St IG IR B L 5 2017 4FE 6 H 55 35 455 6 ] Chin ] Exp Ophthalmol, June 2017, Vol. 35 ,No. 6

Mo R R WRMAE S FHRIGTHES

AU gk W W

100083 b 5t K725 = BE B IRFE  Mse it 5B E
WAEEH A lE , Email : bujuan110@163. com
DOI:10.3760/cma. j. issn. 2095-0160. 2017. 06. 016

®
Pl
&
Ir
*
E

9t

(FE]  SFORAEAE I OE KA 3 2 A 1 & B S M o 318 038 & o U 30F T A Al 3 i 0
A BN HR A TR YT R R W5 I A R TR A %m)m)}:ﬁﬂ‘ﬂ@ﬁ%ﬁﬁ%ﬁ% -2 AT B (GABA) (L ¥
LR (NE) L BENE 6K \5-5 ik (5-HT) K £ I e 45 4 28388 o2 76 00 0 & & SRR 1) o 42 b R B 2E/E T, 40
LR A 15 Tl DR TR ) (LPA) S AR T ‘@Aﬁ%‘%ﬁaé’éﬂ%(csms)%éﬂ]ﬂ@%% B3 1) Bl A5 A8 A 2 R R R
F AT S A, S LA I DR T 5 D R A WD B SOk 555 00 IR A S A 0 o) B R R B A B
AL 06 R B BURIA TS M T2 R 3R, B 1 i i w2 R 9 A R 2 20 A R] BE S B R, AT ROR YT S . A
SO BE B2 AT B 55 A0 R g v 1 0 B R R A R R 2 M G I 55 R T R A O O vk
TTEER , LA 7 20 4 F0 BN 35 A0 TR o7 S L35 1)
(k@] Tk, WG ; M3 HW/ARYT

Treatment of amblyopia emerging from plasticity of the visual cortex and binocular vision Ao Mingxin, Bu
Juan
Key Laboratory of Vision Loss and Restoration , Ministry of Education ,Department of Ophthalmology , Peking University
Third Hospital , Beijing 100083 ,China
Corresponding author : Bu Juan ,Email : bujuanl 10@163. com

[ Abstract] Amblyopia is a developmental visual disorder, which is accompanied by physiological changes in
the visual cortex. Many studies that focused on the treatments of amblyopia and improvment of therapeutic effects in
teenagers and adults have been paid more and more attention. Recent studies reveal that a threshold level of
neurotransmitters , such as y-aminobutyric acid ( GABA) , norepinephrine ( NE) , acetylcholine, 5-hydroxytryptamine
(5-HT) and dopamine,is required to open the critical period. Meanwhile , the content of specific extracellular matrix,
such as extracellular protease tissue plasminogen activator (tPA) and cross-linked chondroitin sulphate proteoglycans
(CSPGs) , exhibits dynamic changes over the time course of the critical period, which plays a key role in synaptic
modifications. Clinical studies show that suppression and deficits in visual attention towards signal from the amblyopia
eye may be important factors in physiological mechanism of amblyopia, which support a basis for non-invasive brain
stimulation and perceptual learning as new effective treatments. This paper described the recent advances in plasticity
of visual cortex and binocular vision in the field of amplyopia treatment, especially in teenagers and adults.
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