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Abstract

Objective: To investigate the temporal curve characteristics and patterns of visual acuity improvement
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in children with anisometropic amblyopia undergoing amblyopia training. Methods: A retrospective
analysis was conducted on the clinical data of 72 children (81 eyes) with anisometropic amblyopia.
Monthly best-corrected visual acuity (BCVA) measurements during the training period were collected
for each child, and repeated-measurement ANOVA was employed for comparison. Results: The LogMAR
visual acuity changes at the end of each month post-treatment were statistically significant (F = 70.084,
P <0.001). The visual acuity improvement process exhibited distinct phases: rapid improvement during
the first 1~2 months, a marked slowdown in the 3~5-month period, stabilization between months 6~9,
and maintenance of normal levels from months 10~12. Conclusion: Visual acuity improvement in chil-
dren with anisometropic amblyopia follows a phased pattern, which can be divided into a rapid im-
provement phase (1~2 months), a slow improvement phase (3~5 months), a stabilization phase (6~9
months), and a consolidation phase (10~12 months). The first two months post-treatment constitute a
critical window for visual acuity improvement, and adherence to standardized training for at least 6
months is essential for consolidating therapeutic outcomes. This pattern enables clinicians to optimize
training protocols based on the child’s current visual acuity improvement stage, set realistic expecta-
tions, and enhance cure rates.
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Figure 1. Changes in visual acuity in this group of children
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Table 2. Changes in visual acuity in children with anisometropic amblyopia
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