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The effect of comprehensive therapy on children with amblyopia

Huanhuan Chen, Qi Wu, Nanhua Ding, Aihua Chen

Guangzhou Haizhu District Maternal and Child Health Hospital, Guangzhou, Guangdong, China

[ Abstract] Objective: To deeply explore and think about the actual role and effect of comprehensive therapy in
the treatment of children with amblyopia. Methods: The cases selected in this study were the clinical data of 80 children
with amblyopia admitted to our hospital from January 2019 to December 2020 as the research objects, and they were
divided into observation group and control group by random grouping. groups, and the number of children in each group
was 40. Amblyopia children in the control group were treated with simple refractive therapy, and amblyopia children in
the observation group were treated with comprehensive therapy. The clinical treatment effects of amblyopia children in
the two groups were compared. Results: The treatment effect of the amblyopic children in the observation group was
significantly better than that in the control group, that is, the efficacy of the treatment was significantly higher than that in
the control group. At the same time, the visual acuity recovery time of the amblyopic children in the observation group
after treatment was also significantly better than that in the control group, and the difference was statistically significant.
Meaning, i.e. (p<0.05). Conclusion: At this stage, comprehensive therapy is used for the treatment of amblyopia children,
and its therapeutic effect is very significant. At the same time, it can also significantly help the children to improve the
recovery speed of vision, improve the clinical symptoms of children, and effectively improve the learning level and life
of children with amblyopia. Quality is an important measure to promote the overall development of children's physical
and mental health.
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