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Submit your manuscript to be considered for the Best Nordic Paper Awards 2026 
(NOK 125,000). More information on these and other awards can be found on our 
web page, oftalmolog.com/awards/.

Best Nordic Paper Awards

1)	 Interest of the subject to our readers

2)	 Quality of language, pictures, illustrations, and figures

Points (1) and (2) have equal weight. Articles will be evaluated by an independent panel of 
judges, chosen by the Editor-in-Chief. The committee’s average total score is used to rank 
the articles. 

AWARDS

*For some of the eligible articles, Dýrleif Pétursdóttir and Kim Holmgaard had previously co-authored work with some of the authors and 
therefore recused themselves from evaluating those submissions. Thus, the scores from the other evaluators were averaged to rank the article. In 
the event of a tie, the prize will be shared between the winners.

http://oftalmolog.com/awards/
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Congratulations to 
the winners of the 
Best Nordic Paper 
Awards!

We are very grateful to our generous sponsor, 
Théa, for their donation and support in 

making these awards possible.

First Prize
Award of NOK 80,000

KEY POINTS
 • Glaucoma is a multifactorial disease influenced by genetic, systemic, and 
lifestyle factors.
 • Genes such as MYOC, OPTN, and TBK1 are associated with increased risk of 
primary open-angle glaucoma.
 • Systemic conditions like diabetes, sleep apnea, hypothyroidism, chronic 
kidney disease, and H. pylori infection may contribute to disease risk.
 • Lifestyle factors, including physical activity, diet, and sleep, may impact 
glaucoma progression and overall eye health.The full article can be found at 

www.oftalmolog.com/articles/ 
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Primary open-angle glaucoma: Insights into risk factors and 
disease mechanisms
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Cong
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l glau
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h cau
sed b
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nt of
 the 

eye’s
 drain

age s
ystem

, resu
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in inc
rease
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ision 
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Secon
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glauc
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affect
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 worl

dwid
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dicat
e tha
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 othe
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 rema
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The full article can be found at  
www.oftalmolog.com/articles/ 

Second Prize
Award of NOK 22,500

KEY POINTS
 • Efficacy in Myopia Control: Red light therapy (RLT) 
significantly reduces progression of axial elongation and slows 
or reverses myopia progression in children, outperforming 
traditional interventions such as orthokeratology and low-dose 
atropine in several trials and meta-analyses.
 • Mechanistic Basis – Photobiomodulation (PBM): RLT 
operates through PBM mechanisms, stimulating mitochondrial 
activity, improving scleral and choroidal metabolism, and 
reducing hypoxia and oxidative stress—factors implicated in 
myopia development.
 • Safety Profile: Clinical data indicate a low adverse event 
rate (0.088 per 100 patient-years), with most effects being 
transient (afterimages). However, potential retinal structural 
changes (e.g., reduced cone density) require ongoing 
monitoring.
 • Comparative Advantage: Unlike other myopia control 
strategies, RLT seems not only to slow axial elongation but may 
induce actual axial shortening, suggesting potential for partial 
reversal of structural changes in the myopic eye.
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Red light 
therapy for myopia: 

An overview of 

Aleksandar Stojanovic, MD, PhD, FWCRS Yue Feng, MD, PhD

Introduction
The global prevalence of myopia 

has surged, driven by environmental 
factors such as increased near work and 
reduced outdoor time.1 The World Health 
Organization recognizes myopia as a 
significant public health concern due to 
its association with complications like 
myopic maculopathy, cataracts, glaucoma, 
retinal tears, and retinal detachment.2 
Traditional corrections (spectacles, contact 
lenses) improve visual acuity but do not 
address progression. Strategies to slow 
myopia include increased outdoor activity,3 
optical interventions (e.g., multizonal 
spectacle lenses and contact lenses with 
myopic peripheral defocus),4 and low-dose 
atropine.5 Recently, red light therapy (RLT) 
has emerged as a promising approach for 
controlling myopia progression in children.Methods
This review followed PRISMA guidelines6 

to evaluate RLT’s efficacy, safety, and 

Abstract
The global prevalence of myopia is rising due to increased near work and reduced outdoor activity during childhood, posing a 

public health challenge as high myopia increases the risk of severe ocular complications. Traditional interventions, such as 

spectacles and contact lenses, correct refractive errors but do not slow myopia progression. Optical devices preventing peripheral 

hyperopic defocus, low-dose atropine, and red light therapy (RLT) have emerged as strategies to control myopia in children. This 

review synthesizes evidence on RLT’s mechanisms, efficacy, safety, and clinical applications. RLT, using low-intensity red light (600–

700 nm), induces photobiomodulation (PBM) and is hypothesized to enhance choroidal and scleral metabolism and reduce axial 

elongation. Clinical trials report significant reductions in axial length (AL; pooled effect: 0.953 ± 0.294 mm) and spherical equivalent 

refraction (SER; 1.521 ± 0.662 D) compared to single-vision spectacles, with greater efficacy in change of AL than orthokeratology. 

