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Lea X} b BEAR 1R AE 55016 & LE F HI M H
BAN HKE BW

[HE] Biy HLeaxt WEMNRREFRIERLEARBREBILENRREIBRES, IK
Lea X} LR IR B EFFEFX WEK PR A BE RAKAN SR, %k EXHNILE 186
(36 HR), FHMKAE 25 (410R), SMLKE HIRITEBAERT IEER L5EM 100%, 25%, 10% LA
F 5% X B Lea A RIKE. FR EXILEMHE Lea X WER TRANE BEWE TR (F,,,
=6.618,P<0.001), FHIIEMIRFEH Lea Xt LM THANFEEW TR (F; 4 =17.677,P<0.001);
FIHIA AR Lea Xt HUBERR FI7E 100%, 25%, 10%, 5% X HEE T HAERITREMERILERERT (P
<0.05 ),%&XF H BE 2[RI MR J7 2B AKTE 5% XF HUEE TR MBI E( P=0.022). £k Lea Xt LMY
R A TR FRIE R LEN IR E%ILEMB R RIRE Leaxt LR S, BEEX LB
TREERAE, FPRFHFRRRRARATERREINGE, BK ERELE—FHBIT.
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The Application of Lea contrast charts to cured amblyopic children
XU Su-zhong, CHEN Jie, LU Fan Eye Hospital of Wenzhou Medical College, Wenzhou 325027 China
[ Abstract]
contrast charts.To seek whether there is a sensitive contrast level to cured amblyopic children. Methods 18
normal children (36 eyes) were regarded as control group, 25 cured amblyopic children (41 eyes), all children
were examined on the best corrected vision, using contrast levels of 100%,25%,10% and 5% of Lea contrast charts.
Result Lea visual acuity of normal children decreased as the contrast decrease FG_1 = 6.618, P<0.001), so as
the cured amblyopic eyes (F, ;¢ = 17.677, P<0.001) ; The Lea visual acuity of the cured amblyopic eyes were all
lower than normal children at each contrast levels of 100%, 25%, 10% and 5% ( p< 0.05), and the Lea acuity of
cured amblyopic eyes at 5% contrast levels were decreased more significance ( P= 0.022). Conclusion Lea

Objective To investigate the visual function conditions of cured amblyopia, using Lea

contrast visual acuity charts were an efficient method of screening test for children in clinic; Lea contrast visual
acuity decreased as the contrast levels decreasing in normal children eyes and the cured amblyopic eyes; The
cured amblyopic eyes in this study still never achieved the normal visual function, and they need to keep on
tréating.
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1. B4 OEESRANR S AR
LRMPWILE, B LEGHER. TIRRS X
Kigs, REryy. EOMR. B, REREIEE
BWIEERJLE 185 (366R), Bi:126], L6,
FE(7.04 £ 1.20)%, EHEECFELAR(+0.28 +
0.55)DS; ZHR(+0.29 + 0.51)DS. AR ER
fERFIEE R E 3T, BEE/ N1 > 1.0, OfF
R X RE A RN R RS S 2R
SRR E, BRET. TR, RO, RERiEs)
KA 1E B RS IIE AL 2561 (BB 144, 11
%), F8 (742 = 1.95) ¥, SIEEEANEEFHN
1651 (320R), ENSEHF[FMIB (9B), 4l
AR, AR BEAMAKART, BE 1% R RERK
FERERUUER 3R, BB ERE3 AL, K&y
TERAEF IEER_ BT, BSE/ MR > 1.0,

2. %45 Lea #73FH Dr.Lea Hyvarinen %
it, R—MEENIE, H4FEEHS, 25F &
¥, IEFE, ERURET. RAHgMAR iEF
%, B—1THARA 5N, BMIFRCE 8 0.020gMAR
BT XTI E A Contrast=(Lmax-Lmin)/
(Lmax+Lmin). ZA~#F58316H %) R 100%,
25%, 10% 5 5%, BE—KHIRWEE R M.
WA FM SN, FEEE N 200-250lux,
B2 5B EYTEMRIKFRINHFITRE.

