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Table 1. Comparison of continuous factors between success

group and failure group of atropine penalization

Failure group

Success group

p valuex
(n=21) (n=20)
Age (years) 6.05 £ 1.40 5.10 £ 1.52 0.044
Pretreatment VA (logMAR) 0.30 = 1.12 0.50 = 0.23 0.001
Age at starting
3.67 £ 1.65 3.10 £ 1.65 0.279
eyeglass prescription (years)
Age at starting
3.81 = 1.63 3.55 * 1.67 0.618

patch therapy (years)
Duration of

19.38 £ 10.71 53.77 £ 33.11 0.171
patch therapy (months)
Total duration of

75.67 £ 4558 53.77 £ 33.11 0.089
patch therapy
Compliance of

56.43 £ 34.17 58.75 £ 37.34 0.836
patch therapy (%)
*Independent t test

] "‘:" 'I_ii "‘Ji



Table 2. Comparison of discrete factors between success group

and failure group of atropine penalization

Failure group Success group
p valuex
(n=21) (n=20)
Type of classification
Amblyopic 9 8
Strabismic 8 7 0.899
Combined 4 5
Type of refraction
Hyperopia 14 19
Myopia 7 1 0.070
Type of strabismus
Orthotropia 14 17
Esotropia 2 1 0.389
Exotropia 5 2
Cause of failing in patchy therapy
Compliance 10 10
No effect 11 10 0.879

x*Fisher’ s exact test



Table 3. Changes of visual acuity after atropine penalization

Failure group Success group Total
(n=21) (n=20) (n=41)
Posttreatment
0.21 = 0.16 0.22 £ 0.17 0.22 £ 0.16
VA (logMAR)
Improvement of
0.09 = 0.08 0.27 £ 0.13 0.18 = 0.14
VA (logMAR)
Table 4.
Number of Number of Number of
P value
failure patients success patients total patients
Posttreatment
21 20 41
4 months
.24
Posttreatment 0.247
23 12 35
2 months
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Abstract

Short term intermittent atropine
penalization in amblyopia
patients who have failed with

patching therapy

Bo Ram Seol
Medical science, devision of Ophthalmology
The Graduate School

Seoul National University

Purpose: To evaluate the effect of short term intermittent
atropine penalization (AP) in amblyopic children who have failed
patching therapy and analyze associated factor with success of
treatment

Methods: Forty—one amblyopic children who had failed patching
therapy were treated with 1% atropine in the sound eye, twice
per weak for 4 months. Treatment success was defined as an
improvement of visual acuity (VA) of 2 lines in the amblyopic

eye. Age, type of amblyopia, pretreatment VA, age at starting
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eyeglass prescription, age at starting patchy therapy, duration,
total duration, compliance of patching therapy, type of refraction,
type of strabismus, cause of failing in patchy therapy were

analyzed.

Results: 20 patients (48.78%) showed the success of treatment.
Mean age was 5.59 years and mean VA of the amblyopic eye
was 0.40(logMAR). Younger age and poor pretreatment VA were
associated with the success of treatment. Other factors were not

associated with the success of treatment.

Conclusions: Short term intermittent AP could improve VA in
amblyopic children who failed patching therapy. Especially, AP

could be effective in children with younger age and poor VA.

keywords : Amblyopia, Atropine, Penalization
Student Number : 2013—23488
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