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Amblyz™ Intermittent Occlusion
Glasses D{HEAXER

Treating amblyopia with Amblyz™ Intermittent Occlusion Glasses in
the patients with patching treatment difficulties
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[Abstract]  Amblyz ™ glasses is a newly developed device for treatment of amblyopia. Amblyz™

glasses utilizes electronically controlled liquid crystal glasses. The occlusion of the good eve is per-
formed automatically at 50 % interval of light and dark. A previous study suggested that 4-hour daily
intermittent occlusion with Amblyz™ glasses was equally effective as that of 2-hour daily patching oc-
clusion. There is no report on the efficacy with this device to date in Japan. We report experiences in
treating five cases with amblyopic patients with Intermittent Occlusion Glasses. These patients were
those whom we found ordinary patching treatment difficult to conduct.

Case report © Case 10 A 3-vear-old [emale who had multiple malformation, strabismus amblvopia
and developmental delay. Visual fixation was poor. Good compliance with the tfreatment with the Amb-
lyz"™ glasses was observed. Case 21 A 1-year-old female who had surgery for partial accommodative
esotropia and developmental delay. Ocular alignment was improved. There was a so a good compli-
ance from the parents. Casc 31 A 7-vear-old [emale who had ametropic amblyopia, latent nystagmus
and hvperactivily. Her glasses were damaged and the treatment was terminated. Case 4 1 A 6-vear
old female who had anisometropic amblyopia and csotropia. With the use of this glasses, visual acuily
and ocular alignment showed improvement. Case b A 3-years—-old female who had myasthenia gravis,
strabismus amblyopia, and anisometropic amblyopia. She prelerred the Lreatment with the glasses to
patching.

Conclusion : This new device utilizing liquid crystal glasses, are clinically useful for the patients. Tt is
preferred that the glasses are to be worn under the supervision of parents. It will be an effective de-
vice and provide an additional option to the amblyopia therapies.
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AL ERER AL O (1) ¢ 2016

7 S




[l

#

RIS 4 OB & 0 RIS T 5 A )0
M THH, ZTOHIZHILHEEERELRE, Kok
R A S - 0T HRETH 5. B ARIEETRIES S
DIREY = 2 -0 y~OEHF R 25, LT
MREAC S B OMRER A 7 Lo 2 ka5, #l
BRI DWW TIZ#ERL S 5, BEH= 2 —
0 v OB LS A% EOMMIZEY S hs I L
A6, GERIAERT O mE X TOMIROMRGES AR
TH5B.

SRIAHACIZEREA V6 N A48, HERAICIZERD
OB SH B, FTEAERE complete ocelusion (3 =
TWBMT - 2R L T2 }J’?f;'("c’é 5., ZOHEETE
BOSHETIIEICE 2550855510605, —4,
w%dﬂmﬁfé@%mﬁmﬁk%n.itﬂ%ﬂ@ﬁ
JIAMIKTF 4 % ERASHE occlusion amblyopia (reverse am-
blyopia) ZEZ T HEEMNA H 5. AEEMHE incom-
plete ocelusion & % VM E 4P partial occlusion i$3lE
B4 22RO TITHY HETHS. FOMOFGEELL
TIEHICREEICREREER T4 D TIEAES,
translucent Ze 5% 7 4 L 4 —FEME T 2L D, F
#= penalization &WFEh s, 7 hoErfbifsRva 4
Ed 55, BRRRAFSERP, a3 TI74T7Y 2D
WS R TIE,

WThEREZOMNOTIrbh 2 B8 LV &S24, T
it frad 1‘:’(5’)3 YF 47y AER T ETIRT 3720
{2 Amblyz™ Intermittent Occlusion Glasses (LLF 5 Amb-
lysz\ AREE d, L <R Ehi,

*Hﬂﬁiifﬁ%ﬂﬂﬁ@ﬁm? AN L o XA AYIZ
30 2 & 42 30 PORUMERA S W B2 GO - Iz T &
NITINA A THS.

