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[ Abstract] Objective To investigate the therapeutic effect of perceptual learning in pre-school children with
ametropia. Methods A randomised, self-controlled experiment. Fifty-three pre-school children with ametropia
(‘male 28 cases, female 25 cases) aged (5.4 +£0.9) years old, were enrolled in visual science and optometry center
between January 2009 and March 2010. And original best corrected visual acuity( BCVA) ranged from 0.3 to 0. 1 in
LogMAR chart. All subjects were corrected spectacles and underwent perceptual learning for no less than 5 months.
All of them were followed in each month and BCVA were recorded in LogMAR visual acuity. BCVA were compared
before and after perceptual learning by variance analysis ( SPSS 13. 0 version). Results (1) BCVA of the 53 pre-
school children with ametropia before and after perceptual learning were (0. 163 +0. 068 ) LogMAR,, (0. 079 +0. 066)
LogMAR, (0. 060 0. 063) LogMAR, (0. 042 + 0. 055) LogMAR,, (0. 037 +0. 056 ) LogMAR, (0. 028 + 0. 047 ) Log-
MAR, respectively. (2) Statistical outcomes showed that BCVA in each month after perceptual learning were im-
proved significantly compared with BCVA before perceptual learning ( F =164.655,P <0.01 ). (3)LSD showed
that BCVA in 1-, 2-, and 3-month were different from each other( P <0.01), but no significant difference between
3- and 4-month afier perceptual learning( P =0. 167). However, significant difference was showed between 4- and 5-
month after perceptual learning (P < 0.05). Conclusion Perceptual learning could improve BCVA of pre-school
children with ametropia in a short term.
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