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[ Abstract] Objective To study the therapeutic effects of visual perceptual learn-
& B A :2014-04-17 ing plus patching on juveniles with anisometropic amblyopia. Methods Retrospective
AT S case series. Medical records of patients with anisometropic amblyopia in Center for Op-
AEETE: P D AT AR « tometry and Visual Science from July 2006 to June 2011 were documented prospective-
B (%5 T 72011523 £ T ‘ ly,and patients whom aged 8 years or over and treated with visual perceptual learning
?gé(zg{é 530021 1 PELLHE [ : plus patching for 12 consecutive months were recruited. Patients’ age, gender, fixation
R, AL 8 KR EE | character, ocular alignment,best corrected visual acuity (BCVA) and refraction status
BERLERE T FEE L ¢ before and after treatment were checked and data were analyzed using the statistical
BIAEE B K, E-mail ; zhaowuxi- : package SPSS v. 13.0 for Windows. A repeated measures ANOVA was used for analysis
20@163. com . repeated-measures data such as visual acuity and refractive power. And a long term as-

Received dateJan 1,2014 b

Accepted date: Apr 17,2014 + sessment of retention was performed. Results The mean BCVA of the amblyopic eyes

Foundation item : Supported by Health + improved by 0.39 +0. 18 LogMAR(P <0.01). Resolution of amblyopia was achieved in 8
Bureau of Guangxi Zhuang Autonomous ¢ of 31 patients (25. 8% ). Amblyopia improved by two or more lines in all patients.

Region(No:72010523 , Key 2012099) ‘ 87.0% of patients retained the treatment effect at 1 year after cessation of treatment,

From the Center for Optometry and Vis- ’ with a mean BCVA loss of 0. 03 LogMAR. By contrast, BCVA of the fellow eye was kept

ual Science , Department of Optometry, |

People’ s Hospital of Guangxi Zhuang stable and normal during the whole stage. Spherical equivalent of the amblyopic eye
S Autonomous Region ,Nanning 530021, ¢ showed a slowly descending trend, along with the fellow eye of the anisometropic am-
: Guangxi Zhuang Autonomous Region : blyopia during visual perceptual learning. Among them, no significant differences was
3 China ., found at different check points in mild amblyopic eye(P >0.05) ,but significant differ-
¢ Responsible author: ZHAO Wu-Xi- ° . .
* a0, E-mail : zhaowuxiao@ 163. com + ences were observed in moderate and severe amblyopic eye at pretreatment when com-
sooeccecoecoecoecoscoeccecceccecoscos pared with intratreatment and posttreatment,respectively (all P <0.05). And significant
differences were also found in fellow eye of the anisometropic amblyopia at post-treatment when compared with pre-treat-
ment and intra-treatment , respectively (all P <0.05). Conelusion Amblyopic eye’ s BCVA can be improved with visual
perceptual learning plus patching in juveniles with anisometropic amblyopia. The improvements can be retained for a very
long time ,but the cure rate should be upgraded.
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Z2011 56 AT BAATSESN R T IHESBELTAl a8 U L3 HlRAALAZRBAEZGERTH, LR
F oA RS GEAVE R RAL S WG RES B R FHIE, HEFS A ETORESEAS BRLEFEL
M2 FFHE A SPSS13. 0 e it kA — A% 22 AL A ( General linear model ) # Repeated Measures it #2347 % £ 547, (bR & H 69 &k
EHEMA FBAETAE A A e 7 R HFRARSAT RS, B8R 281 atiBAEBF, BARAHNTHRET
(3.9 +1.8) 47 LogMAR #L A (P <0.01) , A4 EM A K E =2 47415 100.0% , K6 51k 25.8% ;B2 3 %L )5 1 a,
87.0% th B H BB T 672 R, FHRZMAELEANHN T 0.03 47 LogMAR AL 7 ; 5 B /2 B A-38 77 BT )6 46 AR B £ AL A R
T M it 5 BRAEE TG, BALIR A ) B 49 5 ORBLAE 35 B 1% 4K 22 B S5 ALAR 69 5 ROR B8 A &0 1) & 2 JF R4k
HEEL(P>0.05) ;% E . FE BB FHREE LT PRETIEHEETNER(G A P<0.05) ; xHm k69 5 R4
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SR—~ B SE ) B, AT BE %< ) ((visual perceptual
learning ) 24538 1+ 5 5 Y G FEFh e LN e A 55,
e 2SR N 18 b 3 PRAS B M 1 — R &, Bk
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FEE RS « AR5 27 >0 6 T U8 N 19 i AN IE
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AL ME 1 a pWESH ., 1EI7 R4 3 4 H RE—IR
FAEHT IEH /7 (best corrected visual acuity, BCVA) ,
BRAEHEAT 1~ 2 WA Ty FEmb S i ik IR Y T80t 2 D' 5 O
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1.3 SEitZE88 A B 09 e D6 e 4 i 55
ROIRGEIE 2, A MR RO ) 22 45 19 40 g 1 5 46
AT LogMAR #L 77, JF LA “x £ 57 iR, R SPSS
13. 0 i — R 2 kA Y ( General Linear Model ) [
Repeated Measures i 72 52 9 85 &2 I &% {H ( 55 20k 35
F4T LogMAR #J7) B J5 2253 #r , T3 ] LSD 47
555 PR IR AN [i] i ] 53 2 52 00 5 {1 79 4 79 LL %6 , Multiva-
riate 13 AR HE 17 55 900 AR 5 060000 IR 20 1) 7 7 LL %, P <
0.05 hEFAGFE L,