Adverse events are rare (0.088 per 100 patient-years), and primarily consisted of transient afterimages, though reduced foveal 

cone density warrants long-term safety monitoring. While promising, further research is needed to confirm long-term efficacy and 

patient-specific responses.

mechanisms for myopia control in children. 
A literature search was conducted in 
PubMed, Scopus, Web of Science, and 
Embase until June 2025, using the terms: 
(“myopia” OR “nearsightedness”) AND 
(“red light therapy” OR “repeated low-level 
red light” OR “low-level laser therapy” OR 
“photobiomodulation”) AND (“axial length” 
OR “spherical equivalent refraction”).
Inclusion criteria comprised peer-

reviewed randomized controlled trials 
(RCTs), cohort studies, and meta-analyses 
evaluating RLT in children aged 4–18 years. 
Non-English studies, animal studies, and 
those lacking quantitative axial length 
(AL) or spherical equivalent refraction 
(SER) outcomes were excluded. Two 
reviewers independently extracted data on 
study design, participant demographics, 
RLT protocols (wavelength, duration, 
frequency), outcomes (AL, SER), and adverse 
effects. Eighteen studies involving 2,346 
participants were included, providing a 
comprehensive evidence base .

Results
Myopia Progression and Environmental 
Influences
Myopia progression is driven by axial 

elongation, which increases myopic 
refraction. Natural light exposure is 
associated with reduced axial elongation.7 
Increased outdoor time correlates with a 
lower risk of myopia onset, with brighter 
light potentially protective.8 These 
findings underpin the development of 
RLT interventions, such as low-level laser 
therapy (LLLT) and repeated low-level red 
light (RLRL) therapy, for myopia control in 
children.

Mechanisms of Red Light TherapyRLRL, delivered via a home-use device 
approved in China, Australia, New Zealand, 
and CE-marked in Europe, emits 650 nm red 
light through a low-level laser (Figure 1). 
Treatment involves two 3-minute sessions 
daily, five days per week, with a 6-hour 
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Red light therapy for myopia: An overview of 
mechanisms and clinical evidence

The full article can be found at 
www.oftalmolog.com/articles/ 
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Second Prize
Award of NOK 22,500
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Iris, Part 1 — history and heritability

Atle Einar Østern
Oslo University Hospital (Ullevål)
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Iris
Part 1 — hist

ory and heri
tability

The iris is th
e central fo

cus of our a
ttention dur

ing social in
teraction. It

s pattern, d
esign, and 

variation ma
ke it special.

 The ancestr
al eye colour

 of the first m
odern huma

ns leaving Af
rica around 

60,000 years
 ago was br

own. Until re
cently, it wa

s a mystery 
when, where

, and how li
ghter eyes 

emerged, w
hich now do

minate in so
me human p

opulations. 
New studies

 have led to
 a scientific 

paradigm sh
ift in our un

derstanding
. Inheritance

 and genetic
s of iris colo

rs are now s
een as far 

more comple
x than once 

thought.

PERSPECTIV
ES

The dark-sk
inned Danis

h girl from t
he Stone Ag

e

In 2015, an 
old piece o

f birch pitch
 with huma

n bite mark
s was 

found on th
e Danish isl

and of Lolla
nd. Recently

, the ability
 to obtain 

and recons
truct ancien

t genomes 
has improv

ed dramati
cally. For 

this work, S
wedish Svan

te Pääbo wo
n the Nobel

 Prize in Me
dicine in 

2022. Thank
s to these ad

vances, scie
ntists could

 now extrac
t genetic 

material fro
m the lump a

nd determin
e phenotypi

cal features
. The DNA 

came from 
a girl or wo

man—nickn
amed “Lola

” by the res
earchers—

who lived a
bout 5,700 y

ears ago du
ring the late

 Stone Age. 
Scientists 

then noticed
 something 

remarkable
. She had bl

ue eyes and
 dark skin 

and hair.
1 What was s

he doing in 
Denmark at

 that time? 

