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Risk Factors Associated with the Recurrence of Amblyopia after Successful
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Purpose: We sought factors affecting amblyopia recurrence after successful treatment.
Methods: We included 117 patients with amblyopia. Patients were divided into recurrence and non-recurrence groups. We ana-
lyzed sex, age, amblyopia type, treatment duration, visual acuity, and binocular status.
Results: Of the 117 patients, 25 (21.4%) experienced recurrences. In that group, 60.0% of patients (compared to 14.1% of the
no-recurrence group) exhibited high-frequency strabismus (p < 0.001). The recurrence group were younger than the no-re-
currence group at both the beginning and end of treatment (p < 0.05). None of visual acuity at treatment commencement or end,

stereoacuity, or suppression affected amblyopia recurrence.

Conclusions: Recurrent amblyopia is frequent after initial successful treatment if the patient exhibits strabismus or is young.
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Table 1. Risk factors associated with recurrent amblyopia in successfully treated amblyopia patients

Characteristic No-recurrence group (n = 92) Recurrent group (n = 25) p-value
Sex (male:female) 42:50 14:11 0.358
Age (years)
At start of treatment 6.42 + 1.51 5.04 + 1.67 0.009"
At cessation of treatment 7.39 + 1.41 6.20 + 1.50 0.010°
Duration of treatment (months) 11.98 + 10.25 11.76 + 7.84 0.672
Weaning 16 (17.4) 6 (24.0) 0.453"
Type of amblyopia <0.001°
Anisometropia 79 (85.9) 10 (40.0)
Strabismus and combined 13 (14.1) 15 (60.0)
BCVA at the beginning of treatment (logMAR)
Amblyopic eye 0.51 £ 0.22 0.53 +0.28 0.492°
Interocular difference 0.39 + 0.24 0.42 + 0.23 0.458"
BCVA at the cessation of treatment (logMAR)
Amblyopic eye 0.11 + 0.08 0.12 + 0.07 0.341
Interocular difference 0.04 + 0.06 0.03 + 0.06 0.554"
BCVA changes of amblyopic eye between before and after 0.39 + 0.28 0.40 + 0.26 0.765"
treatment (logMAR)
Numeric variables are presented as mean + standard deviation or number (%).
BCVA = best corrected visual acuity; logMAR = logarithm of the minimum angle of resolution.
*Chi—square test; Tstudent’s #-test.
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Figure 1. Comparison of recurrence patients according to the patient age. (A) Higher recurrence rate was observed in younger pa-
tients at start of treatment (p = 0.002'). (B) Higher recurrence rate was observed in younger patients at the end of treatment (p =

0.006"). *p—values by linear by linear association test.
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Table 2. Comparison of binocular status between recurrent and non-recurrent patients with amblyopia

Characteristic No-recurrence group (n = 92) Recurrent group (n = 25) p-value
Stereoacuity at start of treatment 0.672°
<80 arc/sec 26 (28.3) 6 (24.0)
>80 arc/sec 66 (71.7) 19 (76.0)
Stereoacuity at cessation of treatment 0.482"
<80 arc/sec 23 (25.0) 8 (32.0)
>80 arc/sec 69 (75.0) 17 (68.0)
Stereoacuity changes between before and after treatment 0.871°
Improved 34 (37.0) 10 (40.0)
Worse, maintenance 58 (63.0) 15 (60.0)
Suppression at start of treatment
Near 19 (20.7) 8 (32.0) 0.232"
Far 55 (59.8) 18 (72.0) 0.263"
Suppression at cessation of treatment
Near 10 (10.9) 4 (16.0) 0.494"
Far 48 (52.2) 17 (68.0) 0.158"
Suppression changes between before and after treatment 0.809"
Improved 20 (21.7) 6 (24.0)
Worse, maintenance 72 (78.3) 19 (76.0)

Numeric variables are presented as number (%).
*Chi—square test; 'student’s -test.
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