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Fig. 1. Relationship between anisometropic power and visual
acuity before antiamblyopia treatment.
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Fig. 2. Relationship between anisometropic power and visual
acuity after antiamblyopia treatment.
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Fig. 3. Relationship between anisometropic power and

duration of antiamblyopia treatment.
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Fig. 4. Distribution of amblyopic eyes astigmatic axis and
relationship between astigmatic axis and duration of
treatment.

No A.: No Astigmatism

W.A.: With-the-rule Astigmatism
A.A.: Against-the-rule Astigmatism
O.A.: Oblique Astigmatism
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Table 1. Comparison between the initial and final corrected visual acuity according to cylinderical powers

Corrected visud acuity(Mean= SD)
Cylinderical powers No. of *CP **CP Initial Fina
(Diopters) patients (Mean+ SD) (Meant SD)
Right Left Right Left
<20 28 0.65+0.59 0.9+06 0.55+0.26 0.49+0.31 0.89+0.19 0.87+£0.25
> 20 21 311+1.11 3.73+1.14 0.40+0.14 0.40+0.16 0.84+0.23 0.83+0.23

*CP: before trestment cylinderical power
**CP: after treatment cylinderical power
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Fig. 5. Cylinderical power before and after antiamblyopia
treatment.
Cylinderical power*(D): Cylinderical power after anti-
amblyopia treatment
Cylinderical power*(D): Cylinderical power before anti-

amblyopia treatment
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Fig. 6. Relationship between astigmatic axis and visual acuity
before antiamblyopia treatment
No A.: No Astigmatism
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O.A.: Oblique Astigmatism
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Fig. 7. Relationship between astigmatic axis and visual acuity
after antiamblyopia treatment.
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Fig. 8. Distribution of astigmatic axis and anisometropic power.
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O.A.: Oblique Astigmatism
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Fig. 9. Relationship between age and cylinderical power before

antiamblyopia treatment.
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The Study of Relationship Between Hyperopic Amblyopia,
Anisometropic Power and Astigmatism

Hyun-Ju Park

Department of Ophthalmic Optics, Dongkang College
(Received June 7 2007: Revised manuscript received July 12, 2007)

The purpose of this study was to investigate sole effect of therapy of spectacles correction on the refractive
amblyopia. Spectacles were prescribed to give the same effect as the occlusion therapy undercorrecting in the
case of hyperopia, and effectiveness of the therapy was compared with occlusion therapy without additional pre-
scription. The results can be summarized as follows: 1. The higher anisometropic power was the lower initial
visua acuity was. 2. Anisometropic power did not influence final visual acuity. 3. The latter beginning time of
therapy was the higher astigmatism was. 4. Therapy of spectacles correction on the hyperopic amblyopia was
quite effective.

Key words: refractive amblyopia, hyperopic amblyopia, anisometropic power
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