AR
Yan Ke Xue Bao

2022,37(10) ykxb.amegroups.com 769

doi: 10.3978/j.issn.1000-4432.2022.05.13 - INLERFRERE -

View this article at: https://dx.doi.org/10.3978/j.issn.1000-4432.2022.05.13

[ =]

eSS 35

Abstract

JILEREEMNERNIEKRS T 58T
MRk %, B, A
R LTEBBEILRE, T W 518034)

B LR M B R i AT e i, AR 5 N TOHM A 2587 9T 8k, ik A
A20134E10H 22020410 L “SERETE R Z W T " FHRINTILEE R 1282 36 £ L,
Hrp B efl, Ze20fl, HBEHLEN 3 A EE A 5N TIHW A 2540 . WAL ZEIR T i R rh 304l LATE &5
7R o PILLIGYT 0 B YA 8RR I SPSS 17.0%K 1 Fisher ks B MR K 46 o /0Bt L 25 REAE 1 40 7 BB (1)
FIRIE, SRS BIESRPIA N R . R LB RORMEE T, RBEH S AN TIHRSAZ
HIRIT T R AT RS R94.4% . 83.3%, ZERA LI FE X (P<0.05), 1EH I H M,
S EIIA R AG 200, H955.6%, GG ET F R, BbilEE IR RS2 BIR KB IIR,
BT REAES3H, f36.1%, LHERNFERF, BFIILENTRS | F¥aZ . KEH
U A KM A R HAB R N . 8538 UBTINE S W R N TIHBOINE 5 W5 7 0 RE A RCHE o 8 RE 1 R
TR UARIT B RCE . 2F 2R  GEE S O O PR 2R M A0 T PR 1) e DL R AL

FOIE s LIRS s BEORIGYT ; O3EAEMMERERS; JLE

Clinical analysis and treatment of hysterical visual

impairment in children
CHEN Lingyan, ZHONG Hui, FANG Wang
(Department of Ophthalmology, Shenzhen Children’s Hospital, Shenzhen Guangdong 18034, China)

Objective: To analyze the causes of hysterical visual impairment in children, and to compare the efficacy of
two treatments of trial frame and artificial tears administration. Methods: A total of 36 children with sudden
hysterical visual impairment admitted to Shenzhen Children’s Hospital from October 2013 to October 2020
were enrolled in our study, including 16 males and 20 females. They were randomly divided into trial frame
group and artificial tears group. Both groups were supplemented with verbal suggestion during the treatment.
The primary effective rates of the two groups were compared by SPSS 17.0 Fisher’s exact test. The causes of
hysterical visual impairment in children were analyzed, and the main points of specific diagnostic tests and
treatments were summarized. Results: The primary effective rate of the trial frame group and the artificial tears

group were 94.4% and 83.3% respectively. The difference was statistically significant (P<0.05). In this study, there
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were 20 cases (55.6%) related to study pressure, including decline in academic performance, evasion of exams,

reprimand by parents or teachers, and even corporal punishment. There were 13 cases (36.1%) caused by family

accidents, and parents’ divorce was the main reason. Leftover children unwilling to return hometown, classmate

disputes, campus bullying and trauma were other reasons. Conclusion: Trial frame is more effective than artificial

tears therapy in improving primary effective rate of hysterical visual impairment. Study pressure, family accident

are the most common causes of hysterical visual impairment.
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