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The evaluation of using rigid gas permeable lens to cure anisometropic amblyopia by VEP CHEN
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China

[ Abstract] Objective To evaluate the effect of using rigid gas permeable lens(RGP) to cure anisometopic
amblyopia by VEP, visual acuity. Methods 43 patients with anisometropic amblyopia were divided into two
groups, group A (22patients) with RGP and B group (21 patients) with imway mounting were given amblyopia
therapy as covering and so on. And observe the effect comparatively. Result After3 months, in A group there
were 17 patients with both the unaided vision and the corrected vision increasing (with effective rate 77.3%)
while in B group there were only 3 patient whose corrected vision was enhanced (with effective rate 14.3%).
The results differed significantly between the two groups ( x >=14.70 P<0.01). After 6 months, in A group there
were 20 patients with both the unaided vision and the corrected vision increasing (with effective rate 90.91%)
while in B group there were only 4 patient whose corrected vision was enhanced (with effective rate 19.02%).
The results differed significantly between the two groups ( x 2=19.69, P<0.01). Both after 3mon and after 6mon,
ratio of anomal-VEP in group B is more than group A. Conclusion Using RGP is a safe and effective way to
cure anisometropic amblyopia, VEP can be helpful to evaluate effect of amblyopia therapy.
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