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Figure 1. Comparison of anisometropic difference between
spherical anisometropia group and cylindrical anisometropia
group. There is no significant difference between two
groups. Note that mean absolute value of lens diopters in
myopic spherical anisometropia group is larger than that in
hyperopic spherical anisometropia group (p=0.004).

536

AKX 22 1t

of olxl=

0]
ro
\

& }

tdgtete] Yol it 5.3+1.8M(3~9A4) A1
SFAIQEY] Z7IH A H-e Ha 0.36+0.20 (0.02
~0.80) ol om FoPHAAIY THEAFLJAMA] 59 AL
AlERkES 35% Aok FAB/AVIE Wi 20.5+
12,9712 (6~6070€) 1AL Fkoke] 92%7F TA| o]s}
Aok, Ak AIFEEE 0.2v]%H] 109 (17.5%),
0.2~0.57F 349 (59.7%), 0.6°]%¢°] 134 (22.8%)
° 2 (.50]8t7}F 2 A€ 2/301] sttt FAZAT
TS F 3078 (52.6%) 0101 o] F ZAITFHEHR-S

T T8(23.3%) ﬂ/\]:r“?i%%if'r% < 23%(76.7%)
ol HAZARGTTLE F 2TH(47.4%) 0.2 A
‘&*l%@l‘%%—EL 16”4(59 3%), A 2R
T2 117 (40.7%) 190, FH=dFsTe =4
5 Adge 2.87£1.99D (-10.25~+4.25D)
AL A EARSTY] 2dRs diEe 1.87+

2.24D (-3.50~+3.25D) it} ?Uqél@—'lj—%'?l} kax
Al2dE5ae 2455 dugatels BAHCE &
oJgk zfol7} gl o ?”4%@_ Sl ZAEY
2455 ATt AR FosiAl Zik(p=0.004)
(Fig. 1).
7HR| 5 8ote] S EE
REstgon oleza
SAAE A Al L] stATH
/\‘]—'EO] 54 5/ /\]-’[‘,HX‘]

% 41%, = 30%, st 29%
g A% 299 Boh
7Ew AT EL A

A5
37
/ﬂig 7],473 /\-LT’—E o 71

o&E+T “
Zy 75.4%, 83.8%A9tHFig. 2). °E/\]°}«l AlEds
A= 0.3840.26 (-0.20~+0.80)0]N SFAA =
o] 7)17+e Hit 8.7+6.071L (3~2570€ OI%E}.
100
®
o 80 o&bsolite
) SUCCESS
£ 60 ;
o mEelative
% 40 SUCCESS
o] OFuncticnal
20 SUCCess
0

Success definition

Figure 2. Comparison of success rate among absolute,
relative and functional success. Absolute success is defined
as the difference of final visual acuity within 1 line between
amblyopic eye and sound eye. Relative success is defined as
the improvement of visual acuity more than 2 lines after
treatment. Functional success is defined as the improvement

of visual acuity to 100/200 or more.
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Figure 3. Comparison of success rate between 2 groups.
Note that relative success rate of cylindrical anisometropia
group is lower than that of spherical anisometropia group
(p=0.038).
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Figure 4. Comparison of success rate among 3 different
success definitions according to compliance level. No
significant difference was noted except functional success.
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Figure 5. Correlation between degree of improved visual
acuity and age at initial treatment. No significant correlation
between degree of improved visual acuity and age at initial

treatment is noted.
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Figure 6. Graph of correlation between degree of improved
visual acuity and initial visual acuity of amblyopic eye.
Negative correlation is noted between degree of improved

visual acuity and initial visual acuity on amblyopic eye.
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Table 1. Significant factors that affects the outcome of
treatment in amblyopic eye. The only statistically significant
factor was compliance of treatment. Multiple logistic
regression method was used

Factors Significance

coefficient

Age 0.059
Sex 0.264
Strabismus 0.328
Initial visual acuity on amblyopic eye 0.806
Compliance 'good' vs 'fair' ~ 'poor'™ <0.036

Anisometropia group 'spherical’ vs 'cylinder’ >0.126

":compliance ‘good’ group have more than about 7.97
times higher relation with the outcome of amblyopia

treatment than ‘fair’ to ‘poor’ group.
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=ABSTRACT=

The Effect on Outcome of Amblyopia Treatment in Children with
Anisometropic Amblyopia

Seung Soo Rho, M.D.l, Hong Seok Yang, M.D.l, Yoon Hee Chang, M.D.l,
Young Ju Lew, M.D.’, Jong Bok Lee, M.D.

Department of Ophthalmology, Ajou University School of Medicine', Suwon, Korea
Department of Ophthalmology, Yonsei University College of Medicine’, Seoul, Korea
Department of Ophthalmology, Konyang University, Kim's Eye Hospitalj, Seoul, Korea

Purpose: To evaluate the factors affecting treatment outcome of children with anisometropic amblyopia.
Methods: We retrospectively investigated the treatment outcome of 57 children who were diagnosed as
anisometropic amblyopia. The age at initial treatment, initial best corrected visual acuity of the amblyopic eye,
amount and type of anisometropia, strabismus and compliance of treatment were investigated.

Results: The mean age and standard deviation at initial treatment was 5.3+1.8(3-9) years. The absolute
average values of spherical and cylindrical anisometropia were 2.87+1.99D and 1.87+2.24D respectively.
While compliance was significantly related to treatment outcome, the age at initial treatment, visual acuity on
amblyopic eye, amount and type of anisometropia, and strabismus had no significant influence on treatment
outcome.

Conclusions: Treatment compliance was the most significant factor in the treatment of anisometropic
amblyopia.
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