2010 12 Amblyz"™ RGOSR TH 5 Liquid Crys-
tal Glasses (LCG) T, T v & afballFaiTii, 8
5| +mf W, ERANE RO R A LR
LOEEY S S, £7-20154FD ARVO (The Asso-

ciation for Research in Vision and Ophthalmology) Tid

CRER  Department of Ophthalmology, Tokye Metropoitan

LT LTI o F —RE Departmen:

1 Organization, Tokvo Medical Center

of Ophthalmalegy.

BATE  BLLOEE B R ETRIE 2-8-1
FANET

Amblyz ™V R#ET T v & L{LREA TR, 12 M % 4
PSR T 2 RSy F ERSORR B - 2 L]

Ehsz, WAL Ambly™ BEIA T 2 MR A1
2T, HEEREEO LIZ < ORI EIZH LT Amblyz ™

HEED SO MR 2 HU5 5.

ﬁ%%ﬁ%&vﬁ%

\mblva"T Intermittent Occlusion Glasses (XPAND 3D
HHUIE) k, REE 7L - ACHESR Y v oy & —AHE L,
HFL Y ZAEZDRADD LI IZE TS (B1a).

ﬁ%?%vﬁ*& BTBIEAESOAELARITT

BN T A GA, BTEROVAs0ay ba—3
“'waéﬂé R T « L AalTHRERT:, 90K
[l & & 707 X e 2 o EOELERO B 7 L IR0 R
Xk Gldl) BA- T3 (E2). HesbidadmiEo
BIZ S THURTOWIHEDY S 5 0I5 F D2
Bl s Efs L, RS2 - THRIE 90 Elfind 5.
FORBEENH S AV E EIT, EiEE L hete
WE LY v v 2 —13BMIZAE S, BIEA»HD LI
ST RSO FEICAE AR, SRRl 2. %
D 7= S B eI & A IRRBIZ 20 D ANER 12 4
% (E3).

W7 1 L aots L TOEMAIRET LR Y v v
A= ZRRKEL - T D, L AOFEBEID 40 %
(R 4). Forb A4y 2 by, Mo {FEh iy 48 i Lk
T, BTEBEL TG 7r—-2aRCi@iEh Ty
% (E1b). Amblyz™ IO EE 36.4g. K[E FDA HGE
(510 number K132042, # 5 2 1 2014. 4. 25). {dAR{H]
A 308 T LIZ 30 ELER &S, THIZEHEARETH
AH, SRS SHUOREIR TS ERAMRLE LT
JEEARR R ZHE - =,

BMIEET, HATIZ Amblyz™ IRSEOFIHBHZ 55
RN A <, SRRz 7= Tld, #7 KRR

WEEHROKREGT, BEHOREA ¥ 7+~
LTV ]‘%ﬁ ’)xq_. glf»/\)b//#ﬁngt%iﬁ%f‘b
*.

Fiday

BBz saNy b bE2M&ERL, 1 ERE%E
Hilpte e, HIRHEAGEFARAZERN L, Amblyz ™ R4
Yoy b7 oS MEEARTL, WBITLL XA
D 7z,

ARFHRAAL TG (1) : 2016

45—



EpETEKA T — DA Ty TR

|

= °

B1 Amblyz" i85
3 RELUAERRY vy I—OEANBEOFIFS. b IEY (YT —CBRERTHMINTNS.

M2 mROMSD
2 BEE, AALEEOTHOMEETINFUROTOABAOTLL, AFOREIE S THULTIMEENSS. b —EARICHEEHAOD
PRCERSTERE B EICAo TR, ¢ BEENIEE, SEOAMACIFORMNIAS &S CHFHEEL, BENHD.

H3 #HBRyvvyi—0DRE

a. 1—7“1‘3103751"'“&. 'DTLJIECDJBE
OHED, EAEDE2ORTE B5 &L
S0 ElICiErtEas, BICHAHR
SOEELEOEEITE > THSE
L, XOEIERBOETICEST
90 EEET 3. RAITED SH ———
EBET . e
b HESFRBEEIOICATHH

LEREELEFWV. BEREISES

L AIRERLEL.

