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Clinical Study on the Prevention and Control of Adolescent Pseudo-myopia
and Mild Myopia Using Moxibustion for Nearsightedness Treatment Device

Wang Yuwen, Zhang Lai, Wang Pengyun, Chen Kan, Tong Junlong
Ningbo Eye Hospital, Ningbo, Zhejiang 315042

Abstract : Objective: To explore the effect of moxibustion myopia treatment device in preventing and controlling
pseudomyopia and mild myopia in adolescents. Methods: Sixty adolescents with pseudomyopia
and mild myopia who visited the ophthalmology department of the hospital from February 2025 to
February 2026 were selected as the study subjects. According to the differences in myopia prevention
and control methods, patients were divided into an observation group and a control group. The control
group received routine myopia prevention and control, while the observation group received additional
treatment with the moxibustion myopia treatment device (HJ-JS01) on top of routine care. Results:
After 3 and 6 months of intervention, the improvement in uncorrected visual acuity, equivalent spherical
refractive error, and axial length of the eye in the observation group was significantly better than that in
the control group. The overall clinical effective rate of the observation group (93.33%) was significantly
higher than that of the control group (76.67%), and the differences were statistically significant
(P<0.05). No severe adverse reactions occurred in either group. The incidence of adverse reactions
in the observation group was 3.33%, and 1.67% in the control group; there was no statistically
significant difference between the two groups (P>0.05). Conclusion: The moxibustion myopia treatment
device can effectively improve the uncorrected visual acuity of adolescents with pseudomyopia and
mild myopia, optimize refractive status, delay axial elongation, and has significant clinical efficacy.
It is characterized by high treatment safety, few adverse reactions, simple operation, and non-
invasiveness, making it suitable for long—term use by adolescents. It can be used as an effective
physical intervention method for the prevention and control of pseudomyopia and mild myopia in
adolescents.
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