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An evaluation of the use of the rigid gas permeable lenses to cure anisometropic amblyopia
WANG Yu-wen CHEN JE JIANG Jun Jin Wan-qing School of Optometry and Ophthalmology, Wenzhou Medi-
cal College, Wenzhou China, 325027

[Abstract] Objective To evaluate the effectiveness of using the rigid gas permeable lense (RGP) to
cure anisometropic amblyopia. Methods 53 patients with anisometropic amblyopia were individed into two
groups. Group A (26 patients) wore RGP, Group B (27 patients) wore spectacle lense and were received am-
blyopia therapy such as patch and near action, compare the effects of the two treatment methods after one
month, six months, one year and two years respectively. Results the corrected eye visual acuity of the bad eye
was enhanced obviously in Group A, the effective rate in Group A is more greater than in Group B (P<0.005)
without any sympotoms such as corneal abration, GPC, infection etc. Conclusions RGP has good image
quality and low aberration. compared with other methods, using RGP is the safe, effective way to cure anisome-
tropic amblyopia
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