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Abstract

¢ AIM: To validate the compliance and efficacy in hospital
intensive training by comparing hospital intensive training
and family training.

¢ METHODS . Outpatients, aging from 3 to 11, diagnosed
and sorted according to the standards made by Chinese
Medical Association Children Amplyopia and Strabismus
Prevention and Cure Group received mydriatic optometry
and were remedied refractive error as routine, then
randomly united into hospital intensive training group and
family training group. We compared the efficacy after fine
eyesight training, circular activate machine( CAM) stimalator
and pleoptics therapies. The patients were treated for 3-6
months, followed by 2 years.

e RESULTS. We chose 173 eyes from 100 cases for the
hospital intensive training group, of which 136 eyes
recovered, 33 eyes improved, no efficacy for 7 eyes, the
total effective rate was 97.7%. There were 90 eyes from 50
cases for the family training group, of which 35 eyes
recovered, 37 eyes improved, no efficacy for 18 eyes, the
total effective rate was 80. 0%. There was significant
difference between the two group (P <0.01). (1) Relations
between severity and efficacy: the efficacy between the mild
and moderate amplyopic subjects of the two groups were
both significantly different (P < 0.01); The efficacy for the
severe amplyopic subjects of the two groups had no
significant difference. (2) Relations between different sorts
of amplyopia and efficacy: The efficacy of the refractive
amplyopia and strabismic amplyopia had significant
difference for both groups (P <0.01); There was difference

for the anisometropic amplyopia of the two groups ( P <
0.05), and hospital intensive training group was better. (3)
Relations between age and efficacy: There was significant
difference for the 3-6 years old subjects and 7-11 years old
subjects of the two teams ( P < 0. 05), hospital intensive
training had more advantages.

e CONCLUSION: Given amplyopic severity, sorts and
age, hospital intensive training is more effective than
family training and has more advantages. It is helpful in
improving compliance of amplyopia training.

¢ KEYWORDS : amplyopia; hospital intensive training;
compliance

Jin XQ, Xu F, Wu X. Comparison of hospital intensive training and
family training for amplyopia. Ini J Ophthalmol ( Gugi Yanke Zazhi)
2010;10(1) :85-87

HE
B0 38 B e 4 b 55 0 25 5 4% 85 52 e 55 I 4505
P LA, R0 B e 4 R I AR X0 2 v 55 AN 2 X A8 DA
FTFRLIVE
Tk K3~ 11 BFITT255 0L E B IE B E 22 IR B
252 )L S IARHILT I6 27 L i 2 0 55 2 Wi 43 AR i,
22 W LU 506 AR IE SN IE |, BEHL Ry B2 e 4 R I 2k
MR R R E N e dl, R R 40 B U 2k A5 1 37
¥ (circular activate machine , CAM) JG18J7 58, HLA R4
TR, EVEIT 3 ~6mo, T 2a,
LR PR E P IZR4] 100 1] 173 BR AP, FEAIE AT 136 R,
33 R, ok 4 IR, BARCR 7. 7% , (EFHFRENZA
50 141 90 HR H  FEAIA AT 35 HR, UEAE 37 IR, oAk 18 HR, i
HRE80.0% , WA BIFRLEE (P <0.01) , 9 A&
FEL (1) SRR B 57 R0 Fo A PR P 55
ZIRIBIFRE L (P <0.01) , 22 A B 3 EE B 4k
RN GREA TAE G g Zhdl , WG4 5 55 A0 =22 8] (19 97
b, 2R R EM, (2) 8RS580 e Wi
AHJEEA IE PSSR LA P AR 55 AL A7 A L
B(P<0.01), 22 5 A B a4l R e S 250
PR (P <0.05) , 2 %A B &M, £l bR
JEZGH TR W, (3) F R E5Ir s i . W4l 3 ~6
% BB AL T ~ 11 B 55 YF R (P <0.05) ,
SESE R E N IR L RE R TP R
it EREEP LR A TR LES RS —2n
P, 4 ) 55 AR B M R A R AR S B BOR B S
FEEV A5 2 A A 2, X A B T 42 = 55 9001 2k i 4
I
K L 5500 5 = e A I 2 s RO 1
DOI;10. 3969/ issn. 1672-5123.2010.01. 027

