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Final BCVA (LogMAR)

0.5 Initial BCVA (LogMAR)

Figure 1. Distribution of initial best corrected visual
acuity (BCVA) and final BCVA in unilateral severe
myopic anisometropia children treated with contact
lens and occlusion therapy. Linear line indicates no
change in vision.

HE ot Aw F FHEAZ AYS gy e
739 B | G4 =9 7H A RE Al=sHc) 2+t
A gl gt =g U7 fJote] <ol WHT wjut
5 olg

o AEARE ARAAE BHAA Bole] tolo] wet
o) SO BA2E TPl 3 A A
ok FUA RO SSEE AAT AIZEY] T0% ol4F HH S
A9 FF, 40~60% 7VHe A HE, 30% |5t Ao

segole} st
Welx] 24} FES 27 Yo, 24 AlY, 24, 2
gzl APARY 98, 24 W7 A4,
ke 3} AAle] oAb Jopmaltt. Agle @27} o
£ ololAl B4 A] AlYES o] gale] BeEdxe
LA HojagAEe sl @27} Hx ks tol

< logMAR AJgo. %
& A AR %i Al‘“a%ﬂ HI‘SH Al*l?ﬂﬁ *Joﬂ*ﬂ & oA
A

—ELA‘,ANOVA (F—test)% ARgsteom, & h 4**4

7152 95%9] AFE(p<0.05)2 3}t

24 J_-'-l'

ool H 279 9] S FA7F 157, of& b7t 129 o]3d
k. =73 Yol Ht 4.341£2.6741(0.1~10A]) o] it
0~ , 2~6A]| m|Rto] 12%, 64| o]4to] 9ol
ot 22 Al Hd WA logMAR 1 ugto] 247
(88 9%), logMAR 10] 278(7.4%), logMAR 0.80] 1%4(3.7%)

OF tjigo] Ak FAIE Holal QIGlth 2% Al oA QF
o] FAEL By —11.20D+—3.61D (—7.0D~—19.0D), ket
248 2pol B 11.20D+3.58D (7D~20.75D) &2 Alsk
M FAVY BFAIE 2L USITh oFA] ¢Fo) 24 Y E2
L —7.0D~—9.5D7} 117, —10.0D~—14.5D 7} 107, —15.0D~
—19.5D7} 69olir). =2 #ar]|7he Bt 4.08+3.09
d(1~124)o| 3},

221 A A gA bt 2E B Al Za g Al e
B3 Figure 17} 2t} 279 3 109(37.0%) oA AE
P Helok 2% A PAH2 LogMAR 0.3 o]/4fo]
678(22.2%), LogMAR 0.7 o]A}o] 109 (37.0%)2] BxE

2l 7} 127, ARAZE o
S g, mlsol fElAlE
ol Aglon, 672 SRt & ool flSith ol
% o FrolEa} o] 50| §I9iY
B Figure 29} 2o} ARA|
slo}5 9] 2% X122 logMAR 0.571%)
& A|oJshaL 5ol logMAR 0.8 ofshi
A7k sl Wl WA ERTE ARH 1279 Bopse
235 A12jo] IogMAR 04714 SIS 198 A2 11
oA logMAR 1 52 1wt} Bt we 2% Age
Hlck. v, 01&4% | S 9789 2hols FollAe
gAIEES] | 1S Alefstal 8T Mol ZHEAIHO|
logMAR 0.7 o]4}, logMAR —0.17}%] gAFE ST
A7 91Qldl BApatal who] A AIAA S 7} 9lold Bk}
TL 77} ool YUY BARY vlwstel, 7% W]
A OFX] #) 20 ol Felm oA AR A% A9 tho],
REA AR, AR £SE] Ho|7h gl vlmat A, Ap
AZE AR A9 AR 2 ol WAR AR YAE 2o
ulsl] BAH Kol7h IGlott U A AE Hof AL
/\]7]_ ok/\] ]§_4 1/]_311 ]’0‘0 ]_010 (e13 /\ 0104 . g—}x]u
o] A AL ST} Q1T AL AFA] 2 wro| A A AT}

