MiYOSMART iQ demonstrated myopia control efficacy in children as young as 4 years old, representing a major milestone in early-onset myopia control.1–4
· In children aged 7–12 years, MiYOSMART iQ resulted in an average myopia control efficacy of over 100% and achieved 94% average reduction in axial elongation, raising the bar in the fight against progressive myopia.1,3 

DENVER, May 05, 2026 – Groundbreaking clinical trial results from HOYA Vision Care and The Hong Kong Polytechnic University demonstrated that a new myopia control spectacle lens design is able to halt clinically relevant myopia progression* for 9 out of 10 children over the first year of wear. The results, presented at the ARVO 2026 Annual Meeting in Denver, represent the highest myopia-control efficacy results reported to date in children wearing Defocus Incorporated Multiple Segments (D.I.M.S.) Technology-based spectacle lenses.
The randomized controlled clinical trial (RCT) demonstrated that, of 196 schoolchildren in Hong Kong aged 4–12 with myopia who completed the RCT, those who wore MiYOSMART iQ spectacle lenses showed no myopia progression on average at 12 months.1 Axial elongation, which includes the excessive growth of the eye that drives myopia progression in children,5 was below or comparable to emmetropes – those without refractive errors – in children wearing MiYOSMART iQ spectacle lenses.1 
For the first time with D.I.M.S. Technology-based spectacle lenses, myopia control efficacy was demonstrated in children as young as 4, representing a major milestone in early-onset myopia control.1
"At HOYA Vision Care, we imagine a world without myopia. This milestone is truly a generational leap in myopia control and represents an important step toward the vision we are committed to shaping for children around the world. Until today, no trial conducted on a myopia control spectacle lens has shown this level of effectiveness in controlling the condition,” said John Goltermann Lassen, CEO of HOYA Vision Care. “Our mission is to improve life through vision by continuously raising the standard of care in myopia control, ensuring that thoughtful innovation and thorough craftsmanship translate into meaningful clinical benefits for children and support Eye Care Professionals’ practice."
Short-sightedness, or myopia, is a fast-growing global health concern that billions of people live with. It is predicted to affect around half of the world’s population by 2050 – up from around a third of people today.6 Initiating effective myopia control early in life reduces the impact of years of cumulative myopia progression, thereby greatly lowering the risk of developing high myopia and associated sight-threatening diseases later in life.7
[bookmark: _Int_4YpLVg1R]“Unaddressed myopia today becomes irreversible vision loss tomorrow. If we delay, this epidemic will define the next generation,” said Prof. Serge Resnikoff, Chair of the International Myopia Institute at an exclusive press conference on April 22. 
In children aged 4–12 years, the mean change in spherical equivalent refractive error (SER) over a period of 12 months was +0.046D in the MiYOSMART iQ group, as compared to –0.534D for the single vision (SV) spectacle lens control group, corresponding to a myopia control efficacy of over 100%.1,3 Mean change in axial length (AL) over a 12-month period was 0.075 mm for the MiYOSMART iQ group, as compared to 0.346 mm for the SV group. As such, MiYOSMART iQ reduced excessive axial elongation to levels below or comparable to emmetropic eye growth.1–3 
In myopic children aged 4–6 years, MiYOSMART iQ demonstrated a myopia control efficacy of 65% in SER and 44% in AL over a 12-month period (mean changes in SER −0.220D and −0.635D, mean changes in AL 0.266 mm and 0.475 mm, in MiYOSMART iQ and SV groups, respectively).1,3,4 These results set a new benchmark for myopia control efficacy at such young ages.
“Beyond stopping myopia progression on average over a period of 12 months and across childhood stages, these findings demonstrate – for the first time with myopia control spectacle lenses – efficacy in children from 4 years of age with early-onset myopia, enabling us to control it at a critical time when it is progressing rapidly and the risk of long-term impact is highest,”8  said Dr. Natalia Vlasak, HOYA Vision Care’s Global Head of Medical and Scientific Affairs.
For older children aged 7–12 years old, as typically included in most of the RCTs on myopia control solutions, MiYOSMART iQ demonstrated myopia control efficacy of over 100% in SER and of 94% in AL over a 12-month period (mean changes in SER +0.155D and −0.511D; mean changes in AL 0.019 mm and 0.310 mm, in MiYOSMART iQ and SV groups, respectively).3 
Children of all ages studied demonstrated a high level of compliance to daily, all-day wear of MiYOSMART iQ, resulting in proper myopia control.1,3 
MiYOSMART iQ is the most advanced evolution of MiYOSMART, a technology backed by more than 100 peer-reviewed scientific publications.9 The new spectacle lens design builds on D.I.M.S. Technology with Triple Enhanced Design (TED), featuring three key enhancements that drive greater myopia control effectiveness in children:3 
· Defocus segments positioned closer to the geometric center of the spectacle lens, intended to continuously activate the near-peripheral retina – also called the retinal ‘sweet spot’12 – identified by several studies as highly responsive to the myopic defocus signal that regulates myopia progression.10–12 
· Higher defocus power, delivering a stronger myopic defocus signal.
· An extended treatment zone, providing more extensive coverage of the child's peripheral visual field even with larger frames. 
"MiYOSMART iQ is the result of years of dedicated research and collaboration between scientists, clinicians and optical engineers. The Triple Enhanced Design was built on a deep understanding of how the eye responds to a myopic defocus signal, and a determination to push the boundaries of what spectacle lenses could achieve. To see those years of work translate into results like these is profoundly rewarding,” said Prof. Chi-ho To, Visiting Chair Professor of Experimental Optometry at The Hong Kong Polytechnic University.

About MiYOSMART

Since its launch in 2018, more than 15 million MiYOSMART spectacle lenses have already been purchased by parents in over 50 countries worldwide.13 The addition of MiYOSMART iQ to the MiYOSMART portfolio represents a new era in myopia control. HOYA Vision Care remains committed to evolving treatment solutions and working closely with Eye Care Professionals and parents, to help expand access to effective, innovative care for children with progressive myopia.

For more information about MiYOSMART iQ, please contact your local HOYA Vision Care representative or visit: hoyavision.com.
Product Disclaimer: Approval and availability of MiYOSMART and MiYOSMART iQ spectacle lenses for myopia control vary by country; they are not approved or available for sale in all countries, including the U.S.
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Footnotes
* Clinically relevant myopia progression is defined as SER change strictly superior to -0.50D over 12 months of wear. ​
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