G/NEE MR R A S Tl it S R IR Y L 3R
E PRIR R 2010;10(1) .85-87

85



ERERNZE 200FE 18 0% 18 www. 0. on
E31%.:029-82245172 83085628 EEF{=#E:1J0.2000@163. com

EIN

S5 B LB A IE T A i DL, e JLEE
AR E BRG4SRG8 R AL UE
BT LE AN IE LA BRIE o 0 25, 38 3 3 55 T 7V R TH B 52
WRYXURAZ A R An B U025k, 02 ik 55 00 )L 35 8
i B FHERAERN B F1 U1 Zkik 20050 F R S 0, 46 8T
B —FE BhIGYT . (U SR Ir s SRy R R
MDA SE I R T 3T B v 55 DI R A A A
P, 4a AT T B e rh I i =80 S8 5 Az 1)l
G T TR LR, IR AT
1 X HEFFE
1.1 3% EREPRIIZA 100 6], 5 55 6, 445 4,
3 ~ 11 (F35.17 £0.35) % FAHR 27 41, BUIR 73
B, 3173 HR , JRIFRTEFIEM A 0.1 & 7 BR,0.2 & 11 R,
0.3&17HR,0.4 %26 0R,0.53% 46 iR,0.6 & 351K,0.7
FOMR,0.8 & 22 IR, S5HLMERT YA IEPESIHL 120 HR
RHAPESSI 22 R, S 25500 31 IR, 59 90FE . 52
i 66 HR, Hh )% 100 R, HJE 7 BR, A5 K EEVIZR4L 50 4,
B 25 B, i3 ~11(CFH5.1£0.6) %, HIHR 10
1, R 40 1], 3£ 90 R, JEIFETBFIEL 7 0.1 & 5 1R,
0.2%120R,0.3F 140R,0.4 & 111R,0.5%170R,0.6
FH1THR,0.7 5 HR,0.8 9 R, S5001ENR . JE A IEME
S0 47 HR RS 33 BR, JEO S 2= PEES I 10 HR , 55
AR 2R 31 IR, rhEE 54 IR, B 5 IR, ARIEhARES
S RBR S LT 55 I RHIL B T 2 2 i B S5 A2 T 2
By AR AR AR Sy BR8] L 10g/ L B 4G 5 1
Mg E JFF IEJE S RIS SE Rk Ay, a2 e A e v
S0 BRI S JE S 22 RS,
1.2 Ak K125 LR B5 e 52 b Il 2R 4 Fn
B R BEN R, P55 )L 34 i /N JLER B 2= il i 37
BULMA IR R E , 5 BL S IR A 25258 12W IR
P RN %, BEBE S T I Zhdl FiE G R i Il 2R 41 R
FHIE BN T EE , 20l th B BHP = AR K 4% IR B Sy /8L
GHERTT AINZR, /N LR B B AR Big U1 kA% D0 18 4 )11 25
TEE, R S22 =2 F7 AT 8 M 557 . R
AR H R B SR AL AR 40 H J I ZRA R A 55 15 1 (4
Ry b R ) AR (A O AR R ) SRR, L
H A ( circular activate machine, CAM ) ; 58 J& 55 £ 1 5%
DFEMEBILIRE R HEGITE . B BILIER 2 ~3 Fh
YNRT7 ik FEVZRRsS T3 7 ik 42 RO LI X%k, 1 iR
JLBRR 20min , £EHR 10min,, A1/ JLHRBLE I 37 % 8 LY
A NI, B IO TR A 25 5 G207 3697 )l
Gorik, BEBRETINGA SERZEING, /7l T
PEMERK A RIC SR ILNGE N, 4 10d 30 3 — KW
J1o BEBEAE PN A FE S 5 i I ZRel iR T B ] AR [R]
SEIIEIT 3 ~6mo, fTT 2a,

