
 

 
1 

One-year Efficacy and Tolerance of Myofix Defocus Spectacles 

for Control of Myopia Progression 

 

Rafael Iribarren,1-3 Abel Szeps,4 Carlos Kotlik,5 Martin de Tomas,1Gabriel Martin,1 Jos 

Rozema, 6-8 Carla Lanca9,10 

 

1. Novar, Miami, USA 

2. Drs. Iribarren Eye Consultants, Buenos Aires, Argentina 

3. Retina Foundation, Buenos Aires, Argentina  

4. Ophthalmology Dpt., Posadas Hospital, Buenos Aires, Argentina 

5. Ophthalmology Dpt., Notti Hospital, Mendoza, Argentina 

6. Visual Optics Lab Antwerp (VOLANTIS), Faculty of Medicine and Health 

Sciences, Antwerp University, Wilrijk, Belgium 

7. Dept. of Ophthalmology, Antwerp University Hospital, Edegem, Belgium 

8. Institute for Medical Informatics, Statistics, and Epidemiology (IMISE), Leipzig 

University, Leipzig, Germany  

9. Division of Science, New York University Abu Dhabi, Abu Dhabi, United Arab 

Emirates; https://orcid.org/0000-0001-9918-787X  

10. Comprehensive Health Research Centre (CHRC), Escola Nacional de Saúde 

Pública, Universidade NOVA de Lisboa, Lisbon, Portugal 

 

Corresponding Authors:  

Carla Lanca, Division of Science, New York University Abu Dhabi, Saadiyat Marina 

District, Abu Dhabi P.O. Box 129188, United Arab Emirates, carla.rita.costa@gmail.com  

Rafael Iribarren, Arenales 981, Buenos Aires, Argentina (1061) 

Tel +54-911-5147-9312 (rafairibarren@gmail.com) 

 

Prior Publication: This work was previously made available as a preprint: Rafael Iribarren, 

Carla Lança, Abel Szeps et al. One-year Efficacy and Tolerance of Myofix Defocus 

Spectacles for the Control of Myopia Progression, 01 August 2025, PREPRINT (Version 

1), Research Square. https://doi.org/10.21203/rs.3.rs-7192750/v1. 

 

https://orcid.org/0000-0001-9918-787X
mailto:carla.rita.costa@gmail.com
mailto:rafairibarren@gmail.com
https://doi.org/10.21203/rs.3.rs-7192750/v1


 

 
2 

Supplementary Figures 

 

One-year Efficacy and Tolerance of Myofix Defocus Spectacles 

for the Control of Myopia Progression 

Rafael Iribarren,1-3 Carla Lanca,4,5 Abel Szeps,6 Carlos Kotlik,7 Martin de Tomas,1 

Gabriel Martin,1 Jos Rozema.8-10 

 

11. Novar, Miami, USA 

12. Drs. Iribarren Eye Consultants, Buenos Aires, Argentina 

13. Retina Foundation, Buenos Aires, Argentina  

14. Division of Science, New York University Abu Dhabi, Abu Dhabi, United Arab 

Emirates 

15. Comprehensive Health Research Centre (CHRC), Escola Nacional de Saúde 

Pública, Universidade NOVA de Lisboa, Lisbon, Portugal 

16. Ophthalmology Dpt., Posadas Hospital, Buenos Aires, Argentina 

17. Ophthalmology Dpt., Notti Hospital, Mendoza, Argentina 

18. Visual Optics Lab Antwerp (VOLANTIS), Faculty of Medicine and Health 

Sciences, Antwerp University, Wilrijk, Belgium 

19. Dept. of Ophthalmology, Antwerp University Hospital, Edegem, Belgium 

20. Institute for Medical Informatics, Statistics, and Epidemiology (IMISE), Leipzig 

University, Leipzig, Germany 

 

Corresponding Author:  

Rafael Iribarren, Arenales 981, Buenos Aires, Argentina (1061) 

Tel +54-911-5147-9312 (rafairibarren@gmail.com) 

 

 

 

 

 

 

 

mailto:rafairibarren@gmail.com


 

 
3 

 
Figure S1. Non-significant less mean progression in children with Myofix who used 

inverted contrast in their devices (p=0.214). 

 

 
 

 

Figure S2. Changes from baseline over 6 and 12 months in children wearing Myofix 

spectacles. (a): Change in spherical equivalent (SE) refraction. (b): Change in axial 

length. Data are presented as means with 95% confidence intervals. Six subjects with 

missing data in Repka study (at 6 months visit) were interpolated linearly with baseline 

and 12-month data. Solid lines represent the Myofix spectacle group; dashed lines 

represent the Repka et al. control group. 
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Figure S3. Distribution of axial length changes for the Myofix group in red and the Repka  

group in black. It can be clearly seen that the distribution of axial lenght change at 12  

months is shifted to the left in Myofix treated children (Student t test p<0.01)  
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Figure S4. Axial lenght – corneal curvature ratio for individual boys and girls with 12  

months follow up, plotted against Tideman et al. growth percentiles of axial lenght –  

corneal radius.1 It can be seen that most children follow normal growth patterns.  

  

Figure S5. Individual trajectories of spherical equivalent refractive error (diopters)  

plotted against age (years) for two study groups. Left panel: Control group from Pandemic  

Study group,2 with each solid line representing one participant’s refractive change from  

baseline to 12 months. Right panel: Myofix-treated group over 12 months. Solid lines  

represent children with good compliance, while dotted lines indicate children with poor  

compliance.  
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