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Abstract

e AIM. To characterize the current status, research
hotspots, and evolutionary differences in clinical studies
on amblyopia published in Chinese and English from 2015
to 2025, and to provide a reference for the clinical
diagnosis and treatment as well as relevant research of
amblyopia.

e METHODS.: Clinical studies on amblyopia in both
Chinese and English were retrieved from the CNKI, VIP,
Wanfang and Web of Science ( WoS ) databases.
Bibliometric and visualization analyses of publication
output, institutions, authors, and keywords were
conducted using Cite Space 6.4.R1 and VOS viewer 1.6.19.
e RESULTS. Totally 1 302 publications were included,
comprising 920 Chinese and 382 English publications. The
publications of Chinese literature declined after 2019,
while that of English literature showed an upward trend.
Relevant studies involved 18 countries, and the
institutional cooperation connections of English literature
were relatively closer. The core author cooperation
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networks of both Chinese and English literature presented
multi-cluster distribution. A total of 360 and 283 keyword
nodes were obtained from Chinese and English literature,
respectively. The high-frequency keywords of both
literatures covered four aspects, including amblyopia
types, research populations, evaluation indicators, and
treatment methods. Both Chinese and English studies
focus on anisometropic and strabismic amblyopia.
Chinese studies predominantly investigated children of
different age groups, whereas adult amblyopia received
earlier attention in the English literature. Visual acuity,
contrast sensitivity, and stereopsis were the major
outcome measures of common interest, while optical
correction and occlusion therapy remained the mainstay
treatments. Totally 19 and 13 keyword clusters were
identified in the Chinese and English literatures,
respectively. Burst analysis indicated that digital treatment
such as binocular dichoptic training appeared relatively
early in English literature. In recent years, quality of life
and risk factor screening for amblyopia received
increasing attention. In Chinese literature, growing focus
was placed on digital visual training and traditional
Chinese medicine intervention. In addition, neuroimaging
evaluation based on resting-state functional magnetic
resonance imaging was conducted much earlier in English
studies.

¢ CONCLUSION: From 2015 to 2025, Chinese and English
clinical research on amblyopia has shown diversified
development, with substantial similarities in the major
types of amblyopia investigated, visual function
assessment, and basic treatment modalities, but
differences in the timing and emphasis of some research
hotspots. Clinical research on amblyopia is gradually
expanding from improvement in visual acuity toward
restoration of binocular visual function, multidimensional
outcome assessment, and investigation of visual neural
mechanisms, while treatment strategies are becoming
increasingly digitalized and individualized. Future research
should further optimize standardized treatment,
strengthen investigations into adult amblyopia, binocular
digital vision training, visual neural mechanisms, and
multidimensional outcome assessment, and evaluate the
clinical value of integrated traditional Chinese and
Western medicine interventions through high - quality
clinical studies.
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LS SCHK T interocular suppression A9 28 BY 55 it 5
(Strength= 3.58,2015-2018 4F) , [f] 4] dichoptic training,
binocular vision %5 [F)EEZE B, 2 78 1% By B RO 5 s R £
TR FHOUUHR 3 AR 5 A8 53 HRE 18] 490 i, = 28 OUHR 9 [ D
2015-2020 4, 28 B 4 1] 045 childhood amblyopia , adult
amblyopia Fl preschool children &5 , KRB 57 A BEVE BBl A Wi
Wi FLAT X PEF 5832 A ik 2020 4F )5, risk factors
contrast sensitivity . quality of life %5 i by 3= 2 58 B iA] , & B
WL AR 1 15 BT ROV Al 0] 22 4E B 285 - 4h e T
resting—state fmri F-7F 2020 4F 2 i 5t C 5 BF 52 #0050, 32
IRYESCHTFE B LG ARG WL 8
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31 BRSHRM M 2015-2025 4F 9 & SCEA, T OCSCRHA
SCHEAAE AL T RE A2 22 B IR R L[l s e . (1) BE A JE DL BT
1E SR YT SRR ST 7 58 H B R AH O HIESE B 15T
23 [l BT 5 (2) BEAE [ N R K S W7 B T, 38 03
AT & 26 T ST ), 0 Al RETE — e R EE b 5 i v S8
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A Top 25 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin  End 2015 - 2025
interocular suppression 2015 358 b1 1) B ——
childhood amblyopia 2015 213 2018 2016 EEccccesese———
dichoptic training 2015 169 b ] e ——
binocular ipad treatment 2015 168 b L) E ) i ——
binocular vision 2015 165 F L R |
adult amblyopia 2016 1.68 2016 2017 O e e s s
preschool children 2018 312 2018 2019 [
children aged 7 2018 242 2018 2020 e —
resting-state fmri 2018 L6 2018 2020 e ——
critical period 2015 138 2018 2019 o ———
virual reality 2016 129 2018 2020 B —
randomized clinical trial 2015 1.83 2019 2021 e —— e
suppression 2019 146 2019 2020 S ——
contrast sensitivity 2016 23 2020 2021 e e
part time patching 2018 177 2020 2021 e c—
risk factors 2018 12 2020 2021 e ————
ipad game 2019 167 2021 2023 e —
brain 2015 1.26 2021 2022 e ——— D ——
refractive errors 2022 173 2022 2023 —
optical treatment 2018 LS6 2022 2023 e e e B e
quality of life 2016 303 B R — ——
regimens 2023 2.67 2023 2025 ————
optical colersacs 2015 191 2023 2025 ———
tomography
visual plasticity 2016 1.51 M 202 cmememee—— ]
visual evoked potential 2016 1.51 2023 2025 .. cmcmcme—— ——