2 HR
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Figure 1  Changes in visual acuity of amblyopic eyes relative to
baseline visual acuity of amblyopic eyes in juvenile with amblyopia
treated with visual perceptual learning plus patching #1524 >J
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Aof ] R 24 G2 8 X (F =78.008,P <0.001) , B
RT3 A7 BER [R]22 Ab R A o3 A R 22 (55 R IR 5 %0 A
IR ARG Geit=2:7 L (F = 117. 206, P <0.001) ; i i
WESTHRRZ AL EI/EH(F =59.642,P <
0.001) . 3 FH LSD 3 X6} 55 AL HIL 45 Bsf [] o5 A 40 7 14 7

P ELBCA B IR RS IR)T )R 3 N H BB, LR
JYHT AT 3 AN A Bl SR 6 A9 A 12
M, W RIS =L (BN P <
0.001) ;{Hifyy¥ 6 S H .9 DA 12 A~ H ZEIPIP LE
B, M 2R geit g (32 P>0.05)

x1 MMRFIRKRFEZRTEASZUFAEEZKENAESE BCVA R
Table 1 Best corrected visual acuity in different time points in anisometropic amblyopia treated by visual

perceptual learning plus patching

(LogMAR,n =31)

Intra-treatment

Pre-treatment

Post-treatment

3 months 6 months 9 months 12 months
Amblyopic eye 0.610 +0.256 0.348 +£0.203 0.245 +0.175 0.229 +0. 179 0.216 +0. 183 0.245 +0.177
Fellow eye -0.010 £0.070 -0.061 £0.067 -0.052 +£0.081 -0.035 +0.071 -0.029 £0.064 -0.042 £0.067

B 22 12 A A WA 7 o B2 nih 28, 451 2.
718 « S AN HR PR A0 0 1 S e I B L TR i 2 5K
ARAY , BRIV FEALRN 5 27 ~J IR [ B9 2 1< 355 AL AR P S 45
ISR AT BB 3697 6 D H Z R B T
T (B2) o 565 2 A geBid W], fE L &
R T G BOVA 24 455 18 /R < 87. 0% 1Y
BEREE TIPSR (U TR 1 47) 3
I T FE0.03 47 LogMAR L7 (151 3) o

Figure 2 Temporal changes in visual acuity in juvenile with aniso-
metropic amblyopia treated with visual perceptual learning plus patc-
hing  MRIGE 2 ) B3 E 2 1A i D6 2 22 1L 55 L3 e o B XL
AR A AR 3 A2 AT 0

Figure 3 Retention of visual acuity in juvenile with anisometropic
amblyopia treated with visual perceptual learning plus patching il

SR 2 ~) B 7 T e 2 28V S LRI S8 KR )

R
2.2 BRETHER TG, S 2SI

AR SERORBEE R 20 X ERORGEHATER
DS BRI J7 22 73 Bt S < B[] R 3R e 12 38
(P =0.002) , RISERCERBEEA BERS [R] S AL Y R s oy
HAR (55 AR 5 X MR 78 A gt #E L (P =
0. 009) 5 iy ] A 28 5 73 20 IA 3R =2 ) e 58 BAE T (P >
0.05) . fnl&E 2 iz, i 550 IR -5 00 00 AR 1) S5 R4k
TAE YR IUNBES 0] 22208 TR G R #E—P HHK
S5 PR AR WU HIR 1Y S5 RO SR (LA [] I 7] s b ) 22
5, Multivariate J5 22 43 8 @7« (1) 52 52 55 LR 119 55
RORBEEAE A WA B2 R TGt B X (P >
0.05) 5 (2) H B2 55 AR BV6 7 1 S5 BORBAE 5 1R T
T GRTT IR A L 2E R A Gt (P =0..004
0.008) 747 HiRT G W E R TG it 2 X
(P>0.05);(3) H SR H9 1697 AT SE ROR B 5
WP R E ML ESHA G R X (P =
0.017.,0.010) 367 H 5077 5 LA E gt it
(P >0.05) ; (4) XM A6 7 G5k BE (S5
IBIT P 2 R IEGE T2 B (P >0.05) BT R
BIT RN SR R S R A gt (P =
0.017.0.034) , 5510 £ 2 LR ] Fry Jee o 2 2 18 8 G
BEAZ.
K2 MARFIRGEZRTELSELESAE
HEIEPREEETK
Table 2 Refractive power of amblyopic and fellow
eyes in juvenile with anisometropic amblyopia trea-
ted with visual perceptual learning plus patching
(¢/D)

Post-treatment

Group Pre-treatment  Intra-treatment

Amblyopic eye

Mild 0.19 +£3.80 0.00 +3.89 -0.25+3.54

Moderate 2.68+2.06%*% 2.28+2.01" 2.13+2.07"

Severe 2.69 £4.33*% 2.44 +£4.35* 2.26 £4.43"
Fellow eye 0.07+1.31 -0.04+1.27 -0.25+1.19"

Note : Compared with fellow eye at the same time point, * P <0. 05 ; Com-

pared with other time points within group,*P <0. 05
A )
3 g

LRI ST T A 1 2 B A0 e AR A AT
XFE AR B A SR BRI B AR R A AR A M A
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