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[ Abstract |

vision. Methods One hundred and twelve ametropic children(224 eyes) aged from 2 to 7, received reasonable re-

Objective To investigate the clinical effect of refractive correction alone on preschool childrens’

fractive correction and their clinical data were retrospectively analyzed. The changes of visual acuity in each case were
recorded before and after the optical treatment at the end of three and six months, and statistical analysis was per-
fomed with SPSS13. 0 soft ware. Results There were significant differences in visual improvement among the three
different age groups three months after the optical treatment (y* =29.391, P =0.000). The 3 to 5 age group had the
most remarkable improvement, followed by the 5 to 7 age group and younger than 3-year-old group. However, there
were no significant differences in visual improvement among the three age groups six months after the optical treatment
( Xz =8.210, P =0.084). When divided into different groups according to different refractive status, the children
showed the best improvement of visual acuity six months after the optical treatment in the simple hyperopia or hyper-
opic astigmatism group, followed by the compound hyperopic astigmatism group, the mix astigmatism group, the sim-
ple myopic or myopic astigmatism group, and the compound myopic astigmatism group. There were significant differ-
ences in visual improvement among the groups(y* =23.517, P =0.003). Conclusion Refractive correction alone
improves preschool childrens’ corrected visual acuity, especially for those with simple hyperopia or hyperopic astigma-
tism and for those aged from 3 to 5 years. Some ametropic children may achieve normal visual acuity after the optical
treatment.

Visual acuity; Amblyopia
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The application of the simple nasal balloon in the treatment of otitis media with effusion in children JING
Yan, PENG Lu, CHEN Rui-chun, et al. Department of Otolaryngology, the People's Hospital of Guangxi Zhuang Au-
tonomous Region, Nanning 530021, China

[ Abstract] Objective To study the clinical effect of the simple nasal balloon on otitis media with effusion
(OME) in children. Methods Forty children aged from 3 to 12 years with OME were divided into two groups. The



