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Abstract

e Central nervous system adaptation represents a core
compensatory mechanism whereby the nervous system
dynamically adjusts structure and function to counteract
pathological damages, relying on the synergistic effects of
multi - level neural plasticity. Amblyopia training may
enhance cortical function through dichoptic augmented
reality and visual attention exercises, cognitive training
and neuroimmunomodulation may facilitate multifocal
adaptation after cataract
transcranial alternating current stimulation may improve
visual fields in glaucoma, and perceptual learning may
optimize eccentric fixation in age - related macular
degeneration rehabilitation. These therapeutic approaches
may shift the focus of managements from traditional
structural repair to neural functional remodeling in
ophthalmic diseases, which will open a new way for
enhancing patients’ visual function and quality of vision.
This review aims to systematically review the mechanisms
underlying central nervous system adaptability, its current
applications in ocular disease rehabilitation and future
prospects.
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