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[ Abstract] Objective To evaluate the curative effect of perceptual learning based on internet for juvenile
anisometropic amblyopia,analyze the change of visual acuity and provide the reference for quickly and effective treat-
ment of amblyopia children. Methods Two hundred and sixteen juvenile patients (216 eyes) with anisometropic am-
blyopia were chosen and treated with the perceptual learning based on internet and the traditional combined training.
The specific training programs were designed by doctor, which according to the vision initial state,degree of severity in
low vision and advancement during training process. The perceptual learning group received the visual trainings, such
as improving visual noise, contour integration and position noise; The traditional combined training group received red
lights flashing and fine visual training. The total therapeutic effect of two groups were compared. Results The total
therapeutic effect of perceptual learning group was better than that of traditional combined training group ( P =
0.000) , the total therapeutic effect of patients with different level anisometropic in perceptual learning group was also
better than that in traditional combined training group,there were significant differences (all P <0.01). The visual a-
cuity of perceptual learning group was improved largely than traditional training group. The time when 50% patients
have arrived curative plateau were different, perceptual learning group was 6m, however traditional group at the last
follow-up. The cases in perceptual learning group needed 13. 75 training hours to improve the visual acuity of one row
sight, in which the shortest (10.78 hours) was the midrange amblyopia, then the severe amblyopia(12.00 hours)
and the slight amblyopia (26.5 hours) in turn. Conclusion The perceptual learning based on internet can provide
intensive, active, feedback and individual visual stimulus, effective for juvenile aged 9 ~ 13 anisometropic amblyopia

who out of vision sensitive developmental period,and shorten the treatment cycle of vision dysfunction. The new treat-

ment can achieve the best treatment effectiveness in a short time and provide a new feasible way for amblyopia clinical
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therapy.
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