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Abstract

Objective: To observe the treatment effect of Gaussian perceptual learning stimulation on elder
amblyopic patients. Methods: Gaussian perceptual learning gratings with different spatial fre-
quency were displayed on the computer’s monitor, the effect of 12 elder amblyopic patients was
observed after three months. Results: Vision acuity was 0.42, 0.67 before and after treating re-
spectively, there was significantly difference between them (P < 0.05). Conclusion: The Gaussian
perceptual learning stimulation is a useful method to treat elder amblyopia patients.
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