Guit=2 0 R 250 K P A T Hr
2R

i B AR B 2 S IR B 2 L3 55 90 R L 7 765 2% 4L 1l
TE BT RAPRHESEA T PR 0 B, = B 4R TR I R 2 FEAS VA A
136 HR it 33 AR, ok 4 MR, 8K 97.7% , FKhtlk
SR FEATE /i 35 IR, 20 37 IR, Josk 18 1R, B 2k
F80.0% , WILITRILE: x* =47.29,P <0.01, %A1
WEM, SRR PN AIE T AR I i i 1%
GERBENN G,
2.1 MABUEESTRNXERE WASURE SR

86

=1 MABUEESTINER iR (%)
R T CiNEs i BANER
fEII e 66 100 7 173 (97.7)
HAIEA 59(89.4) 73(73.0) 4(57.1) 136(78.6)
iz 6(9.1) 25(25.0) 2(28.6) 33(19.1)
Texk 1(1.5)  2(2.0) 1(14.3) 4(2.3)
FREI 2R 31 54 5 90 (80.0)
A 18(58.1) 16(29.6) 1(20.0) 35(38.9)
g 6(19.2) 28(51.8) 3(60.0) 37(41.1)
Tk 7(22.6) 10(18.5) 1(20.0) 18(20.0)
2 MABUEESTINELER iR (%)
JE AN TE R M JES 2 &t
£yl ghe 120 22 31 173
FEAIEAT  101(84.2)  14(63.6)  21(67.8)  136(78.6)
iz 17(14.2)  7(31.8) 9(29.0)  33(19.1)
TR 2(1.6) 1(4.6) 1(3.2) 4(2.3)
FREI 2R 47 33 10 90
HAEE 19(40.4)  13(39.4)  3(30.0)  35(38.9)
iz 19(40.4)  14(42.4)  4(40.0)  37(4l1.1)
Josk 9(19.2) 6(18.2) 3(30.0) 18(20.0)
*3 WMHEARERETINXR MR (% )
4~6 7 ~11 At
£ YIgRH 128 45 173
AR 113(88.3)  23(51.1)  136(78.6)
fiiwin 13(10.1) 20(44.5) 33(19.1)
Toxk 2(1.6) 2(4.4) 4(2.3)
FIEV 2R 60 30 90
AR 28(46.7) 7(23.3) 35(38.9)
g 23(38.3) 14(46.7) 37(41.1)
Toxk 9(15.0) 9(30.0) 18(20.0)

BIRR(E D) WHRE S MAIFR b " =22.49,P <
0.01, 25 57 W T 351 5 400 v 2 59 00 B 97 2k L 38 ) =
19.90,P <0.01, 254 W i Pk AL 5 55900 7 2L L
BX =1.71,P>0.05, 223 G R EM, WAHRE YT
LR, g5 R R B B B P U R IR P AU e s i 15 52
RIENGd] , I B PR LR IR IT ROR TC 2 R,
22 MABUMRSITHMNXE AR 57
FIER (R 2) AR A IEESMAIT L8, ) =
48.37,P <0.01, 25 2 25 M PALRHIL PS5 R 7 3%
b x* =23.34,P <0. 01, Z 5 AW B EHM, W4 E S
ZPET I TR L =7.68,P <0.05, 2234 W EE,
WL 55 M T Ak bt , 5 SRR B B B A2 R U SRl IR T 7 3%
R FEG K BE 24
2.3 WMAERETIMFERE  WASER SIFBIIRR(F3)
W13 ~6 & 55T A L3 x° =18.46,P <0.05, 2 5%
AR EYE, 7~ 11 ZEMATFRLHR ¥ =11.51,P<
0.05, 22 AW B &M, WALAERIT R g, 45 R FE I =
Bt IR 4R 7 SR i i T G R E I 2R 4
31T

S5 — R & B P, TR YT 2 A L SRR R ek



Int J Ophthalmol, Vol.10, No.1, Jan. 2010 www. 1JO. cn
Tel:029-82245172 83085628 Email ; 1JO. 2000 @163. com

