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Myopia and ambient lighting at night.
Quinn GE, Shin CH, Maguire MG, Stone RA.
Nature. 1999 May 13;399(6732):113-4.

Figure 1 Present refractions of children of ages Present refraction

2-16 yr and nighttime light exposure before the age B High hyperopia O Emmetropia
of 2 yr The prevalence of myopia increases O Hyperopia O Myopia
markedly with increased levels of nighttime ambi- W High myopia
ent lighting during sleep before the age of 2 yr. On a

guestionnaire approved by an insttutional review 1007 e 2 p— p—
board, parents were asked, “Under which lighting 21 16 15
condition did/does your child sleep at night?" @ 8-

before the age of 2 yr and at present, they chose _i 59
between ‘room lighting’, ‘a night light' (typically, in %

the USA, a dim socket-mounted fixture of ~4 W) 5 60 80

and 'darkness’. Other questions addressed the o 66

lighting in various rooms at home, lighting at day g 40 1

care or school, geographical locations where the g 48
child had lived and current use of sunglasses. On g 20 a1

the basis of the mean cydloplegic spherical equiva-

lent of both eyes at the child's most recent oph- 9 7
thalmic examination, we separated the refractions E Darknegs Nigm;t Hoﬂg_ht
into five groups: high hyperopia (long-sightedness), n=172 =2a0 n=75
=+b0 dioptres (D), hyperopia, +2 to <+b D Night-time ambient lighting
emmetropia (‘normal’ childhood refraction), <+2 to before 2 yr of age

< —05bD; myopia, —05 to < —5.0D; high myopia,

=-b.0D. The percentage of children in the combined myopia and high myopia groups at their present age
increased with increasing night-time light exposure before the age of 2 yr (y* with 1 degree of freedom =551,
FP<=000001). The strength of the relation was maintained after adjustment for age by logistic regression
analysis. The same relation held for separate analyses of the Caucasian and African-American subjects
(P=0.00001 for each group; results not shown).
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