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Table 1. Demographic characteristics

Group A Group B

(= 16) (= 17) p-value
Gender (n [%]) 0.579°
Male 10 (62.5) 9 (52.9)
Female 6 (37.5) 8(42.1)
Age (mean =+ SD, yr) 6.0+ 1.4 62+13 0.773"
Type of anisometropia (n [%]) 0.169°
Hyperopia 12 (75.0) 847.1)
Myopia 2 (12.5) 2 (11.8)
Astigmatism 2 (12.5) 7 (41.1)
Initial visual acuity (mean + SD, logMAR)
Amblyopic eye 0.72 + 0.22 0.68 +0.19 0.634"
Better eye 0.15 £ 0.17 0.22 +0.20 0.366
No. of lines of Interocular +
acuity difference (mean  SD) 5.68 £+ 2.02 4.64 +2.28 0.124
Interocular difference of 331 4 1.62 276 + 214 0.418"
spherical equivalent (mean + SD, diopter) D e ’
Absolute valu? of spherical equlvale.nt 3.98 + 1.76 3.64 + 1.57 0.870"
of amblyopic eye (mean + SD, diopter)
Compliance (%) 99.4 96.8 0.004"
Therapeutic methods (n [%]) 0.622°
Patching 10 (62.5) 12 (70.5)
Atropine 6 (37.5) 5(29.5)
Group A = amblyopia treatment with spectacle wearing; Group B = amblyopia treatment after 4-month spectacle wearing.
"Chi-square test; 'Mann-Whitney U-test.
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Table 2. Baseline profile of Group A

H53-

Age Visual acuity (logMAR) / Refractive error Follow-up
Case No. ; .
(yr) Amblyopic eye Better eye interval (mon)
1 2.9 1/-7.5Ds 0.5/ +0.5Ds 1-2
2 4.4 1/ +6.5Ds=-1.0Dcx 180A 0.2/ +2.0Ds=-0.25Dc X 180A 2-3
3 7.1 0.7 /-1.0Ds=-2.0Dcx 180A 0.2 /-0.5Ds 1-2
4 6.0 0.4/ +2.0Ds=-3.0Dcx 180A 0/ +1.5Ds=-0.5Dcx 180A 2-3
5 6.8 0.7/ +6.0Ds=-0.5Dcx 180A 0/ +0.75Ds 1-2
6 6.3 0.3/ +3.0Ds 0/ +0.75Ds 1-2
7 4.9 1/ +6.5Ds=-0.5Dcx 180A 0.3/ +2.5Ds=-0.25Dc x 180A 1-2
8 7.3 0.9/ +2.5Ds=-0.5Dcx 180A 0/ +0.25Ds 1-3
9 6.3 0.6 / +2.5Ds 0.3/-0.5Dcx90A 2-3
10 6.8 0.8/ +6.25Ds=-0.5Dcx 180A 0.5/ +1.0Ds 2-3
11 6.2 0.9/ +3.25Ds=-0.5Dcx 180A 0.1/ +1.25Ds=-0.25DcX90A 3
12 7.5 0.5/ +2.25Ds 0/ +0.25Ds 1-2
13 9.0 0.7/ +3.5Ds 0/ +0.25Dcx90A 1-2
14 6.1 0.5/ +5.0Ds=-1.0Dcx 180A 0.1/ +1.25Ds=-0.5Dcx 180A 2-3
15 4.0 1/ +2.75Ds=+0.75Dc x 90A 0.2/ +0.25Ds 2-3
16 5.7 0.6 / -3.5Ds 0.1/-1.0Ds=-0.25Dcx90A 1-2
Group A = amblyopia treatment with spectacle wearing; Group B = amblyopia treatment after 4-month spectacle wearing.
Ds = diopter spherical; Dc = diopter cylinder.
Table 3. Baseline profile of Group B
Case No. Age Visual acuity (logMAR) / Refractive error Follow-up
(yr) Amblyopic eye Better eye interval (mon)
1 8.5 0.8 /-7.5Ds 0/ +1.0Ds 12
2 5.6 0.6 / +3.0Ds=-2.5Dc X 180A 0.1/ +3.25Ds 1-3
3 7.1 0.8/ +2.75Ds=-1.0Dc X 180A 0.1/ +1.0Ds=-0.25Dc X 180A 1-3
4 7.4 1/ +5.25Ds=-0.5Dc X 180A 0.2/ +0.75Ds 12
5 5.7 0.7 / -3.5Dc X 180A 0.4 /-0.5Dc x 180A 12
6 7.1 1/ +6.5Ds 0.1/Em 1-2
7 3.8 0.7 / +3.25Ds=-1.5Dc X 180A 0.4/ +3.0Ds 12
8 7.7 0.6 / +0.5Ds=-4.0Dc X 180A 0/ +0.5Ds=-2.0Dc x 180A 1-2
9 6.9 0.7 / +1.0Ds=-4.0Dc X 180A 0.5/ +1.5Ds=-1.5Dc x 180A 1-2
10 6.6 0.3/ +1.25Ds=-3.5Dc X 180A 0/ +1.75Ds=-2.0Dc X 180A 1-2
11 4.4 0.7/ +1.5Ds=-2.0Dc x 180A 0.1/ +0.5Ds=-0.5Dc X 180A 1-2
12 55 0.5/ +3.5Ds=-0.5Dc X 180A 0.2/ +2.0Ds 1-3
13 8.2 0.5/ +5.0Ds 0/ +1.0Ds 1-2
14 6.0 1/-6.0Ds=-2.0Dc x 180A 0.7 / -2.5Dc x 180A 1-2
15 5.7 0.5/ +5.5Ds 0.2/ +2.5Ds 1-2
16 4.1 0.6 / +4.0Ds= +0.5Dc X90A 0.4 / +2.0Ds=+0.5Dc X 90A 1-2
17 6.5 0.7 / +3.5Ds=+2.0Dc X90A 0.4 / +2.0Ds=+1.5Dc X90A 1-2

