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Clinical research of adjusting function training in the treatment of children
with ametropic amblyopia
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[ Abstract] Objective: To explore the clinical efficacy of conditioning training combined with traditional family therapy in the
treatment of refractive amblyopia. Methods ; The children with refractive amblyopia (105 cases and 210 eyes) were selected continuous-
ly and divided into two groups according to different treatment methods. The control group (52 cases,104 eyes) used family traditional
treatment methods, and the experimental group (53 cases,106 eyes) added adjustment function training on this basis. After treatment
and follow-up for 12 months,the compliance and corrected visual acuity of the two groups were compared improved treatment effect, ad-
justment function before and after treatment,refractive status,changes in eye axis length. Results: There was no statistically significant
difference in compliance between the two groups of children (P =0.627). The average time (4.45 = 1.20 months,8.23 + 1. 51
months) for the children in the experimental group to achieve “improvement” and “basic recovery” were shorter than those of the con-
trol group (5.74 £1.92 months,9.59 +1.50 months) ,and the differences were statistically significant( P <0.001) . After 12 months,
the effective rate of correcting visual acuity of children in the experimental group was 94.34% higher than 83.65% of the control group
(P =0.013). According to age, degree, and refractive causes, for children with mild amblyopia, hyperopia and astigmatism amblyopia
aged 7 ~9 years old in the experimental group had better treatment efficiency than the control group,and the differences were statistical-
ly significant (P <0.05). There was no statistically significant difference in the adjustment function, equivalent spherical power, and
axial length of the two groups before treatment ( P >0.05). After treatment, the adjustment range and sensitivity of the experimental
group were higher than those of the control group,and the amount of adjustment lag was lower than that of the control group. The differ-

ence was statistically significant (P <0.05 ). After treatment, the equivalent spherical power of children with hyperopic amblyopia in
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the experimental group was lower than that of the control group,and the equivalent spherical power of children with myopic astigmatism
and hyperopic amblyopia was higher than that of the control group. The differences were statistically significant (P <0.05). After treat-
ment, the axial length of children with hyperopia and amblyopia in the experimental group was higher than that of the control group,and
the axial length of children with myopic astigmatism and hyperopia astigmatism amblyopia were lower than those of the control group,
and the differences were statistically significant (P <0.05). Conclusion; Adding adjustment function training on the basis of tradition-

al family therapy can improve the treatment efficiency of children with amblyopia and can play a beneficial role in adjusting the refrac-

tive power and axis of the children.
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