3. AN YR: KARREANIK, 5%
B2 A FRXTHOE Lea L T RIOKA, IR BT
HEEMEX LE, S§—XHETERALGR, BE
ZelR. MSTRA logMAR iCF ¥, B5EH 1.0 40
F1EFHN0, 0.1 MANEEFEN 1, RALERT NS
BRI F— R, §0FRCREHA 0.0210gMAR B
B, XSFRE—IFEMNT, WEEEFRIHAT ITH
— AR, W E—4rR A ER B2 0.02; W
ZATHEAR R — DR, WEEZA TR E AR _Eno.
02, KU, RAESEIRER LETHKNAE.

4. Gt RH SPSS1ILOGEHHRMAE. A
X EZHEAOMATERRE T E SN
(ANOVA), &4z B[R EFHR A R
FHA ] t 1256 .

s R

1. IEHJLER Lea X HLEMII: BIFTAIL 18
BIIEH JLER) Lea ¥ LEM N AR LETH R
27 (ANOVA, F, ,=6.618, P< 0.001),

H 100% Xt L5 25% R HE TR ERER T

Hiit# & X (post hoc, P= 0.332), 100% 5 10%
Xf HLEEFD 5% ST E T LR E R AR ITF R
X (post hoc, P= 0.006 fI P< 0.000), &XfH
ETHRAREL

£1 EHILE36HE Lea R HEW MEX £ 9)

Xt H 100% 25% 10% %
M7 0.004£0.103 0.028 £ 0.107 0.073 £ 0.104 0.103  0.103

F iy 140)=6.618,P<0.001

2. FUIEAULER Lea T HLEM ST E2 05
PG AT Lea & %) U EERL J1 R BT 4k, EBURH
HETRRAZ EEREEEER (ANOVAF, o
=17.677, P<0.001), 100% X} H.EEHIAR S75 25% it
WE TR A RERESITFE X (post hoc,
P=0.292), Ti 100% 5 10% 1 5% f HEE T 1
BEEEMHER (post hoc, P< 0.001),

2 FPIEA 41 IR Lea ST LM HEX £ 5)

XFHRE 100% 25% 10% %
B 0.099 +0.085 0.122+0.081 0.198 +0.108 0.237 £ 0.115

F

(340

=17.677, P< 0.001

{3.160)

3. IEHEJLERSHRIE AR Lea XF HLE 18
g SatiiaRE 256, L410R, F#N( 742 +
1.95)%, EHXTHJLE 184 (36HR), F#dH(7.04
+ 1.20)%, BAZERHFRERITSKIT¥EXL (0>
0.05). HWEHHABENITHERNEAREEILES
SSRVERUR Z [E ML DOt lLE T, Bz e
FIMAZREFITFE L (t test, p<0.001), W3
3, RAGSIIE R RE Lea R BELIER
JLEMR. EEHSFHURIETHR 25%, 10%, 5%%F
HE TR 5% BB 100%5%T HE T B 28 1E
Hi, 4R ERTE S% X LEREZ MR E ST
2B U (1 test,t=2.338, P=0.022, P<0.05),80iF
HILEMH 4 0.099 + 0.06, F5H01E A4 A
167 0.138 + 0.084, ZyHHE 2 MR, WEA4.

