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Abstract

¢ AIM:. To analyze the compliance and curative effect of
comprehensive vision training in patients with amblyopia.
e METHODS : A prospective study was conducted among
200 patients (294 eyes) with amblyopia who were treated
in the hospital from July 2018 to August 2019. The patients
were divided into a control group (98 patients, 140 eyes,
traditional comprehensive vision training ) and an
experimental group (102 patients, 154 eyes, intelligent
multi - dimensional comprehensive vision training )
according to the random number table method. Curative
effect, compliance, and the correlation between the two
groups were observed.

e RESULTS: The overall response rate and compliance
rate in the experimental group (93.5%, 45.1%) were
higher than those in the control group (80.0%, 35.7%, all
P<0.05). The curative effect was different in patients of
different age, with different types and severity of
amblyopia, different nature of fixation, and different
compliance (all P<0.001). Age and the severity of
amblyopia were negatively correlated with the curative
effect (r=-0.342, -0.459, P<0.001), while compliance was
positively correlated with the curative effect (r=0.378, P<
0.001). Patients aged 3 - 6 had significantly better
compliance, followed by those aged 7-10 ( P<0.05). Age
was negatively correlated with treatment compliance (r=
-0.398, P<0.001).

e CONCLUSION: Intelligent multi - dimensional
comprehensive vision training can improve the
compliance of patients with amblyopia, thereby achieving
better curative effect. The curative effect is closely related
to age, the type and severity of amblyopia, the nature of
fixation and compliance. Compliance is related to age.
Clinically, early treatment should be conducted bases on
these features.
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