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Effect of different occlusion therapy time on the treatment of mild and

moderate anisometropia amblyopia in children
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(Department of Ophithalmology ,Anhui Provincial Hospital of Traditional Chinese Medicine ,Hefei ,Anhui 230031, China)

Abstract : Objective  To investigate the clinical effect of different daily transient occlusion in the treatment of mild and moderate mo-
nocular amblyopia of children. Methods Seventy-seven children with mild and moderate anisometropia amblyopia prescribed accurate
optometry plus correction glasses in the Outpatient Department,aged 2. 5-6 years, were randomized into two groups. Group A received 2
h + d ™" occlusion therapy and eyesight training treatment while group B received 4 h - d ™' occlusion therapy and eyesight training treat-
ment. The best corrected visual acuities (BCVA) of two groups were analyzed in the first, third and sixth months after treatment. Re-
sults There was significant difference in BCVA between two groups in the first month after treatment (P <0.01) and the difference in
BCVA between two groups was narrowed in the third month after treatment, but the difference was still statistically significant (P <
0.05) ; After 6 months of treatment , there was no significant difference in BCVA between the two groups (P >0.05). Conclusions In
the treatment of mild and moderate children with anisometropia amblyopia, the longer the occlusion therapy time,the better the improve-
ment of BCVA at the beginning of occlusion therapy,but there was no correlation between the improvement of BCVA and the occlusion
time after six months. Therefore ,shorter occlusion therapy may have the advantages of better compliance if used long-term.
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