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Clinical Analysis of Factors Affecting Successful Occlusion Treatment and
Visual Recovery Time in Amblyopia
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Purpose: To evaluate the factors affecting successful occlusion treatment and visual recovery time in patients with amblyopia
when best corrected visual acuity (BCVA) improved up to 1.0 after occlusion.

Methods: Forty-eight patients aged 2 to 13 years old with amblyopia due to refractive errors or strabismus were selected. The du-
ration of treatment needed to achieve a BCVA of 1.0 was compared according to the cause of amblyopia (anisometropia, stra-
bismus, combined), initial BCVA of the amblyopic eye, and the age at treatment, as well as other factors.

Results: The mean age of amblyopic treatment was 5.4 years old and the mean duration of treatment was 22.9 months. The du-
ration of treatment was longer in children whose initial BCVA was lower than 0.2, those with spherical equivalent of the am-
blyopic eye higher than +3.0D and those older than 6 years old. However, there were no significant differences according to the
cause of amblyopia.

Conclusions: The duration of treatment needed to achieve a BCVA of 1.0 was prolonged when the initial BCVA in the amblyopic
eye was lower than 0.2, the age at treatment was more than 6 years old, or the spherical equivalent of the amblyopic eye was
higher than +3.0D at treatment. These factors can be used to predict the duration of occlusion treatment.
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Table 1. Baseline demographics and clinical characteristics of study subjects

Age <6 years

Age > 6 years

(n = 28) (0 = 20) p-value'

Mean age(years) 3.93 + 1.06 7.35 +£2.98
Initial BCVA in amblyopic eye (logMAR) 0.47 + 0.26 0.56 + 0.25 0.82
Initial BCVA in sound eye (logMAR) 0.15 + 0.15 0.14 + 0.11 0.32
Interocular difference (logMAR) 0.32 + 0.29 0.43 + 0.31 0.47
Type

Anisometropia 17 15

Strabismus 9 2

Combined 2 3

Mild 5 3
Depth

Moderate 16 9

Severe 7 8
Duration of treatment (months) 15.70 + 5.76 24.80 + 12.50 0.04

Values are presented as mean + SD unless otherwise indicated.
BCVA = best corrected visual acuity.

*Significant difference between groups; "The p-values were calculated using Mann-Whitney test.
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Table 2. Characteristics according to the degree of amblyopia

Degree of amblyopia

Mild(n = 8) __ Moderate (n = 25) _Severe@=15) P 'Alue
Initial age (years) 6.00 + 2.97 4.76 + 1.94 6.13 + 1.95 0.70
Duration of therapy (months) 14.64 + 8.40 20.64 + 10.44 25.20 + 13.92 0.09
Duration of therapy (months) (half succ:ess)T 444 4+ 2.16 5.88 +4.92 5.52 +£2.40 0.80
SE (D) 1.19 +2.25 1.17 + 3.19 2.35 +2.07 0.39
Values are presented as mean + SD unless otherwise indicated.
SE = spherical equivalent.
"The p-values were calculated using Mann-Whitney test; "The duration of therapy to reach half of initial visual acuity and 1.0.
Table 3. Characteristics according to spherical equivalent

Degree of spherical equivalent
Myopia Mild hypermetropia Severe hypermetropia
(<0) (0<, < +3.0D) (>+3.0D)

No. (%) 18 (37.5) 18 (37.5) 12 (25.0)
Duration of therapy (months) 17.52 4+ 8.64 15.72 + 9.00 28.56 + 12.24
Duration of therapy (months) (half success)” 6.60 + 5.88 4.68 + 3.12 5.76 + 2.88
SE (D) -1.91 + 2.80 1.61 £ 0.72 4.09 + 0.76
Initial BCVA in amblyopic eye (logMAR) 0.59 + 0.27 0.49 + 0.24 0.42 + 0.24
Values are presented as mean + SD unless otherwise indicated.
SE = spherical equivalent; BCVA = best corrected visual acuity.
“The duration of therapy to reach half of initial visual acuity and 1.0.
Table 4. Suspected risk factors for duration of therapy
Factor No. (%) p-value' p-value*
Age > 6 years 20 (41.6) 0.04" 0.33
Presence of strabismus 9 (18.8) 0.57 0.72
SE of amblyopic eye > +3.0D 12 (25.0) 0.01° 0.28
Cylinder of amblyopic eye < 1.5D 22 (45.8) 0.74 0.25
Initial BCVA in amblyopic eye < 0.2 15 (31.2) 0.05" 0.89
Interocular initial BCVA difference > 0.5 30 (62.5) 0.98 0.46

SE = spherical equivalent; BCVA = best corrected visual acuity.

*Significant difference between groups; "The p-values were calculated using Mann-Whitney test: the p-value of duration of therapy; “The p-val-
ues were calculated using Mann-Whitney test: the p-value of duration of therapy (half success: the duration of therapy to reach half of initial vis-

ual acuity and 1.0).
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