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[ Abstract ] In recent years, myopia among children and adolescents has become
widespread, younger, and more severe in China. As the predecessor of the onset of myopia,
hyperopia reserve has received increasing attention. Premature depletion of the hyperopia reserve
predicts myopia's rapid and premature onset. Depleting the hyperopia reserve in children is
influenced by many factors, such as pregnancy complications, pregnancy nutrition, premature birth,
breastfeeding, growth velocity, outdoor activities, prolonged work and sleeping. This paper reviews
the physiological changes in children's hyperopia reserve and the factors influencing children's
hyperopia reserve, aiming to provide evidence for the prevention and control of myopia in children
and adolescents at an early age.
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