We now kno
w the answ

er. She was
 local with d

eep genetic
 roots 

in the area.
 New resear

ch has reve
aled that he

r kin, with t
he unique 

combination
 of blue ey

es and a b
rown comp

lexion, lived
 in vast 

parts of Eu
rope. These

 so-called w
estern hunt

er-gatherers
 (WHG) 

repopulated
 Europe aro

und 11,000 
to 12,000 ye

ars ago, foll
owing the 

Ice Age (Figu
re 1).

The new Eu
ropeans

The story 
becomes m

ore comple
x in North

ern Scandi
navia, 

where migr
ating WHG 

from the so
uth met fai

rer, but bro
wn-eyed 

eastern hun
ter-gatherer

s (EHG), wh
o moved in

 from the n
ortheast 

after the ic
e melted. N

otably, DNA
 from 18,00

0-year-old 
skeletal 

remains ind
icates that 

blondness o
riginated se

parately in 
faraway 

Siberia. Con
sequently, 8

000-year-ol
d individual

s with mixed
 ancestry 

have been i
dentified in

 Motala, Sw
eden, who, 

for the first
 time, had 

probably bo
th blue eyes

 and light ha
ir.2 

During Lola
’s lifetime, n

ew Neolithi
c immigrant

s from Turk
ey had 

started to s
ettle down 

in Europe a
nd Scandin

avia, with l
ight skin 

and brown 
eyes. They 

introduced 
agriculture 

and rapidly
 replaced 

most of the
 WHG. Shor

tly after the
se farmers 

arrived, yet
 another 

momentous
 change sha

ped the dem
ographics o

f Eurasia. Fr
om about 

4,800 years
 before pre

sent (at the
 same time

 as the first
 Egyptian 

dynasties fl
ourished), t

hese early f
armers wer

e ousted in
 Denmark 

and, to a v
arying exte

nt elsewhe
re, by a lar

ge wave of
 nomadic 

herders. Vio
lence and 

perhaps th
e spread o

f infectious
 diseases 

played signi
ficant roles.

 A substanti
al proportio

n of the inva
ders had 

blonde hair 
and blue eye

s, due to the
ir shared EH

G and WHG 
ancestry. 

Following th
is final and 

dramatic po
pulation tur

nover, the D
anes, for 

example, ha
ve not chan

ged substan
tially therea

fter. The ne
wcomers 

were from th
e Pontic-Cas

pian steppe
s of Ukraine

 and Southe
rn Russia, 

Figure 1. M
eet Lola fro

m Denmark
. Modern Eu

ropeans car
ry genes fo

r blue eyes 

from the ind
igenous, bro

wn-skinned
 western hu

nter-gather
ers, but onl

y a smaller 

proportion 
of the total 

present DNA
 is inherited

 from them.
 Painting by

 Atle Einar 

Østern

Atle Einar Ø
stern

Oslo Univer
sity Hospita

l (Ullevål)

where they 
domesticate

d horses an
d invented 

wagons. We
 call 

them the Ya
mnaya peop

le.3 They alm
ost certainly

 introduced
 the 

Indo-Europe
an language

s, which no
w dominate

 from Irelan
d to 

India in the
 Old World,

 Box 1. The
 only deviat

ing languag
es are 

now found 
in the Basq

ue region o
f Spain and

 Southern F
rance, 

as well as in
 the areas w

ith Finnish-U
grian speak

ers today (w
hich 

include the 
Samis, Finn

s, and Hung
arians).

Hence, wit
hout going

 into the 
polarized d

ebate abou
t 

immigration
, the new 

startling di
scovery is 

that what 
many 

associate w
ith a typica

l pale Europ
ean look (an

d often “ol’ 
blue 

eyes”) is the
 result of pre

cisely that, r
elatively rec

ently.
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KEY POINTS
 • Revolutionary ancient DNA studies have shown that the early 
inhabitants of Western Europe had brown skin and blue eyes.
 • Iris color inheritance is far more complex than previously thought, 
and involves over 50 genetic loci.
 • Many children undergo eye color changes during early childhood, 
with blue irises often turning brown.

It’s a tie for second prize!
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