Group A = amblyopia treatment with spectacle wearing; Group B = amblyopia treatment after 4-month spectacle wearing.
Ds = diopter spherical; Dc = diopter cylinder.

g Foesic

7F 9] 271 A FARE H A A1 (logMAR)-2 0.72
+0.22 (0.3-1.0) 3L o} 72 0.68 £ 0.19 (0.3—-1.0) 2,

FARH

2l Zpol= §Ugiek(Table 1, 2, 3). 221 A] oFAIQH

3 ete NERA Aol 7F E 56842028, U E
464+228%2 % T Alo] BABH Aol giich

(Table 1).

7} o kAot H A A E (logMAR)E 0.72 + 0.220] 4]

552

vww_ ophthalmology.org

470 E7r oFAZE T} QAR E F 0.35+0.272 TAEY
om, A¢H A AAEL 0.1540.179)4] 0.08 +£0.15
2 A o o] FARE g Al (logMAR)>
0.68 + 0.190f|A] 47§47t o142 & 0.57 +0.182 &4
Hgon, A HRuAAYE 0.22 £ 0.20904 0.07 +
0.102 SH=QcH(Table 4). 47§95 2FAIQF FTjmAA]
H(logMAR)-2 <t 2h83} Aol <FAIA]
oA o Egkom, FASH R {3k 2tol7t QS

2 AAR 7



- Edq - Z0/Y : ZER

Table 4. Visual outcome according to treatment group

QFAIOIN 2tHEEZO| -

Visual acuity (mean + SD, logMAR) p—value*
Baseline 4 mon Last 4 mon' Last’
Group A (n = 16)
Amblyopic eye 0.72 £ 0.22 0.35 +£0.27 0.05 £ 0.10 0.001 0.002
Better eye 0.15 £ 0.17 0.08 +£0.15 0.03 + 0.07 0.034 0.236
Group B (n = 17)
Amblyopic eye 0.68 +0.19 0.57 £ 0.18 0.12 + 0.19 0.017 0.001
Better eye 0.22 +£0.20 0.07 £ 0.10 0.06 + 0.08 0.002 0.564

Group A = amblyopia treatment with spectacle wearing; Group B = amblyopia treatment after 4-month spectacle wearing.
*Wilcoxon signed rank test; "Wilcoxon signed rank test between baseline acuity and 4 months acuity; *Wilcoxon signed rank test between

baseline acuity and the last visual acuity.

Table 5. Baseline visual acuity according to treatment

Visual acuity (mean + SD, logMAR)

_value"

Group A (n = 16) Group B (n = 17) p-vatue

Amblyopic eye 0.72 + 0.22 0.57 + 0.18 0.074
Better eye 0.15 + 0.17 0.07 £ 0.10 0.160

Group A = amblyopia treatment with spectacle wearing; Group B = amblyopia treatment after 4-month spectacle wearing.

"Mann-Whitney U-test.
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Table 6. The distribution of spherical equivalent according to
treatment

Spherical equivalent
(diopter)
>6
3to0 <6
Oto <3
-3t0 <0
-6to <-3
<-6 1
Group A = amblyopia treatment with spectacle wearing; Group B
= amblyopia treatment after 4-month spectacle wearing.

Group A
(n = 16)

Group B
(n = 17)
1
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=ABSTRACT=

Efficacy of Spectacles before Amblyopia Treatment in
Anisometropic Amblyopia

Duk Kyu Choi, MD, Mi Young Choi, MD, PhD

Department of Ophthalmology, Chungbuk National University College of Medicine,
Chungbuk National University Medical Research Institute, Cheongju, Korea

Purpose: To identify the efficacy of spectacle wearing for 4 months before amblyopia treatment in children with anisome-
tropic amblyopia.

Methods: The patients with anisometropic amblyopia without strabismus were selected for the present study. The patients
were divided into 2 groups; patients who began amblyopia treatment while simultaneously wearing glasses (Group A, 16
patients) and patients who began amblyopia treatment after wearing spectacles for 4 months (Group B, 17 patients).
Intermittent atropine penalization or part-time occlusion was provided for amblyopia treatment. Age and best-corrected
visual acuity at the start and cessation of treatment, type of amblyopia, treatment method and duration of treatment were
analyzed.

Results: There were no statistical differences among age, best-corrected visual acuity of the amblyopic and better eyes,
type of amblyopia, or treatment method between the 2 groups. In Group B, visual acuity of the amblyopic and better eyes
improved after 4 months of spectacle wearing. At the last visit, there were no statistical differences of visual acuity in the
amblyopic eye between the 2 groups. In children with resolution of amblyopia, the treatment duration of Group A (15 pa-
tients) was 17.3 months, longer than the 4.7 months in Group B (13 patients) (p = 0.003).

Conclusions: Wearing spectacles for 4 months prior to amblyopia treatment may be an effective method of shortening the
treatment duration.
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