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• FDA-cleared for treating amblyopia in 4 to <13 years old children 

• Digital therapeutic software delivered with a head-mounted display

• Patients Using Prescription Luminopia (PUPiL) Registry (IRB approved) 

established to study therapeutic potential beyond phase 3 trial (NCT06429280)

• Real-world use of Luminopia (2000 patients over 3 years)

• Outcomes, treatment duration, dose response, rebound effect
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• >12 weeks of Luminopia

• Completed treatment and had stereoacuity at baseline and final follow-up*

• Demographics: Age, Insurance Type, Gender, Amblyopia Type/Severity

• Exam findings: BCVA and stereoacuity at baseline and final follow-up

• Stereoacuity:

• Fine: <2.1 Log Arcsec 

• Gross: >2.1 Log Arcsec to 3.5 Log Arcs

• No detectable: >3.5 Log Arcsec

PUPiL Registry

* Data submitted up to 3/4/25 included in this analysis



109 Children, Mean Initial Age 7.5 ± 2.5 yrs
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109 Children, Treatment 8.4 ± 4.4 Months
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109 Children, Treatment 8.4 ± 4.4 Months

Stereoacuity Change With Luminopia

39% Gross
>2.1 to 3.5

28%
Fine
<2.1 

33%
None
>3.5

95% Confidence LimitsFit 95% Prediction Limits

0.0 1.5

In
it

ia
l 

S
te

re
o

 (
L

o
g

 A
rc

s
e
c

)

2.0

4.0

6.0

Initial LogMAR BCVA
0.5 1.0

R2=0.05, p=0.02

Initial Stereoacuity (Log Arcsec)

95% Confidence LimitsFit 95% Prediction Limits

1.5 2.0 2.5 3.0 3.5 4.0

-2.0

-1.0

0.0

1.0

2.0

C
h

a
n

g
e
 i
n

 S
te

re
o

a
c

u
it

y
 (

L
o

g
 A

rc
s
c

)

R2=0.17, p<0.0001

p<0.001

p=0.26

p=0.99



LogMAR BCVA
Change

Initial Final
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Stereoacuity Change With Luminopia
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Stereoacuity and Amblyopia Severity
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Stereoacuity and Amblyopia Type
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• 109 patients who completed treatment of Luminopia

• Majority of patients in this study:

• 4-12 years old

• Prior amblyopia treatment

• Moderate amblyopia (20/40 to >20/100)

• Time on Luminopia treatment was 8.4 ± 4.4 Months

• BCVA improved by 1.0 lines with Luminopia treatment (p<0.001)

PUPiL Registry: Real World Use of LuminopiaStereopsis Improved in Children with Low StereoacuityPUPiL Registry: Safety & Limitations

• Initial BCVA weakly correlated with initial stereoacuity

• Initial stereoacuity correlated with change in steroacuity

• Patients with gross or no detectable stereoacuity showed significant 

improvement in stereoacuity (p=0.01) with Luminopia treatment

• 15% of patients with gross or no detectable stereoacuity achieved fine 

stereoacuity at final follow-up

• Mild or moderate amblyopia

• Anisometropic, strabismic, or mixed amblyopia

• Safety: Headaches in 3 patients (2.8%)

• Limitations:

• Retrospective registry

• 14 sites across US - may not represent all patients on treatment

• No standardized method of BCVA or stereoacuity collection

• Data queries are at specific time intervals which may not correspond with visits



Thank You For Your Attention!
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