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Bold - fMRI study of influence of ametropia on neure activity in children’s visual cortex
LI Chuan — ming, WANG Jian, XIANG Yue - jiao, ZHOU Yang
( Southwest Hospital of Chongging , 400038, Chongging, China)

ABSTRACT Objective: To explore ametropia’s influence on children’s visual cortex by using BOLD — fMRI technology and non — metal
glasses. Methods: Bold — fMRI technique with 1.5T SIMENS SONATA MRI was used. BOLDIMRI activation maps of 8 ametropia eyes before
and after ametropia correction were collected respectively. BOLD — fMRI activation maps of 8 normal eyes before and after defocusing were collect-
ed respectively. Results: After ametropia correction, the neure activity in the functional area of visual cortex of children with ametropia increased
obviojaly(p<0.05) ; while that of children with normal eyes, decreased(P < 0.05). Conclusion: Ametropia can decrease visual cortex neure
activity apparently. So children with ametropia should be worn glasses as early as possible to correct ametropia, or else it will affect the functional

development of visual cortex.
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