ERRO

BLRIE

Rt

ARFHERRAL TG (1) 0 2016

s sl



4 Amblsz’“‘ﬂEﬁfDE
a: XA, EEME. b EW, EEIE. c /WY I EREE.

AEf
@EF1: 3, LH(XS5).
[EmE] 7EHGVEEZ37 01 H, AR A 3,017
[HEfERE B LU F6E] /g b.’x?rﬂ EWE, Li60E,
FEEEIL (K A FEESGET : 3nkls  AEHI46).
(FwikE] 218 » AMEZ, IRATIE Krimsky #5020

W40 ) X LR TS » 7o, YEBITEEIRO 4
<ab, i, RSB L- BIELRES » HEE
{238 7312 VHD (visual hand display) {2 THiHR0.005, /i
0.004 TH 7=, VEP TRERORIGAES, fEH
Hor=7zsh, LSy F 1 HLEREARWGL 2. IR
IR~ T, AT 5 & CIRIEAERA & &
D, HEANEIMETIRAL S IZA-7. BIE3K3 »H
Rz ) VHD 2T HER 0.055, AHR0.006 TH D,

Iy

EFWRABE LI IIh o1

iB1E35% 4 » ANFIZ Amblyz ™ BREEOREM A PG L 7.
HREEIIANE L < A, R 1 ~ 2 IR TH - 7=
T ravryBETOENEIEZ, HIR (S—-1.25DCZC

—1.25D A160° )

b7z
?ﬁ'}.hi‘r S—H—F {leller Acu1ty Cards™ : TAC} IZT
FilR0.154, ABR0.077T TH - 7=,

Jeli [b—2 25D C—3 0D a\lO"; ©

@EF2 : 41k, LR

[ dem%]  fERGE% 2485 H, HyZE#RkE 685g.
(e L UFE]  ASVREMBE (R 4540 Zone

I, Stage 3 without plus, J§/F BB 1 ),
ML (K AFEEEE - 3Rk GEH182).

[(BiifE] 1316 » AlFIZ, S RETE AR % b
FHRE A - 220, 10 1RGSR IZ Sy 2

Jt

BRSS9 (1)

=5 8
Eiiofz. BIES » AKZ, 7 b BARREERH
LA #7303 TAC IZTHIR 0.105 (0.105X5+6.5D

T C—3.0D Al160°), ZAR0.154 (0.154XS+6.50D Z=C
—2.5D A20°) Th 7. IBLLlE, Krimsky i CTHEIR

WWHEER 12 7 XANFHI TH D, FERHEHGLL
507 XANPHRTH -7 BIE1RRND, AAREHA
B, A Sy FE1HLIEMT -4, 18 » AR
Fid 4R (0.238XS+8.0D = C—3.0D A180°), /efR
(0.238XS+7.0D = C—2.5D Al180°) TH-iz. 7Y
ALERIOTY XL, E107) XLREENFEERL
pah

25 #
Gmm FEE) %Eﬁﬂ‘u?"z.

itk niE, BRIV ZAH =T & M ORI

ANTER T

EIREERIFICIER Ta D, JEMEHIEE 16 7)) 240
WEHL T & - 7=,
46 » HIFOEZ, HHIRZ (0.4XS+5.0DZC

—1.75D Al140°) Ta&bH, KMZ (0.3XS+6.0DZC

1 2016



—2.0D A30°) T -7z LEHRERLA <, WY % fiEae L
A, AUy FEITsT0 RS, 2V FERILL
Amblyz"™" BRI A A L 7=, EMEEORIIE,
G2 LB &0l 2 e 2 i, RIS A L
L ZATRETRAIZL L, ROMBBRIIKEDTT
WENBERAIZSESIZILTWS. AOTHRESE L7
DTRFED L THERLTWS., TAX=—5/ FTEE
HLU, oZ0niRgEs LTuwdtnbh /Sy Fid
W s k24, Amblyz ™ IRSHIZZ DB TH
%, HOHT2HEEIEEMmA LS ERarEL kD,
SETORBTIRZIOEIEI LB AL -72EDIET
&H -7z

