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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



Int Eye Sci, Vol.26, No.11 Nov. 2026 https.//www.ijo.cn
Tel :029-82245172 85205906 Email : ij0.2000 @ 163.com

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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China and worldwide; research hotspots and trends;
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*of RS 15 0.01 adults 36 0.21
- gty 13 0.08 adults amblyopia 19 0.29
EATIRERILIR G 10 0.22 preschool children 10 0.03
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JLE 186 0.2 binocular ipad game 37 0.02
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DONEEE) 8 0.18 perceptual learning 22 0.05
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SR 114 0.03 virtual reality 14 0
BT 4E 64 0 action video game 14 0.04
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LAV SR 38 0.05
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1E GESEIRYT R ST I %6 B B A G 5T 1) BHT
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Keywords Year Strength Begin End 2015 - 2025 Keywords Year Strength Begin End 2015 - 2025
interocular suppression 2015 358 b1 . ) B — brgd 2015 643 b1 ) B )
childhood amblyopia 2015 213 2015 2016 smmmeeee JEEIR 2015 241 2015 2017  ss———
dichoptic training 2015 169 2015 2016  mmmmeee  SARIAST 2015 216 2015 20183  sm——
binocular ipad treatment 2015 1.68 b1 L] b — woE 2016 412 2016 2017 P —
binocular vision 2015 165 2015 2016 mmmmeeeee R 2015 265 2016 2017 s e
adult amblyopia 2016 168 2016 2017 —-———— e e e FASTIE 2016 215 2016 2017 ——
preschool children 2018 312 2018 2019 ————— R 2016 247 2017 2018 emu—
children aged 7 2018 242 2018 2020 — it 2018 218 2018 2019 —
resting-state fmri 2018 1.6 2018 2020 —— saRtiEE 2015 341 2019 2020 —
critical period 2015 138 2018 2019 o —— e M ESFHUEE M 2015 2.05 2019 2021 e e ——————
virual reality 2016 129 2018 2020 o m—————— A4 2019 $94 2020 2023 —
randomized clinical trial 2015 183 2019 2021 e 30 2015 453 2020 2021

’ ————————
suppression. ;::: ': ::;: Zzz‘l’ m—— QA 2019 269 2020 2022 ——
contrast sensitivity e e e e O e e e

2020 206 2020 2021 [ —
part time patching 2018 177 2020 2021 —————— m 2020 | 206 2020 2021
risk factors 2018 12 2020 2021 ————— R H 2017 ISR 201 2023 -
R e e e, e G N .
ipad game 2019 1.67 2021 2023 —— — e BXer 2015 316 2021 2023
brain 2005 126 200 202 o gaoma e 2022 BARE w12 225 -
refractive errors 2022 173 2022 2023 —— R 2020 RN 202 2023
optical treatment 2018 156 2022 2023 ——————— S OREMEARITN 2022 367 2022 2025 -
quality of life 2016 1 303 2023 2025 e g ayase e 2015 838 2022 2025
regimens 2023 267 2023 2025 - #ﬁﬂ‘& 2015 BN 202 2005
e e ——
::‘" N 2015 191 2023 2025 —— EIREAREIS 2020 273 2022 2025 e ——
visual plasticity 2016 181 2023 2025 e AT 2015 D211 2022 2025 e e e
visual cvoked potential 2016 181 2023 2025 o e ERHERA 2019 EESINEN 2023 2025 ———=m
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