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Effect of thumbtack needle treatment on choroidal thickness in children with myopia
LIU Wanjun, ZHENG Limian”, QI Yongjun, XU Mao, YE Xiangxiang
(Ophthalmology of Guangdong Provincial Hospital of Traditional Chinese Medicine Zhuhai Hospital,
Zhuhai 519015, China)

Abstract: Objective To investigate the effect of thumbtack needle treatment on choroidal thickness in children
with myopia. Methods A total of 80 children patients with true myopia admitted to the Ophthalmology clinic of
Zhuhai Hospital, Guangdong Hospital of Traditional Chinese Medicine from January 2022 to September 2023 were
selected and divided into control group (40 cases, 76 affected eyes, single-focus frame glasses vision correction) and
thumbtack needle group (40 cases, 75 affected eyes, single-focus frame glasses vision correction + acupoint thumbtack
needle treatment for 9 weeks) by random number table method. The visual acuity, spherical equivalent (SE), choroidal
thickness, efficacy and safety line were compared between the two groups. Results The naked eye visual acuity at
6 months (6M) after the end of treatment was lower than before, and the naked eye visual acuity and SE at 6M in the
control group were lower than before and after treatment, and compared with the control group, the naked eye visual
acuity and SE at 3M and 6M were higher at 3 months after the end of treatment in the thumbtack needle group (P<0.05).
The curative effect of thumbtack needle group was higher than that of control group (P<0.05). At the end of treatment,
the thickness of fovea, above, below, nasal and temporal choroid in thumbtack needle group were higher than those in
control group at 3M and 6M (P<0.05). There was no significant difference in the incidence of total adverse reactions
between the thumbtack needle group and the control group (P>0.05). Conclusion The thumbtack needle treatment can
effectively maintain the choroidal thickness of patients, protect the naked eye vision, improve the diopter, and improve
the therapeutic effect of frame glasses refractive correction, which is effective and safe in the treatment of children with
myopia.
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