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[ Abstract |

ventional therapy and perceptual learning. Methods

Objective To investigate the different efficacy in the treatment of ametropic amblyopia by con-
Clinical cases control study. From June 2006 to August 2009,
172 cases of amblyopes, aged from 4 to 7 years old, underwent one year’ s treatment in Vision Science and Optometry
Center of Guangxi, were recruited in our study. And they were divided into two groups according to the treatment they
received. The efficacy of 179 eyes of 92 amblyopes in conventional therapy group and 156 eyes of 80 amblyopes in
perceptual learning group were analyzed by Chi-square test with SPSS13. 0 software. Results No significant differ-
ences was showed in efficacy between the two groups in the treatment of mild amblyopes(y* =0. 007, P >0.05) ; but

the efficacy of perceptual learning is better than conventional therapy in the treatment of moderate amblyopes ()’

8.529, P <0.05) and severe amblyopes (y* =6.430, P <0.05). Conclusion Perceptual learning is better than
conventional therapy in the treatment of amblyopia, reflecting a character of individual treatment for amblyopia.
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