SO L, il (0.9%S45.0D Z C—1.75D
Al40°) TH Y, KMRkZ(0.6XS+6.0D = C—2.0D A30°)
Thotz. WMUILEMIZABZEEHDH, HIRTY X
LAN—F 2 MCUERERE 1212 77 X ANEHT
Td -7z, A MMTTL, Lang stereo test(Lang) (—),
Titmus stereo test (TST) fly (=) Tdh 748, flliodk
HHA LR,

MO A H D, Amblyz " IREEOI Y TF 47V
Akt

@ERFII: T, .

(HEng]  ElA%TAE1H, HLskd852g.

[BEirheds L USR] ABVEAEN (ISIER 2 Zone
M, Stage 3 with plus, FAEFIEAEIL B, Wile
FIMBIEICEERE) , 2l FEIRRE.

(BIWsHE]  IBIET7 » AMES, WM s RA & - 7
A, EHREN T, Efi~GNRETH -7 BIE1#2 »
Az, fiIROBEMEHS < D, ARz 1 1R
Oy FEBBGLEEZA, 14 A%REHTEIZ A
D, IREEMEAE L7 (5S+25D, #S+2.5D). HR#IC
Tz o728, BELIZS o 1i%5 » HTHR
AL T ol 1aT » A THERIMR GGIR> A
R AAENELHITHD,

S5O Nix, AR (0.15XS+1.5D ZC—2.5D
A180°) TH D, EHR(0.2XS+15DZC—3.25D Al0°)
T&H -7z,

AT IE Krimsky BREE(ZT, bl 12 77U X AT
dh, BTV X LaEAIZ6 7 X LIEN G THAIL
. BTV ZXLH3—F Z MITUERIZEE ) X AR
BEMEHIE2 7 ) X ANENT, IR 14 77U X ANEHR
Tdh -7z,

6k 9 #» FIRFIZEIIIE, il (0.08XS+1.5D Z C—

2.0D A180°), ZEMRIF (0.5XS+1.75D =C—3.25D
AL0°) ThH -7z REUZFEL 6 7 X LILEN F A& #HLA
AL, HRALIZMREHC TIRIE N & - 7.

THES » HEFORUNE, K16 71 & LBEIEH FfllAGA
AR T, AHR (0.08 XS+1.5D = C—2.0D A180%)
Thb, KEHE (0.5%XS+1.75D = C—3.25D A10°) T
b otz BRIMES S DEHLS TE Ed 58, 61
AIE+16D LY v X THER LT - 7.

T8 n AR, W7lZhitie 7 ) X b, BB THIA
iAZ Amblyz ™ WRSEA MU L 7=, HEBREFRMAR IS, A
iR (0.5XS+1.75D Z C—2.0D A180°), /iR (0.7XS+
1.75D = C—3.00D A10°) T - 7=. HikArh 2 EMHE
TRHL, 9 HFFEMDEGE D PRAOERI OGO H
i PEH U 22 A%, 1 BRI IREEO M T oE RIS IRAE # A
UHia s, #EhL L EBIOBRBIEFTH -7
A%, Amblyz ™ IREIZER T A L Kb E»THE, MLl
WFIZEDh o7 BREYFLTELR L7 2Eh
SR IOIREA T 20E B EEATLLIIZE,
Hi, 9H 10 0 LAREMSIRSEARD LFT#L, 272
TIRELFREIRTO LAV RE L Whh, HEHE
BTIE etz

@Ef4: 6k, UL

[MEiEpE] fredR&Z il .

