. 426 - rp ARSI IR R 2 75 2016 4F 5 A4S 34 %5 5 ] Chin J Exp Ophthalmol ,May 2016, Vol. 34 ,No. 5

- TR -

S 7 MR 4R 1 BRI D 4 5 1 e 2
X i 3% 55 P28 LR 3 57 B B R L

VET IS T P

230601 G E L BEFRR =5 B BE B IR B (i s PR HT) 5230027 S, E B K2
AR SIS L ()

WAEVEE P22, Email : Imtaoc9@163. com

DOI:10.3760/cma. j. issn. 2095-0160. 2016. 05. 009

[(HE] TR B W2 B A58 & & Ber , ml 5 s IR R OSUIR WL 2h BE Bk B , 4% 48 19 16 97 (L Ak
e B IRAL T, 56 T XURA S RESL AR 0E I ZRIT SR e b BEY ATk 1 25 IR 55 H R B 400 00 g 1
FE 55 G TT T BV T, TR] I 5 0 8 0% 585 BRI £ J s JEAT U8 SRR S T ik o FoiE RJTTREDLRT 18
I RATFFEBETE, 2 A 2013 4R 7 J 28 2014 48 3 J 15 22 BUEE BL O 2 38 B R 1= e IR Bt 12 19 55 0L S8 L 107 )
178 MR, i B BE AL KT 05 0 SR ILBEDL 2 ML S I G AL G 25 5 U R4 o AR08 VI SR 2R 6 T 5 R 5%
BRI AN E I 57 s, FE TS o 8 SR i AR 48, ML TG BB I AR B 56 B H R AL 55,30 d 1 M7 R
BEASTT RS A5 R R LA ) S AT REA% B0 A K 2o 55 i o 0 I 2 S 5 ol R R — A7 AR I RO 52 3G
SETES ~ 607 e, YN I 38 15 A0 B IR o A% G £ 5 DI 5 2 4 IR I A 1) 1 0 o 3 4 3k MR 3 = A s (L RORS 4 I
WNko B TINEE 1AH 3 AHIETEE, WE 2 MHRA DA MG ERUCER L, &R AT
S HOR ML SE U 2R 2 LI D038 SR RCR TR & T e A Il R, 22 S e it 2 1 L (Z£=6.368,
P=0.012)  HL A58 Y 25 2H R A% G2 2 DN ZR AL BB LI 25 ~F- 249 S (AL 8 88 43 03 Ry (127 £53 ) "FI (174 £67) ", 3
BAUNZRATAY (27395) "F1 (311103 ) "B K2 2538 , EL AL 58 VIl 25 4 A S (AL 458 1 72 A i 88 1) S & T A% e 2 3
YRt 22 A G oA B (1= 12,329 9. 557 (15. 649,14 P<0.05) o A [ 72 J32 585 ML AL VI 2R S 449 Bt 2 1Y
BN AT 0 5 o, R e b R s AR LAY S R B R R R TR S AR L, ER WA ST E X
($P<0.05) o i S A T 29 55 A0 A8 LI 25 i Sz M L B0 8 ol i B T A v T i D6 2 2 U L, 2 e A GE it o
SC(¥ P<0.05) . it HT o RIS SRR E I Gk L e St e AR G835 B¢ & 55 A0 ARORS 240 911 2k 3% W7 ok 2 355 L
SILBIAR I FISL ARG AERE T 25 IR 45 1R B A A S8 I 2507 16 RE 42 i JLYA 7 i O 38 T 77 55 1L A6 L
B RAIG T, JC HE X 1 G 07 10 A P 22 114 J L — Rl B PRy e 4%

(XA ] S0/ BA B RSURML/ A0 B/ B S5 RL697; L, BEDLXTIRE,; = R4
A RN LR

EEWH: HXARPFEGIH (81261120562)

A comparative study on visual acuity and stereopsis outcomes between perceptual learning based on cloud
services and conventional therapy for amblyopia Tang Weiwei, Wang Xiaoxiao,Tao Liming
Department of Ophthalmology , The Second Affiliated Hospital of Anhui Medical University , Hefei 230601 ,China ( Tang
WW ,Tao LM) ;Laboratory of Vision Research,College of Life Science , University of Science and Technology of China,
Hefei 230027 , China( Wang XX)
Corresponding author; Tao Liming , Email ; Imtao9@163. com

[ Abstract] Background Amblyopia is a developmental disorder of spatial vision that results in both
monocular and binocular deficits. Conventional therapy for amblyopia which focuses on monocular training can improve
visual acuity. However, how to improve the binocular function, especially stereopsis is rarely studied. ~ Objective
This study was to evaluate the outcome of perceptual learning based on cloud services of improving stereopsis and
visual acuity for amblyopia. ~ Methods A randomized-controlled clinical study was performed. One hundred and
seven amblyopic patients (178 eyes) with the age of 5—18 years old were recruited in The Second Affiliated Hospital
of Anhui Medical University from July 2013 to March 2014. The patients were randomized into the perceptual learning
group and the conventional therapy group. A perceptual learning based on cloud services with computer under the best
corrected visual acuity was carried out in the perceptual learning group with 30-day duration as a course for 5—6
cycles, and training feedback data was obtained after each cycle for the regulation of following treatment. The dominant

eye was covered during the training process. In the conventional therapy group, a training regimen of health eye
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covering that combined with eyesight training of amblyopic eye was performed. The stereopsis and visual acuity of the
patients were estimated after training. Written informed consent was obtained from the parents or custodians of the
children before entering the cohort.  Results The total effective rate of visual acuity improvement is significantly
higher in the perceptual learning group than that in the conventional therapy group after training ( Z = 6. 368,
P=0.012). The mean stereopsis value of the amblyopic eyes in the perceptual learning group and the conventional
therapy group was (127£53)” and (174+67)" after training, which was significantly higher than (273+95)"” and
(311+103)" before training,respectively,and the increasing range of the mean stereopsis was considerably larger in
the perceptual learning group than that in the conventional therapy group(¢=12.329,9.557,15. 649 ;all at P<0.05).
In the perceptual learning group, the improving range of mean stereopsis was larger in the severe or moderate
amblyopic eyes than that in the mild amblyopic eyes, and the improving range of mean stereopsis in ametropic
amblyopia was larger than that in anisometropic amblyopia (all at P<0.05). Conclusions Both perceptual

learning based on cloud services and conventional therapy can improve stereopsis and visual acuity in amblyopic eyes.
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However, perceptual learning based on cloud services can improve the treating compliance of children.
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