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Positive effects of different treatment for eye covering on

Abstract

visual acuity and stereoacuity in children with
ametropic amblyopia

MENG Xiaoying
(Department of Ophthalmology, Liaoyang Central Hospital, Liaoyang Liaoning 111000, China)

Objective: To investigate the efficacy of monocular partial covering and binocular alternating covering in the
treatment of children with ametropic amblyopia, and the positive effects on stereoacuity (SA). Methods: A total
of 92 patients (168 affected eyes) with ametropic amblyopia in our hospital from April 2018 to April 2019 were
selected. All patients were divided into study group (46 cases, 86 affected eyes) and control group (46 cases, 82

affected eyes) according to the method of random number table. Study group was treated with monocular partial
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covering while control group was treated with binocular alternating covering. The efficacy, visual acuity level,
SA, amplitude of accommodation (AMP) and accommodation facility (AF) of amblyopic eyes before and after
treatment were compared between the 2 groups. Results: After treatment, the total effective rate in study group
was significantly higher than that in control group (89.53% vs 75.61%) (P<0.0S). The visual acuity in study group
improved sequentially at 1 week, 4 weeks, 3 months, and 6 months after treatment compared with that before
treatment (P<0.05), and the recovery of visual acuity in study group was significantly better than that in control
group (P<0.05). After treatment, the SA in the two groups was significantly decreased (P<0.05) while the AMP
and AF were significantly increased (P<0.05), and the indexes in study group after treatment were significantly
different from those in control group (P<0.05). After treatment, the normal rate of SA of amblyopic eyes in study
group was significantly higher than that in control group (74.42% vs 54.88%) (P<0.05), and the number of eyes
recovering to the normal level of SA in study group was significantly higher than that in control group (44 eyes vs
23 eyes) (P<0.0S). Conclusion: Monocular partial covering has better efficacy in the treatment of children with
ametropic amblyopia, and it can help to improve their visual acuity and SA, and effectively promote their AMP
and AF. Therefore, it is a safe and effective method.

children with ametropic amblyopia; monocular partial covering; binocular alternating covering; visual acuity;

stereoacuity
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Table 1 Comparison of baseline data between the 2 groups
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X/t 0.04 0.78 0.22 0.02 0.12
P >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of efficacy between the 2 groups
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P <0.05 <0.05
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Table 3 Comparison of visual acuity between the 2 groups before treatment and at 1 week, 4 weeks, 3 months, and 6 months after

treatment
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t 1.84 23.19 22.18 13.27 8.83

P >0.05 <0.05 <0.05 <0.05 <0.05
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Table 4 Comparison of SA, AMP, and AF between the 2 groups before and after treatment
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Table S Comparison of normal rate of stereoacuity between the 2 groups before and after treatment
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