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Abstract

e AIM: To compare the effect of blinkers eyeshade
occlusion and atropine therapy for the treatment of
ametropic amblyopia.

¢ METHODS; One hundred and sixty children (320 eyes)
with ametropic amblyopia were grouped randomly, and
the improvement of visual acuity and visual function
between the two methods were compared.

o RESULTS: The differences in binocular vision improvement
and stereopsis visual acuity of the two methods were
significant.

¢ CONCLUSION: Atropine therapy seems to be superior
to blinkers eyeshade occlusion in binocular vision
improvement and recovery.

¢ KEYWORDS: ametropic amblyopia; atropine therapy;
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