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COMPLETED 3-YEAR PROTECT RANDOMIZED CONTROLLED
TRIAL CLINICAL UPDATE, October 2026

PROTECT 3-Year Results: NaturaIVue (etaﬁlcon A)
Multifocal 1 Day Reduces Myopia Progression by 1.06 D
and Axial Elongation by 0.58 mm.'?

Key Findings at 36 Months.!2

Over three years, children wearing NaturalVue Multifocal 1 Day demonstrated the following
versus a virtual control group:
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Why One Diopter Matters

Published research confirms each additional 1.00 D of myopia is associated with higher risks.3#

Myopic | 67% increase ~40% lowerrisk
Maculopathy @&

Retinal 30% increase ~23% lowerrisk
Detachment

Less myopia may mean better long-term eye health and quality of life.

Note: Data shown here from published papers — See Bullimore, et al 2019 and Bullimore, et al 2021. PROTECT did not evaluate these outcomes.




Minimal Progression for the Maijority of Children'?

Additional Findings: Most Children Had Little to No Progression'2

In the PROTECT clinical trial, children wearing NaturalVue Multifocal 1 Day showed eye growth
similar to non-myopic children over 36 months:'?
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Up to +8.00D at6 mm

The Design Behind the Result,
The Patented Catenary Curve

The Treatment Signal is delivered by the
curve design. The mechanism for myopia
management is Myopic Defocus, which is
associated with slowing eye growth.

Aspheric catenary curve
shape that creates a
smooth, uninterrupted ramp
in relative plus power that
builds from the center.

Evidence that the Design is at Work
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With NaturalVue,

Based on average growth trends across baseline age cohorts. Control group: actual through 24 months; 25—-36 months modeled.
NaturalVue group: observed through 36 months. Note: The Y-axis shows the participants’ actual axial length measurements through 24
months. Individual cohorts and children varied. Projected results are estimates; real-world results may differ.




Many myopic children are also astigmatic.

& 8

+ 28% had 21.00 D of astigmatism in a U.S. multiethnic study.®
« Myopic children are more likely to develop astigmatism and may experience

greater astigmatic change during childhood.®™

NaturalVue® Multifocal 1 Day: Clinically proven to correct astigmatism up to 3.00 DC"

4O)

- 100% of patients reached 20/20 binocular visual acuity
- 100% of patients achieved astigmatic correction through 3.00 DC

- Stereopsis was maintained across the astigmatic range studied; NaturalVue

adapted to all pupil sizes

Astigmatism data shown here was not evaluated in the PROTECT study.

For more details, visit global.vtivision.com/protect-study/
or contact Technical Consultation at 1-844-VTI-LENS (1-844-884-5367), ext. 102.

About PROTECT (PROgressive Myopia Treatment Evaluation
for NaturalVue Multifocal Contact Lens Trial; NCT05159765)
is a three-year, prospective, multicenter, double-masked,
randomized controlled trial conducted in the United States,
Canada, Hong Kong, and Singapore. A total of 145 children

on both key measures of myopia progression: cycloplegic
spherical equivalent (CSER), measured by autorefraction,
and axial length, measured by optical biometry (e.g., I0L-
Master, Carl Zeiss Meditec).

Results are from a single randomized trial and may not

aged 7 up to 13 years, with cycloplegic spherical equivalent
refraction (CSER) of -0.75 D to -5.00 D and astigmatism of
<1.00 D, were randomized 2:1 to NaturalVue Multifocal 1 Day
(NVMF) or single-vision contact lenses (SVCL). As planned,
the SVCL group crossed over to NVMF at 24 months, so
36-month NVMF outcomes were compared with modeled
control data.} Of the children enrolled, 126 completed the
36-month study. Outcomes were adjusted for age, sex, eth-
nicity, country, study site, and baseline value.*

The three-year PROTECT results provide clinical evidence

apply to patients outside the studied population. Individual
results may vary. See the full PROTECT study report for study
limitations, and the package insert for indications, contrain-
dications, warnings and precautions.

*Values based on per-protocol cohort: baseline ages 7 to <13, baseline
refraction -0.75 D to -5.00 D, n =102 (p < 0.001).

t36-month control values were derived from several complementary
analyses, including SVCL projections (24-month SVCL patient data projected to
36 months) and a DyNaSynth™ Synthetic control matched to the SVCL %roup’s
baseline characteristics. The modeled control trajectories showed a hig

degree of concordance with published virtual control models. Projected results
are calculated estimates, and real-world results may differ.

In the United States, NaturalVue® (etafilcon A) Multifocal 1 Day Contact Lenses are indicated for daily wear for the correction of refractive ametropia (myopia
and hyperopia) and/or presbyopia in normal eyes. Outside the United States, they are also indicated for myopia progression control in normal eyes. This infor-
mation may describe uses for this product, including myopia progression control, that the FDA has not approved for use in the United States. It is intended for
educational purposes only. Refer to the package insert for complete indications, contraindications, warnings and precautions.
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