Wi A BEA BT AR AR . IR TR Z
SR A SR B OB IE , LA R IR AR A5 LAYE
BB, DT 95 B R B ) 25 5 2 357 32, P FRE (e (I 4R 2 it
RS TFRAMEPIRAS | LA 55 40 AR A5 29 38 24 19 B4 00384, £ o
O T EE 4o e ok s K 40 H 2k, HoAE FH R0 3 0
RS AT, BIRIE—FA B S IIIZ07 C (ER7E Bk
PIRMATT 5 R Al b A B T 1 B4R = RN 4 T AR
R S35 1 S AR i N A R i B )2 A0 B 41 X A (]
23 [V AR RA AR 1 BN | #2804 [R5 2R BEAE 52 SR 4 1
JECHL A FH s 2258, 25 A 5CR AN [5] Y 25 M A i 38 05 > )
BOSPAR LI =N SR A5 i R A R R ARG
ST A [l 2 s S v 4 v S AR A B T v, R TR S
PVATT BRI Z AR 22, Flynn 251 U8 VA YT AR 1R 4R 18
S ai0I7 BRI AR AL F 7 (P <0.01) , BIYRYY
B IRAE RN | FRE T RE S 2N B N SRR B mT e el
FR RIS 55 AL LBE (R AR e )y g PR i — 20 &
B FE RS PE LT &, IR 97 R A LR A IS /N IR i e 5
JE B ) b2 IR RBE 7 3 B2 P AR PR B9 3R
BB, N T RS S OATT AR, T TR I
PR LAY % 5P 55 40 BRIV Y6 AR IEPE 5500 R 55 40
JEES 2RSS VR R I B B v U A A i 78 %o
%, ARHE T 25 5 3 W B B 4 I 2 4 3 AR YR Ak
78. 6% , AR 97. 7% AT BRI i TAE R Kz |
YR B AR AT 38. 9% , AT K 80. 0% , 1% T ik IR 2
T 2a WITROR . BEREAE TP U ZRd T R0 45 R Bon 55 PR
FE R 7RG S YEAS IE P 55 MUY 3 T S 5
S0, e S 22 MRS T AT T R 55 00 AR I8 B /N7
OB, 33X 5 A G SCHR R T AW A 150 AR SR A
F LRGP R AN U dhad B, R
A AR AR AN B ER . 18 T LA I 55 A1 2

IF W BTG R B, B AR AR B AL RSB A
55 BOR RLRAE IS 2 BURIA T | Sih 8L (Rl BLAH 2 )
TR, L4588 ILA O EWRESI I, TEXFPEREE R, &
JLgr Bt f s mENa 7 ok, M5 5 Il 2k
Hh ZRAHE LR IE KT i O AT RO 1 5 R 2 S8 LIRS T,
BULEI BEARERIFAWR AR , KIPERY I ZR 58 T
R IAAELEAT BRI N S RN 2R 0y 7 3, PRLR T B2
e £ v AT 22 i v 55 A I AR DA R R0 A R
FB,

S 3Lk

1 Von Noorden GK. Binocular vision and ocular motility. 5" ed. St
Louis: Moshy 1995

2 Goldstein EA, Tessler Z. Guidelines for increasing compliance in
occlusion therapy for amblyopia. Ame Orthoptic J 1992 ;42 .129-134

3 PR BRI A 2 LRSS LR LB VA A 21 39 e L 32 BT
BRE. RS /N LIRBEAS T 199654 97

4 ARG, LR SRR 150585 0 42 i 35 AR B TR 7K. AR 22
752002 ;38 :499-451

SAERNY, RB 4 2 ML dbaT. AR A R A 200552,
2970-2971

6 Flynn JT, Schiffman J, Feuer W, et al. The therapy of amblyopia: an
analysis of the results of amblyopia therapy utilizing the pooled data of
published studies. Trans Am Ophthalmol Soc 1998 ;96 :431-453

7 SRPEE, I, £ BE B | 4 LR A TR YT L 59 LRI SR
[ PRERBF AR 2009;9(5) :994-995

8 VFALAE, I OF, AR, 45, LB H 7R E B T iRyT 5 52 /il
YT AT, [ PRIRRL A4 200656 (4) 1964

9 G, X, LRE YT R T L 55 T RO AT [ BR IR AL 2%k
2008;8(8) :1720-1721

10 SRS, 20K, Z ARSI 5 5 2 58 05 1R Y7 LB T DGR IR
SSRLIY H A, o E SRR R 2006524 (1) :88

87