[BimiE] 3L mZe L, SaMEtARis
W MREIATERIL 7= Rl))id, HHR(0.4XS+3.0DCZC
—1.5D A180°), ZEIR(0.1XS+4.0D = C—1.5DA10%).
25 71 X LMK Fresnel [IETIERL & & - 7=

310 » 1, NREEIFRFREARS L fas b & 8 12287
JZLHI5—=F A MITLT ) ZLNFHETS Y, BIE
MREEAE AR R 37 7 T ANFHE, R 33 70 XA
MEHE, AC/ALE357A/DTH -1

4% 0 » A, ARl Ry (N A 4mm iz, SHECTH
Gmm E#E) A fifT L 7=,

AT AR IXIRBEIERE S, 2T ) ZLH /3 =T
MZTHER S 770 X ANFME, ER 4 70 X AREH,
HEIEREE AR R 12 7 ) A A58, #5720 7Y
ZLNEHETH -7z With 1 » HABIRAT X IR ST IERE FA R
IZIERETH Y, ifk#lE Lang T1,200” ThH 7=, HEEE
JEEFH ORI BN TH - 72, NRIGEIHHERD 7
ORI A2 S L 72

MHIEAEIR1.0 (1.0XS+2.0D Z C—1.0D A180°), /¢
0.4 (0.7XS+4.0D = C—1.5D A10°).

HEREENRORZNR T ) XL h3—F A MR

IREHGEAACTEG (L) : 2016
48



47 ZLMEN, mEI8 T ) A ANERITCH -7 ]
BUEHMBO B LU Yy F &AL, 1H3R%E6 » At
kA, KROBINIEL (0.8) 128 LT 224,
HEEREELIZE AE IR AR T AL Aot 20T
VA LH—7 A MZCIRSFERHIGIZHR 14 7Y X
LOhEHH, @b 25 7 X LSRR, KRR H

W20 7 ) X AHEHE, GER 25 V) A AHEHLTH - 7
PR TIEMR # B L TREE L, HKTIEFTIGERD
HICiRSGEEHL Ty F A2 L,

6 6 # HEFIZ/CARIES712(0.8), 6589 » FIMEA7 (AL
Lang(—)T& - 7=

7% 0 # HEEZ Amblyz ™" IRS A BHIFIH L /2. T-HiZ
1H 1~ 2BMEATEHELUKRAIZ L B 3RS THH
L7z Amblyz™MHREHZHEM 1 » H THEI T = TEAED
kst

TRED » HEFICMU /iR (1.2),
Th-7z.

78 » HEFICAREIER BRI IEM AR TAH KD C
o7 RO IZHRE IR IR T XL hi—-T &
MITGER127 ) 245038, ER 187 ) X 4554,
MREEE T RO R = 1230 7 1) XA 50aHE, 113,
HilR1.2(1.2XS+1.5D = C—0.5D A180°), ZHR0.7(1.0
X8+2.75D = C—1.0D A10°) g3 L 7=, 8k 2 » H 1,
BIEM)1341.2(1.2), £07(1.2p) e hdi%EL, HR
BIFREFNEN 2 D72, Amblyz ™ Mg & rpl
Lz

B MEIENFRR D TRl IETH - 7228, HHo
KA OM, HFEMiAsEFICRARb 261N %

LRRIL Lang 1,200

W5 % L7 Amblyz "IRgEO D » 754 7 AR
HEOWHE LR TH -7 Wk I ORMEY oks
MA BN,

@JERIS5 ¢ 35k,

(BETEAE] o R e 1 E.
[BE] 1 8% 10 » H 8% dAE A% 2 5 T A IR AR s
(NIAR, EEAR) H &0, W TERSH D, IRAILE
W70 70 XLNEHITH -7 HHE, HIR(0.488XS
+2.0D), ZHR(0.032XS+8.5D = C—1.0D Al80°) T#
D, MREEAEH (4 S+2.0D, ES+7 750)&@?1&%%- |
ATHIROD Sy FEBIGT 35, BRI 33 75
A7 Y ARARTH 7

