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Effects of rigid gas permeable contact lens on the correction of

monocular ametropia amblyopia in children
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Abstract ; Objective To study the effect of rigid gas permeable contact lens (RGP) on the correction of monocular anisometropia am-
blyopic in children. Methods One hundred and ten cases with monocular anisometropia amblyopic from February 2014 to August
2015 ,in our hospital were selected and divided into observation group and control group according to the different methods of treatment.
Observation group was treated with contig-oriented vision correction, while the control group wore glasses for vision correction. The chil-
dren in the two groups were followed up for one year,and the visual acuity, clinical efficacy,complications and satisfaction of the chil-
dren were compared. Results The observation group of the equipping mirror after 1 month,6 months and 12 months after the vision
correction respectively was (4.33 £0.31),(4.52 £0.47),(4.76 £0.29) were higher than in the control group (4.19 £0.30),
(4.33£0.40),(4.41 £0.44) ,with significant difference (P <0.05). The observation group of total effective rate was 67.80% (40/
59) ,higher than that of control group 43.14% (22/51) ,with significant difference (P <0.05). The complication rate of two groups of
contrast was not obvious, with no significant difference (P >0.05). Observation group of patients’ satisfaction was 100.00% (59/59),
higher than that of control group 90.20% (46/51) ,with significant difference (P <0.05). Conclusion Correcting effect of RGP on
monocular anisometropia amblyopic children is remarkable and with good security, more easily accepted by children.
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