EfRRRIZE 20 F48 F15E F4H
B34 .029-82245172 82210956

WWW. ies. net. cn
B8 3{=F5:1J0. 2000@ 163. com

- 3CikgRA -

IhEE R ARG SH M E N H Mg T T M RER

& m'? &RKkE?

VEF AL (730000) H EH R 22T, 22 M R 255 il K =
F B 57 (730050 ) A 22N T, 22 9H % DX 22 B Be IR B
s

YEE A 25, 22 MIOR22 5 I R B 22 B AE v - AT 5 2k B
FEIT 1] REBAN

IR MR AL A W, 0%, AR R, ARy
] - HRJE 62 MRJIEHR . yanzhenguozy@ 163. com

Wk H 1. 2015-01-26 &l H 39 2015-03-20

Neuroimaging and treatment evaluation
of amblyopia by function-MRI

Yang Li'?, Zhen—Guo Yan’

'Lanzhou University Second Hospital, Lanzhou 730000, Gansu
Province,, China;>Ophthalmic Center, Lanzhou General Hospital of
Lanzhou Military Region, Lanzhou 730050, Gansu Province, China
Correspondence to;:Zhen—Guo Yan. Ophthalmic Center, Lanzhou
General Hospital of Lanzhou Military Region, Lanzhou 730050,
Gansu Province, China. yanzhenguozy@ 163. com
Received:2015-01-26 Accepted :2015-03-20

Abstract

¢ In the past, the ways to amblyopia neural mechanism
research are given priority to visual electrophysiology
and so on, which express the result use two -
dimensional form, these ways mainly research the
functions of the state before the lateral geniculate body.
For the study of optic center, animal models are used to
research it. But these kinds of methods are unable to
accurately detect amblyopia neural mechanisms of
human beings. Vulnerable to a variety of factors, it is
difficult to finish the amblyopia treatment effect
evaluation. Functional magnetic resonance imaging
(fMRI) can reflect the three - dimensional visual cortex
neuron activity noninvasively and accurately, and give
rise to amblyopia neural mechanism and therapeutic
effect evaluation. Therefore, in this paper, the
amblyopia neural mechanisms and visual center after
treatment effect evaluation of fMRI research progress are
summarized.
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