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[Objective] To explore the effects and mechanisms of the 'accommodation training + graded outdoor
light exposure + optical correction' triple approach on axial length regression in children with myopia.
[Methods] We retrospectively analyzed data from 6 children (12 eyes) with progressive myopia from
2025 to 2026. They received reversed—pull accommodation training and were divided into 2h (n=2)
and 4h (n=4) outdoor groups according to outdoor time; optical correction included Nikko 3.0—point
diffusion lenses (n=4), orthokeratology lenses (n=1), and a combined intervention group (n=1). Axial
length (AL), spherical equivalent (SE), and accommodation amplitude were monitored. [Results] After 6
months of intervention, the average axial length in the whole cohort shortened by 0.11 +0.03 mm. The
4h group showed significantly greater axial regression (0.12 + 0.03 mm) than the 2h group (0.07 + 0.02
mm, P=0.023). There was no statistical difference in axial regression rate between different optical
correction methods (P>0.05); notably, the combined intervention case showed a 0.15 mm axial
shortening along with a trend of choroidal thickening. [Conclusion] The triple approach reshapes the
biomechanical balance of the eyeball through the 'neural-optical-environment' pathway, effectively
promoting axial regression. Dynamic lens—switching strategies are key to ensuring efficacy and
provide a new paradigm for non—pharmacological myopia reversal.
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