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Changes of adolescent binocular regulatory function after 1%
atropine eye gel in treating early myopia "
CHEN Xijia,YI Hong ,YI Shu”
(Department of Ophthalmology ,Chongqing Hospital sUniversity of Chinese Academy
of Sciences/Chongging Municipal People’ s Hospital ,Chongging 400014 ,China)

[Abstract] Objective To observe the changes of adolescent binocular accommodative function after 1%
atropine ophthalmic gel in treating early myopia. Methods A total of 149 eyes in 77 adolescents with the diop-
ter ranging —0. 50— —2. 00 D treated in this hospital were included. 1% atropine eye gel was dripped once ev-
ery night for 6 months,stopped after consecutive six months,and observed for 1 year. According to the accom-
modative response before medication,the study subjects were divided into the accommodative normal group,
accommodative lag group and accommodative advance group. The diopter and the axial length of the eyes were
measured in 2 weeks (baseline),3,6,9,12 months after the treatment. The accommodative response,accom-
modative amplitude and accommodative sensitivity of each group were measured before treatment,in 9,12
months after treatment. Results In 12 months after treatment,the spherical equivalent in the accommodative
lag group was increased compared with the base line,and the difference was statistically significant (z=6. 797,
P <<0. 001); but the spherical equivalent in the accommodative normal group and accommodative advance
group had no statistical difference compared with the base line (t=—1.874,P =0. 065;¢=0.119,P =0. 905).
There was no statistical significant difference in the length of the eye axis at each time point among the three
groups. Before medication,the adjustment sensitivity in the accommodative normal group and accommodative
advance group were lower than that in the accommodative normal group,and the difference was statistically
significant (P<C0. 05) ;after 12— month medication, the adjustment sensitivity in the accommodative normal
group and accommodative advance group were increased compared with that before medication,and the differ-
ence was statistically significant(t=—2. 237,P=0. 037;t= —38. 838,P<C0. 001) , meanwhile the accommoda-

tive reaction in the accommodative advance group trended to normal. Conclusion Using 1% atropine eye gel

»  EETH. TR DA MRS SESFFIHH (20016MSXM070) . {EE B /BRI # (1975 —), FIR B AR, 2 N dim L AL
LEE N R TIE 2 BIEE#H .E-mail. easybook@126. com,



EAEE G 20225 1A% 51 5% 28

235

in the myopia children with accommodative normal and advance can more effectively improve the accommoda-

tive function than the children with accommodative lag and control the increase of glasses power.
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