Int Eye Sci, Vol. 15, No.3, Mar. 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

JEHANIETHE LM EE
BEE

A Tt

B A Y]

- IERBFSE -

FEE F0 490 #2321 4

YE# BLAL . (810001 ) 1 [T V45 VA T 117, 75 00 2 B B I e ARR
TEZ RN BT, 2, BB, HF5 07 m . LU IE ik
ﬁ*ﬂ(nro

WIAEE B AE. 610918346@ qq. com

Wk H . 2014-10-30 & m H . 2015-02-28

Analysis of thicknesses change of macula
central fovea and retinal nerve fiber layer
in children with ametropic amblyopia

Hua Chun

Department of Ophthalmology, Qinghai University Affiliated
Hospital, Xining 810001, Qinghai Province, China
Correspondence to; Hua Chun.
Qinghai University Affiliated Hospital ,
Province, China. 610918346@ qq. com
Received :2014-10-30 Accepted :2015-02-28

Department of Ophthalmology,
Xining 810001, Qinghai

Abstract

¢ AIM. To investigate the thicknesses change of macula
central fovea( MFT) and retinal nerve fiber layer (RNFL)
in children with ametropic amblyopia and normal
children.

e METHODS: The medical records of 56 children with
ametropic amblyopia and 56 normal children in our
hospital during the same period were retrospectively
analyzed. Optical coherence tomography ( OCT) was
used to measure the MFT and RNFL. The MFT and RNFL
change in two groups were statistically evaluated.

e RESULTS: The sex, age and axial length were no
significant difference between amblyopia group and
control group (P>0.05). The MFT in amblyopia group
and control group were 135.15+15.15um, 136.14+£14.26um
respectively (P>0.05). The RNFL in amblyopia group and
control group were 117. 02 £ 8. 97um, 110. 43 £ 7. 94um
respectively, and there was significant difference ( P<
0.05). There was negative correlation between RNFL and
axial length in control group(r=-0.36, P<0.05), but there
was no significant correlation in amblyopiagroup ( r =
0.11, P>0.05).

¢ CONCLUSION: There are no significant changes in MFT
between children with ametropic amblyopia and normal
children, but RNFL is thicker in amblyopia group than that
in control group, and there is no correlation with axial
length.
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