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Abstract

Objective: To investigate the short-term efficacy of perceptual learning based on VR in small-angle
intermittent exotropia. Methods: Retrospective case series study. 60 cases with small-angle IXT were
randomly divided into control group (30 cases in group A) and training group (30 cases in group B);
Group A only received refractive correction or wore empty frame glasses, and group B received per-
ceptual learning based on VR twice a week and refractive correction or empty frame glasses; After 6
months, group A began to receive perceptual learning based on VR twice a week, while group B
stopped training, and followed up for 6 months. Results: After 6 months of training, the 33 cm and 5 m
strabismus degrees in group B were significantly improved compared with those before 6 months (P<
0.05); after 6 months of stopping training, the 33 cm and 5 m strabismus degree in group B slightly
retreated compared with that before 6 months (P> 0.05). Conclusion: The perceptual learning thera-
py based on VR can effectively reduce the strabismus degree of patients with small-angle IXT in a
short time, and can control the eye position regression of patients in a certain period of time.
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&) & 14 41 &% (Intermittent Exotropia, IXT)— B & FHIAT 78 RIS 2 —, RilmR TAE & WA
MBI, FERIAFINEA—R RAABEEIE S RS, SIS B S54RI
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WA TR 15 8h)E, RAEKRE + ZBESENREEHEFILQG3 cm). BIZ(GS m)FIRHILE £
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Table 1. Data of the two groups before treatment

F 1. RTTRIRAERIRERER

ek A4 B4
W () 6.43+1.12 6.57 +1.35
P55
) 16 15
g’y 14 15
FHLE (PD)
33 cm 18.76 £ 5.24 18.46 = 4.94
5m 14.94 £ 531 1435+ 4.81
ZERBREE(D) -1.58 £2.31 -1.63+£2.28
A v 1.52+0.27 1.56 +0.29
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3.2. J&fT 6 N REFRERIRELR

BEvs 6 NMHE, 142, A 415 B AR 33 em AL 58(16.26 £ 4.64) PD. (13.35+3.23) PD,
5 m B R 5 N(13.87 £ 4.67) PD. (10.45+2.81)PD, A #H 33 cm A1 5 m RN 6 N H B A ik
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Table 2. Comparison of data between the two groups after 6 months of treatment

F 2. 1BTr 6 M RAEMARIELLE

YRIT A BTG
ZH

33 cm 5m 33 cm S5m
Al 18.76 £ 5.24 1494 £ 531 16.26 + 4.64 13.87 +£4.67
BHAH 18.46 +4.94 14.35+4.81 13.35+3.23 10.45 £2.81
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NARTRAE LR, BTG L (tgs = 1.462, Pgy > 0.05, tp = 1.757, Py > 0.05).
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2 A A GEit 27 (X = 9.257, P < 0.01).

Table 3. Comparison of data between the two groups after 12 months of treatment
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33 cm S5m 33 cm S5m
A 16.26 + 4.64 13.87 +4.67 13.34+3.28 10.96 + 2.64
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MR FHEHLH] . BARRE . FARIGIT I LA SCR S5 7 T 1 AR BRI 380, X T4,
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