»—A:(O

Yo} wastel BHEAZR W AlFA 2] e
SEE BAMOR fefsh Wy, 27] REA HEst

vw.ophthalmology.org 89



- Cfstetntets|x| 2010 x| 51 @

M1z

Table 1. Comparison of factors that could influence the visual outcome between each amblyopia groups

Factors that could influence the g M NSNME p—value

visual outcome S vs NSNM M vs NSNM
Age at the treatment (years) 3.3 4.1 5.3 p=0.224" p=0.310"
Initial BCVA (logMAR) 1.55 1.75 1.52 p=0.955" p=0.247"
Initial SE (D) —-10.83 —12.58 —-9.61 p=0.529" p=0.058"
Initial astigmatism (D) 1.88 0.54 1.44 p=0.224" p=0.169"
Initial anisometropia (D) 11.23 12.68 9.21 p=0.272" p=0.018"
Compliance to CL* (%) 65.0 45.0 76.7 p=0.456" p=0.018"
Compliance to occlusion (%) 56.0 41.8 72.5 p=0.524" p=0.027"
Final BCVA (logMAR) 1.25 1.28 0.40 p=0.012" p=0.002"

fSZstrabismus group; " M=medullated nerve fiber group;
CL= Contact lens; T=Mann—Whitney U—test.
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Figure 2. A. Comparison of initial and final best cor—
rected visual acuity(BCVA) between having strabis—
mus (S), medullated nerve fiber (M) group and non—
having (NSNM) group in unilateral severe myopic ani—
sometropia children treated with contact lens and occ—
lusion therapy. B. Distribution of vision change (Final
BCVA—Initial BCVA; LogMAR) in each group.
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Figure 3. Distribution of final best corrected visual
acuity (BCVA) according to initial refractive error and
astigmatism in unilateral severe myopic anisometropia
children treated with contact lens and occlusion ther—
apy. Linear regression analysis shows that final BCVA
of amblyopic eye have a significant negative correl—
ation with initial SE (A), but no significant correlation
with initial astigmatism (B). SE: spherical equivalent,
BCVA: best corrected visual acuity.
"F—test(ANOVA).
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=ABSTRACT=

Contact Lens and Amblyopia Treatment in Children With Unilateral
High Myopic Anisometropia

Byung Joo Lee, MD', Jeong Hun Kim, MD, PhD"?, Young Suk Yu, MD, PhD"?

Department of Ophthalmology, Seoul National University College of Medicine‘, Seoul, Korea,
Seoul Artificial Eye Center, Seoul National University Hospital Clinical Research Institute?, Seoul, Korea

Purpose: To report the clinical outcome of children with unilateral high myopic anisometropic amblyopia who were treated with
contact lenses (CL).

Methods: Patients who had myopic anisometropia greater than —7 diopters and was treated with contact lenses combined with
occlusion therapy during the period between 1998 and 2007 were retrospectively reviewed, Twenty—seven patients who were
followed up for more than 1 year after treatment were included in the study. Initial and final best corrected visual acuities (BCVA)
were compared and factors which influence the visual outcome were analyzed,

Results: A total of 10 out of 27 patients (37%) acquired visual improvement of more than 2 lines, At the final examination, 6
patients (22.2%) had BCVA better than logMAR 0.3 and 10 patients (37.0%) had BCVA better than logMAR 0.7. Medullated nerve
fiber and strabismus were the most commonly associated ocular pathologies among the patients, Patients without strabismus or
medullated nerve fiber acquired greater visual improvement than patients with these comorbidities, Patients with lower initial
refractive error (spherical equivalent) in the amblyopic eye acquired a better final vision, Poor compliance to CL wearing or
occlusion therapy adversely affected the final vision,

Conclusions: In the present study of children with unilateral severe myopic anisometropic amblyopia treated with CL combined
with occlusion therapy, a third of the patients acquired visual improvement of more than 2 lines, The absence of medullated nerve
fiber or strabismus was determined to be a good prognostic factor,

J Korean Ophthalmol Soc 2010;51(1):88—94

Key Words: Amblyopia treatment, Anisometropic amblyopia, Contact lens, Pediatric ophthalmology
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