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ABSTRACT Objective: To explore the treatment effect of atropine different treatment methods in the treatment of monocular am-
blyopia of school-age children. Methods: 90 patients with unilateral amblyopia who were treated in the department of ophthalmology in
our hospital were retrospectively analyzed. According to the different treatment methods, the patients were divided into the the penaliza-
tion therapy group (penalization therapy) and the occlusion therapy group (short-time occlusion therapy), with 45 cases in each group.
Then the differences of vision, compliance sex, clinical efficacy and adverse reactions between the two groups were recorded and com-
pared. Results: After treatment, the vision, adherence rates (93.33%), the total effective rate (91.11%) in the penalization therapy group
were significantly higher than those of the occlusion therapy group (P<0.05); The incidence of adverse reactions in the penalization ther-
apy group was 15.00%, which was significantly lower than 26.67 % of the occlusion therapy group, and the differences were statistically
significant (P<0.05). Conclusion: Atropine penalization therapy has significant effect in the treatment of monocular amblyopia of
school-age children, it has the advantages of good compliance, obvious vision correction effect, security, and it is worthy of recommenda-
tion.
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Table 1 Comparison of visual levels between two group

One year after

Two years after Three years after

Groups Before treatment F P
treatment treatment treatment
Penalization therapy group 0.31% 0.13 0.75% 0.12° 0.81% 0.12° 0.92% 0.14° 12.607  <0.05
Occlusion therapy group 0.32+ 0.14 0.58+ 0.11° 0.68% 0.14° 0.79% 0.13* 16.814  <0.05
t 0.805 13.687 14.537 12.657
P >0.05 <0.05 <0.05 <0.05

Noe: compared with before treatment, “P<0.05.
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Table 2 Comparison of treatment compliance of two groups

Good General Bad
Groups n Rate
n % n % n %
Penalization therapy group 45 29 64.44% 13 28.89% 3 6.67% 93.33%
Occlusion therapy group 45 22 48.89% 14 31.11% 9 20.00% 80.00%
H 25.638
P 0.023
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Table 3 Comparison of clinical effects between the two groups

Recovery General Bad Invalid Total effective
Groups n
n % n % n % n % rate
Penalization therapy group 45 17 37.78% 20 44.44% 4 8.89% 4 8.89% 91.11%
Occlusion therapy group 45 11 24.44% 14 31.11% 8 17.78% 12 26.67% 73.33%
H 26.098
P 0.021
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Table 4 Comparison of incidence of complications between the two groups
Facial blushing Fever Rash Local swelling Tachycardia Total effective
Groups n
n % n % n % n % n % rate
Penalization therapy group 45 1 2.22% 2 4.44% 1 2.22% 1 2.22% 1 2.22% 91.11%
Occlusion therapy group 45 2 4.44% 3 6.67% 2 4.44% 3 6.67% 2 4.44% 73.33%
H 26.098
P 0.021
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