E IR, 26 T 4 HIRRICHRIE T R
EAH DL &k

3R 10 » Ao ) idhut 1.2 (1

HE A bR O

2X3+3.0DZ=C

—0.5D A170°) T& b, ZEHRIX (0.15XS+8.0D =C—
0.25D A170°) T& 7. Amblyz ™ Hi4E (5 S+2.75D,
JES+T7.50D) O%EH A BAfG L 7=, 4iEHFO #IE4HIR(1.2
XS+2.75D), IR (0.2XS+7.50D) T& -7/, Amb-
vz VRO I Y T4 7 v AIIREREOH NS D

BAICRIFICE > T a2 BEEM, SRS RIEHE
U, fHO0MRED»5L %y FIEEFEA, Amblyz"™
WREZIS R A e T, BAET-HI35H 105, WEREA
Tt E TRHAE LTV,

%MIW®ﬁmrb  BEEAHO S MO,
18 A DDA & (Allern 1730, de Buffon” 1743) T
HA.

FeEOARFHEIRIZ 50 TRHR, BHOMER K E <
WH EFshiznik, 1964 F0 HANRE A2 O1EEH#
HWE ThpEEbhs. £OYKFFIIE AR (IR
CHS AR EVOIEHNBAARERE] LEhT
W FORBRIZERS Ik A IEILERTH form
vision deprivation amblyopia D&M T &4, HAET
EESH O EIE, PRSI, AEESSE, RS
., s, 2 L UERERIERSE L & o7

MR, WHOMEE DEOTM, FERE, Yoo
#, AEAER, PR OIIENE, RITEEEL LI

SO S, LA - T ENTE R o ghh
AT ATHAHN, —ANZIZ1~6HEMOZ A %0,
P FLARA DR A& 17 5 3B A IR IS & 0 gRRAR AR

AHELTCAZ EEFEIZAN, FEEL T REN
HhH., LEE<H3 ?&‘. SHHIZ T 2RO R RIZ
O F EIKEATH T3 PEDIG (Pediatric
Eve Disease In\estlgator Gr oup)| OFRETIE, TEED
ST, IREFZITE I ~THEETTONRMTHO L
52 1/3 ZRAVEHET S L@ ahs . 2 R0
FTHRAS LI MEY, ROMHL 61k
[, 6 BER & 2 RERTER] ™ I3 2 ORSRAE B L 228 Z
AmiHicENALh A= EEH5. LirL, Ih
IFHBCIEEUR L TR OMEATE Tk o
ARl & T 5.

WPTERES <frbNTELFETHDH, HiERE
R, CDERMEA EIC oW TIZBERT, Z4n ORI
LT, AL 2S, BICTHHROWTE, AR

K0, R xbﬂéﬁ\#?;ca &, B TISER LT
BRIZTT *erﬂé‘dfilkl-ﬁi_d\ D, BB G b

ARLFHEFRAC IO (1] 1 2016

— 49—




ZEHENSHL. £ LUTH AP & 0L
Hﬂ?nrf%ih%@éhdenszkttﬁ$ﬁ6h
5.

;'\mbl}_’? YIRS e A IS L AT H B,
PAIGHEED 2O & LT 2004 FEIZBE &t 99
ROk, (RGN 208N EE fli-"‘i-ralé’f“*
BE312F AN ARHREHS MR Y gkl
TR ICHST A Z &2k, EEE» T i * Tl
RHRE % Wrsae A L2 R L, a5 R SR A ) & vl fE
129 %, g9eliEaiiRE & LT, BRIoRE, ®E, 45>
g, AN, )Yy, TLHIT,
NYHN— AZRFIN, LT, FHVTIET, &
Yr—F, INFYy ITVTL, wL—LTFCHHIA
Tuvd, HARTIE Amblyz " IREIO M AR O M5 3 20,

%mbhz'“méhdnuﬂfr%"f§55|4bbni. 2007 -12 10
fltt: (5~78) 2hTna ™, ok 2 IERAOME
i3 45 FUHERH 55 Thigly, #HEERTH D, 5MEITE Sy
MINIEBIZIEST LA o 24 (P=0.22), J/Ath
BAEIZWFE LS (P=0.02). #&HERA LTE/RIC
wEhie, BETHARWEENS.

