EfRIERIEE 205F88 FsE FsH
E815:029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0.2000@163. com

JILEERESANBTTER

EIdE, X E

BEEDB . rg 5t 2R kR0 H (No. NKK14229)

YEF BT . (210009 ) HHEVTARAE RS TH , B AL IR R R 2225 — I g
P2 B MR A

TEZ TS TS, &, FEefiE i ss Az B 5 1) RS A
WIRFEE XU, B 4 B8, BAEEG, L0 5E 4 [0,
WEFE 5 1] AR AR BESR . liuhu66@ 163. com

ke H 4. 2015-04-18 B B, 2015-07-15

Treatment progress of children

myopic amblyopia

Yu-Meng Wang, Hu Liu

Foundation item: Medical Science and Technology Development
Project of Nanjing( No. NKK14229)

Department of Ophthalmology, the First Affiliated Hospital of Nanjing
Medical University, Nanjing 210009, Jiangsu Province, China
Correspondence to: Hu Liu. Department of Ophthalmology, the
First Affiliated Hospital of Nanjing Medical University, Nanjing
210009, Jiangsu Province, China. liuhu66@ 163. com
Received:2015-04-18 Accepted :2015-07-15

Abstract

e The treatment of myopic amblyopia and myopic
anisometropic amblyopia is difficult and usually resultless
and it has been the obstacle of amblyopic treatment.
Corneal contact lens, corneal refractive surgery and
phakic intraocular lens as new methods can significantly
improve visual acuity of patients with high myopic
amblopia and myopic anisometorpic ambyopia. For
correcting myopia and myopic anisometropic amblyopia it
provides a new method. This paper discusses the
availibility and safty of above methods for the treatment

of myopic amblyopia and myopic anisometropic
amblyopia.
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