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Abstract

e AIM. To analyze the refractive state and explore the
epidemiologic feature of children with ametropic
amblyopia.

e METHODS: This study retrospectively analyzed 708
children (1416 eyes) with amblyopia from January 2012 to
December 2013 in Special Department of Strabismus and
Amblyopic and Department of Pediatric Ophthalmology in
our hospital, who were diagnosed as ametropic
amblyopia and accepted centrally comprehensive
training. The refractive state were given epidemiologic
analyze.

¢ RESULTS: In the 708 cases (1416 eyes), there were 190
eyes with hyperopia (13. 42%),612 eyes with hyperopia
astigmatism (43.22% ) ,18 eyes with myopia(1.27% ) ,134
eyes with myopia astigmatism (9. 46% ) , 462 eyes with
mixed astigmatism ( 32. 63%). The distributions of
refractive state in children at different age were different,
and the difference was statistically significant ( P<0.05).
Amblyopia caused by refrative error were mostly mild and
moderate (1276 eyes, 90. 11% ), while the hyperopic
astigmatism was predominate in children with severe

185



EfRIEREE 2006 F18 F16H F1H
E815:029-82245172 82210956

http://ies. ijo. cn
EBBF{57%5:1J0.2000@163. com

amblyopia (82 eyes, 5. 79%). The astigmatism was
mainly with the rule(1046 eyes, 86.59% ).

e CONCLUSION: Hyperopia ametropia and mixed
astigmatism are the main types of refractive errors in
amblyopia children. The level of amblyopia is related to
refractive state and astigmatism axial.
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