£3 FEILESHMIEAME Lea T LR IEX +5)
H 5| 100% 25% 10% %

ERJLE
(36 8) 0.004 + 0.103 0.028 +0.107 0.073 £0.104 0.103 = 0.103

g?ff;é? 0.099 £0.085 0.122 + 0.081 0.198 + 0.108  0.237 £ 0.115

t 4.443 4.39 5.173 5.357
P 1§ <0.001 <0.001 <0.001 <0.001

R4 FWEARRANZ S ERERRAZLHE

Ayl 100% 5 25% 100% 5 10% 100% 5 5%
E#ILE
(36 HR)
Q?ﬁ?;é?t 0.023 + 0.046  0.099 + 0.080 0.138 = 0.084

t & 0.099 1.989 2.338

P E 0.922 0.051 0.022

0.024 £ 0.038 0.069 = 0.051 0.099 = 0.060
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HR2EJLEFHAMAPEFHNFHNI LK
SFSOTEMARHEY, FUEARBRARFERANIRERE
0.9E A F3#; WBRIEETIFERT, WHRRFIE
. BEFSHRIEL T HRENGTT RN
BIRE, BRUFMIGITERE, WATRIE
T, Levartovsky®%f 350 5 24 AR S50 HEAT K BB
TEE, RIRBARR R 55%. X FHECHRE 150
RGAHBFHRRSP, 32 RREEILEITRE2~37
MNANR A TR, BEEN21.33%, HFILEL0%
R NS =M F UM SIBARE A 52.94%, T)EN
RIEHFHUHAR K H21.02%. RogersFE R BT
MEBEHFHIR VAR 5563 T720/208 Snellen
B, BEDAESUERENRE. 8, 87
HARTERMEFREARMMERE, Mtk
U N ] B B — AN E IR L SRR TR

W E R BRI LG AR 5T L EUREE )
FHARERC H AR L FHIETT E S0
BREIR SR E T 0.9 DAL sh M B kb X4 5 2 IE B R,
JTH IR A ER TR, IR ERESSIGYT R
X F B . MRS IR R IREFH R
M 1353 IEH, (B HA 245 SYLH IR 22K
B ERHREIESABIEKEAERESNE
VG Rt 454 P-VEP DA BRI EE S 306 B
WAWRE . 285 HSHRIEARA E/NERL 1%
REFEMNERD 1.0HRA LE, MBI
TS AT AA N E AR IEHIRKFE, (B2 Lea Xt
HEN IR KEE R ILE & LE R 2T L
T, MWABRTREBRBEMIERILE, KBHLeal
NFRWAGHERNRE R RBRE SHRERE AL
ERMIEERS. B0 BN A SERIL
ER BRI BEFITERE, ZAFAEE
H e 5% X HCRE T M55 006 AR AR T 8 T IR SE A
KR, SHRERE—EBE BT AT kK
HEEBRABIIMNESEENEFERE, XS EEHND)
BB R IB B IE R JLERIKF.

BHFEFERE Lea Xt LERNEEERAHOH
VI F LR E A RN T M B/ Nl 43 30 £
RMNMELEMANEZCENNNEBREEEST L
B TR LB/, £ rxt
HBURE R BRI B E T AR /M LE TY
KHEE . MP R/ AR LERNENSGET
B AR, ERFREAE B AU S B &g
TR B TR LB/ NI IGE ST, T HREE T 8E

TEARKT B TR E R/ METTRIBE S . Lea Xt LS
F AT ABHE AR RN HEE T R85, B9+
) Lea /1R AE AL IIC T ¥ logMAR, X%
TR B TR E IR AU

FHUETT I EE 2 — R AT 4R 69T IR B
KB SIKF, FHRERUIX T HAESEEH
HWEXERINEZRSE, X TREELHNE
I7 SR SR B IE H#) JLEE ) Lea Xt LLEERE AR ZE B
BROEEM BT TERERN—EER. BN

- WREBERM SR SR I BT sE R 3

5, NCHREX CERENTRANER. XAk
PR ARG TT 5 1 E 2K B BT 0.9 K55
WEENRBEREATHRIG TR THRE, RE
SIEHERZ FERN ER N EER, U0
PRRFTEEEE, X IEH KRR TE B -
WA, EmKSHREGTTERS, AR
LUHUREAR R B BUE T 0.9 SUA R IBITIRE N
IERR, RRET EURER R E AR
B ST
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