2010 fHIZR A, FHR AHSEHRA ORI S
1.CG OiH#HA 24 A s (4 ~T7.8i%) 2 hA". 1L.CGHE
HBHZ 1L @Ay 75, 7 hab v sifr- Tk
B, SIRIBROM oL SR A7 9z v
FTIAFTANEL iz T4 2Bt
B3, HOUEIL A -7z FHHOMEZZE RO &
WNEHH 619125 %, ITEE A L 71129.2 %, T4
EFHEO G 111458 % T » 7=, PO EIL 40T
JEEA 20 FARER, 1 H SIFMIZEMI L 7=, @RI IIE9 5
H#izililos LAt LTy 3. MABaarEE 0.27 £0.09,
99 H#%130.59+0.16 (P<0.001), 92 %H e L7 (1H
S O LCGHEHO T v 754 7 ¥ 213 [HFTH -
72). ArARELIZ 60 B LL EONEMA, #IHIZ8% T, 21%
r:z::z)f:. HiELAHERII L, -1

2 BERIOERA TR R A 5 - 72 & v JE 1Y & L,
Wang 513 2015 F ARVO Annual Meeting (#2185,
B0038) 2T, 3~ 8limpHEEOMEIZH LT, 3 4H
RS LIRS TR OBGE DR S s - F i % 5
AL 2 70— 7240, 1 A 2 iFMORERD Sy F &
30 T =DM A 175 Amblyz"™ MR8 4 FERSYEFH O L
RERA T, BEMREESTH - EWELS. 4
Ott 5220154 ARVO (#2186, B0039) 2[5 F#
& A BEHIZERT O Amblyz VM IREIF T Y I 34 T v RIS
ENBENED -7 L EE LTINS

TR it

LK % 135y F HEERNZ L T Amblyz™ IREETO
BB A AT

REMI LIZ SRR 2301, JEEMAH D, BIES »
H 6 Fag il O 72825 FiEEE 1T - Tz 8,
JEEHFIZ Ny FIIAREZ R L 7. KRB T < (34
as, Amblyz MR A SN MR S TEHL 24
FlRRETREZETH S,

REMR 2 1380 23 A R P RO TR B & Filniaat &
117 FOEPE I GERAS 728, Amblyz ™
Mg A FEFH U 7=, (IR ERE D TRIE o F i 2t & -
P, REEDWIIO R, Amblyz™ IREEOLEH O
T4 7y AGRHTH -7 6 5 10O Amblyz"™ IREED
HIC, WA (0.4) 205 (0.9), JEIRIZ (0.3) 20
506028 Lz, [EROLESA S 2“17‘:, HA & A 2ol
RO T L A h - T s T

SEM S LIS, IR, ,r:'-Hw_Jb‘E"J o1z &M
AAREIRTEIEOBEREYSH D, PRTHAE LT

PEARZ Uad s, IS 10 HETar . %)
WORETH - 724, REFOEE AL OB TOMH
(A 2 i,

JEAA] 4 (2 oy A ER N R LR, IRBE A SR & R R
WSS A S D, HR A IR S At 6 gy
FAL S TN R IR A A L, BRI R
Ny F LA ZAIRBIEREIES 74 f 5124
Bk, NUEENTEELSOMDIO FT Amblyz"
ARG AN L7222 A, L E{REed <o )
BLUMrosHAA LR, R OdE L -
Foo BRI TIEEARAIZO NI b, BEE<E
TR EHRANEL BRI o7=Z L ENMMER
7ozt MREHI—IC T Z L TRETA D, 1Y
it el L d g FEDPIR Tl 0 I
T&H -7

QEM S g, ANdEsEa B O, Ao
MREL, BEGHIRBBIZWEERITH 505, 73y FiF
L7248 Amblyz™ R854 AL TROBEIRAITE T
Eh, HET Nz LEEbnte