B Top 25 Keywords with the Strongest Citation Bursts

Keywords Year Strength Begin End 2015 - 2025
7R 2015 643 2015 2016 s
FEEAR 2015 241 2015 2017  ms————
BWEST 2015 206 2015 2018  msmm——
"hE 2016 42 2016 2017 mmm——
FHR 2015 265 2016 2017 o cmm———
HAESTIE 2016 215 2016 2017 s —
LI 2016 247 2017 2018 . m——
AR 2018 218 2018 2019 [—
PR 4 2015 341l 2019 2020 e e
A EERFIE SN 2015 R 2019 2021 o eE——
BHHN 2019 594 2020 2023 J—
wh 2015 453 2020 202] e E———
MRS 2019 269 2020 2022 i —
P 2020 206 2020 2021 P—
M 2020 206 2020 2021 [—
BB DSk 2017 386 2021 2023 S
By 2015 316 2021 2023 e ——
T B 0 2022 492 2022 2025 [R—
M NA TR 2020 388 2022 2023 s —
SVREBWFEIBTMN 2022 367 2022 2025 ——
BOSTHAG RS 2015 338 2022 2025 o p—
bl 2015 303 2022 2025 e J—
ENMTHEARTINS 2020 273 2022 2025 M —
FRABN 2015 201 2022 2025 [E——
RAERTERD 2019 279 2023 2025 S —
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M2 [F] 5G3E

AR, rs—fMRI & 5 T g SCss MG IR iF 9, 1T
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FaE AT W 2 A ( optical coherence tomography,
OCT) 5 B B DX AU 10X B8 2 5 2 0 A Fh 0 S Sk 3 ] 1 B A
WFFE I OCT T 400 X JEE K ik 246 FEE 235 A i A 7 2 R L i
T . ARGV IR 55 008 T 6k = B I 25 J5T 14 s 22 1) T
REVERLSE S8 | 30 AT SR 38 40 BF 5% 38 55 A0 H8 3 nT RE A7
I 5k 28 FE TR 75 R SRR 22 300 | YR T i o 4
PR Al RE & AR AR AR BRI, H A DS B 5T 4538 i R
—H H2Z R AR S S MER A JEIR S AR &
OCT T Fil i ZH0AN [F G O AT 75 i A v Ak R A
5T — 2P AIE

{HAR RN 2, XU K 2% (risk factors ) £ 3 3L Sk )
R L I Ko 28 43 B rh B AR, B 55 0L A % S
BRI 32 B8 22 G, 7R A1 & (quality of life) J7
T, Y SCCHR A B B i T SOk, 3 5 a SCHR T
S 2E AT R RS 55 IR 0T A DA S 35 R AR Y7 X A= 1 o o
MIRZ I R AF 5T 30 2 SRR G 45 R — 3, Lahah
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