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Abstract

Objective: To explore the necessary conditions and rules of amblyopia in children with hyperopia.
Methods: After optometry, occlusion therapy, and application of the family amblyopia treatment
device, the rules should be: 1) Both eyes with near-eye vision = 1.0 for more than half a year, 2)
normal or strabismic amblyopia after cure, residual strabismus < 5°, 3) hyperopic diopter < +1.00
DS, 4) hyperopic astigmatism < +0.50 DC, totally four indicators [1]. Results: 324 cases of 577 eyes
were off glasses. 1) The relationship between the age of newly diagnosed and the off-the-glasses:
161 cases of 49.69% of the eyes of the patients at the initial diagnosis, 49.69% of the eyes and 129
cases of the 7 - 12 years old were off glasses (P < 0.05). 2) The relationship between refractive type
and devitrification at the time of initial diagnosis: 384 eyes with simple hyperopia (66.6%) at the
time of initial diagnosis, all of which were higher than 61 eyes (10.6%) with simple hyperopic as-
tigmatism and refractory hyperopic astigmatism 132 eyes (Only 22.8%) (P < 0.05). Conclusion:
Children with hyperopia in hyperopicopia can be treated with eyeglasses. The regularity is that
the initial diagnosis age is 2.5 - 12 years old, and the rate of simple hyperopic amblyopia is high.
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Table 1. The relationship between de-endoscopy and age at first visit
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Table 2. Relations between the time of de-endoscopy and various types of initial diagnosis
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