AAED LCG RS TIZ, 2007 F0OikER " TIZFe A3,

I A,

|

-_, A

2010 O WEIE 8 KERREH Az A%,  pijab L 7=
Wang 6, Ott 53, PEEGHEIZ G LT, 4 15O Am-

blyz"™ IR TIREEI RS & - - e L, (adE
O T OIS - OMH TR A 50 5 alfett
BB,

Amblyz ™ BT, 75y FOREERREMIZZT AND
na HIT’]EH-_#Z@ LbMbhs, i, Ny FEITABIE

MR LB 9 (1) £ 2016

50—



flizo>nTd, BRRP, REEAOLMEEELE L T
ABBEHNDH B bR Ny F L Ambly M REO

fEZ E g nffe s b, B Db o o EE
CRLT, —20BRIELTMETE LTI, 2T
ik E L o,

SCHR

1) Hubel DH, Wiesel TN : Receptive fields, binocular interaction
and functional architecture in the cat’s visual cortex. J Physiol
160 : 106-154, 1962.

Wiesel TN : Postnatal development of the visual cortex and
the influence of the environment. Nature 299 : 583-591, 1982,
Rahi JS, Logan S, et al ¢ Prediction of improved vision in the

2]

3
amblyopic eye alter visual loss in the non—-amblyopic eve. Lan-
cet 360 621-622, 2002,

4} Rahi J, Logan S, et al : Risk, causes, and outcomes of visual

impairment after loss of vision in the non—amblyvopic eve ! a
population-based study. Lancet 360 : 597-602, 2002.
I Loudon SE, Polling JR, et al * A preliminary report about

g

the relation between visual acuity increase and compliance in
patching therapy for amblyopia. Strabismus 10 : 79-82, 2002,
Hussein MA, Coats DK, et al : Risk factors for treatment fail-
ure of anisometropic amblvopia. J AAPOS 8 : 420-434, 2004,

&

TV ZoREAE], FUHT - S9EERO EBM. H# SR 44
1-10, 2015.
§) Spierer A, Raz J, et al : Treating amblyopia with Liquid

Crystal Glasses @ a pilot study. Invest Ophthalmel Vis Sei

EH

10

it
!

16}

18

19

g

! Cotter SA, Fdwards AR, et al @ Treatment of anisometropie

51 : 3395-3398, 2010.

de Buffon C : Sur la cause de strabisme ou des yveux louches.
Mem Acad R Sei Paris 231-248, 1743,
R - RS (1) 8fioonT.
662, 1964,

HEFFAS S © TR
663-T38, 1964.

SR E— o fEEEE (D) S9ICEET 5 2, 3 J2ER. HERS
it 68 1 739-749, 1964,

Awava S, Sugawara M et al @ Observation in patients with

ORRZ:E 68 : 634~

() SEHIZBT D AIM2E MI2ss 68

occlusion amblyopia @ results of treatment. Trans Ophthalmol
Soc UK 99 : 447-454, 1979, "
o ERERENSIEL HERSGE 91 1 519-544, 1987.
amblyopia in children with refractive correction. Ophthalmol-
ogy 113 ¢ 895-903, 2006.

Wallace DK, Edwards AR, et al © A randomized trial to evalu-
ate 2 hours of daily patching for strabismic and anisometropie
amblyopia in children. Ophthalmology 113 @ 904-912, 2006.
Holmes JM, Kraker RT, et al : A randomized trial of patching
regimens for treatment of severe amblyopia in children. Oph-
thalmology 110 : 2075-2087, 2003.

Repka MX, Beck RW, et al + A randomized trial of patching
regimens for treatment of moderate amblyopia in children.
Arch Ophthalmel 121 : 6053-611, 2003.

Ben-Ezra O, Herzog R, et al : Liguid crystal glasses © fea-
sibility and safety of a new modality for treating amblyopia.
Arch Ophthalmol 12 : 580-581, 2007.

IREHEAETES (1) 2016




