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ABSTRACT Objective: To investigate the efficacy and safety of continuous fullocclusion in the treatment of binocular refractive
aberration. Methods: From February 2014 to September 2016, 126 cases of binocular refractive aberration in children in our hospital were
selected as the research object, all the cases were divided into 60 cases of occlusion and 66 cases of atropine group by different treatment
methods. The occlusion group was given the continuous full covering law treatment, the atropine group was given atropine treatment, the
treatment cycles in the two groups were 3 months. The incidence of serious adverse reactions during treatment, total effective rate, best
corrected visual acuity, latency and amplitude were compared between two groups. Results: There was no serious adverse reaction in the
two groups during treatment. The total effective rate of treatment group and the atropine group was 98.5% and 88.3% respectively, and
the total effective rate of treatment group was significantly higher than that of the atropine group (P<0.05). The best corrected visual acu-
ity of both groups were higher than those before treatment, which was significantly higher in the treatment group than that of atropine
group (P<0.05). The latency of both groups after treatment were significantly shorter than those before treatment, and the amplitude were
significantly enhanced, and the latency of treatment group was significantly shorter in the treatment group than that of atropine group
(P<0.05), while the amplitude was statistically higher(P<0.05). Conclusions: Continuous occlusion is a good method to improve the ther-
apeutic effect in the treatment of binocular refractive aberration, it can improve the visual acuity and promote the excitability of neurons.
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Table 1 Comparison of the general data between two groups

amblyopia Degree diopter of spherical
Groups Cases(n) Male/Female Age(Years) ) )
(Light/middle/Serve) power(OD)
Cover Group 66 36/30 6.33+ 1.94 26/20/20 +5.00% 0.56
Atropine group 60 32/28 6.29+ 2.11 21/19/20 +5.21% 045
P >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the total Efficacy between two groups

Groups Cases(n) Recovery Progress Invalid Total Efficacy
Cover Group 66 56 9 1 98.5%
Atropine group 60 40 13 7 88.3%
P <0.05
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Table 3 Comparison of the best corrected visual contrast between two groups before and after treatment(x+ s)

Groups Cases (n) Before treatment After treatment P
Cover Group 66 0.41+ 0.03 0.92+ 0.12 <0.05
Atropine group 60 0.41% 0.05 0.75%+ 0.13 <0.05
P >0.05 <0.05
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Table 4 Comparison of the changes of evoked potentials between two groups before and after treatment(xt s)

Incubation period (ms) Amplitude (v)
Groups Cases (n)

Before treatment After treatment Before treatment After treatment

Cover Group 66 108.34+ 22.87 93.46+ 5.28" 10.98+ 5.43 17.31+ 4.98"
Atropine group 60 108.37+ 21.33 98.42+ 3.17" 11.00+ 4.29 12.15+ 3.59"

P >0.05 <0.05 >0.05 <0.05
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