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e-Figure 1
e-Figure 1. Patient selection. Of 802 patients with a low-dose atropine prescription, charts were located for 787; 232 were excluded for the reasons shown, leaving 555 children in the parent clinical cohort. A further two with dual or ambiguous optical cost exposure were excluded, giving the 553-child cost-utility analytic cohort, comprising three cost-based regimen groups: atropine only (n = 443), atropine plus MiSight® (n = 92), and atropine plus defocus spectacles (n = 18). SER = spherical equivalent refraction.

Supplemental Table 1. Cohort characteristics by treatment regimen
	Regimen
	n
	Baseline age (years)
	Baseline SER (D)
	Female %
	R / PR / UR

	A (atropine only)
	443
	9.9 ± 2.9
	−2.32 ± 2.43
	50
	280 / 79 / 84

	A+M (atropine+MiSight®)
	92
	9.6 ± 2.3
	−2.45 ± 1.84
	60
	53 / 13 / 26

	A+D (atropine+defocus)
	18
	7.8 ± 2.3
	−2.01 ± 1.41
	39
	6 / 7 / 5

	Analytic cohort
	553
	9.8 ± 2.8
	−2.33 ± 2.32
	51
	339 / 99 / 115


Values are mean ± SD. Mean follow-up was 3.95 ± 2.43 years overall. Regimen is cost-based and descriptive. SD = standard deviation; SER = spherical equivalent refraction; D = dioptres; R = responsive, PR = partially responsive, UR = unresponsive, all at 12 months.
Appendix S1
CHEERS 2022 checklist (Consolidated Health Economic Evaluation Reporting Standards), supplied as a separate file.
