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The Correlation between Retinal Nerve Fiber Layer and Prognosis of Visual
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ABSTRACT Objective: To explore the correlation between the retinal nerve fiber layer of children with different types of amblyopia
and the prognosis of vision recovery. Methods: From June 2017 to June 2020, 80 cases of children with amblyopia who were treated in
our Hospital, ophthalmology department were selected as the research objects, included 32 cases of anisometropic amblyopia (group A),
28 cases of strabismus amblyopia (group B), 20 cases of refractive amblyopia (group C). All the cases were underwent routine examina-
tions and optical coherence tomography (OCT), Were to investigate the prognosis of the followed-up children and given correlation anal-
ysis. Results: There were no difference in the absolute value of the equivalent spherical lens, eye axis length, optic disc area, disc edge
area, corrected optic disc area, and corrected disc edge area of the three groups (7>0.05). The thickness of RNFL in the upper, nasal, infe-
rior, temporal and whole weeks of group B and C were higher than that of group A(P<0.05), and group C were higher than group B (P<0.
05). The deadline for followed-up were January 2021, the total effective rates of group A, group B and group C were 87.5 %, 85.7 %, and
85.0 %, respectively, and there were no difference in comparison (P>0.05). Pearson linear correlation analysis showed that the total effec-
tive prognosis were correlated with the thickness of RNFL above, nasal, inferior, temporal, and whole week (P<0.05). Conclusion: There
has differences in the thickness of the retinal nerve fiber layer structure in children with different types of amblyopia, which are related to
the prognosis of the children's vision recovery.
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Table 1 Comparison of three groups of general data

Gender
Groups n Age (years) Weight (kg) Height (cm) Vision
(male/female)
Group A 32 17/15 523+ 1.10 19.36 2.44 113.09+ 11.47 0.34+ 0.04
Group B 28 14/14 5.19+ 1.09 19.22+ 3.14 114.76x 14.67 0.35+ 0.03
Group C 20 11/9 5.20% 0.57 19.17+ 2.17 115.20% 12.74 0.34+ 0.04

1.2 EHRE

JBYGEE : %1 NIDEK ARK-710A 4> [ 35610 ( H 48 1k
AN FDATIECEER A, TR AR B 40 X} {E ( Spherical equiva-
lent, SE ),

HR %4 B . i A Alcon Ultrascan ERE} A/B SW-2100 #E 512
WRAS (L9t A RN . JR G RE -5 MR B H I 3 Yl 1Y)
FHME.

SR DA AT A A S, e SRR AR
IEARA TR e IE 0 TR A T A
1.3 OCT ¥ &

FEFERIT Stratus OCT(JIEEK Zeiss 24 7)) HEA TN, R T
PO RS RNFL RS, e 107 o, 42 J& &
FJ7EY RNFL JERE, i OCT A H5 bndiil i 3 R ICE3ME
L4 BEHAAE

RE DT LEBT ]S 2021 4F 1 H , H5E BUSI7RL, B3 TR
U5 BRI, YA A B IR E B IEE
Bl 5 ks AR LA T4 90 % LA b ik LA i &=/ 2
173 o3 BILIM N EE e . BARCRE =(Baib@ +
A+ Ut KR/ B 100 %,

1.5 itk

SR FH SPSS 23.00 Zeit#AT7 534, FHICHE 3R F Pearson
RT ITTEERE D E R RN PALIRR H t R, 24
6] 5R FH 77 22530 5 HEOEER L) 0/% 3805, WIZE ) SR R 5 43#T
Z A AR 7 225007, K 37K i =0.05

2 &R

2.1 EHEMIEIRIT L
A B E A T AR AR BT L T022 R (P>0.05) L3R 2,

R 2 BEHEMIEIRNT L ( 8+ fRfEE)

Table 2 Comparison of routine testing indicators (mean + standard deviation)

Absolute value of ) o ) Area along the
) . Axial length Optic disc area ~ Area alongthe  Corrected optic o
Groups n equivalent spherical . . calibration panel
) (L/mm) (s/mm?) disk (s/mm?)  disc area (s/mm?)
mirror (D) (s/mm?)
Group A 32 7.00+ 0.44 25.78+ 3.13 2.44+ 041 1.90+ 0.34 2.70+ 0.28 2.12+ 0.26
Group B 28 7.04%+ 0.32 2533+ 2.48 2.39+ 0.22 1.87+ 0.14 2.69+ 0.33 2.11%+ 0.31
Group C 20 7.00% 0.28 25.68+ 3.11 241+ 0.18 1.89%+ 0.22 2.68+ 0.32 2.21%+ 0.38
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Table 3 Comparison of RNFL thickness in three groups at different positions (um, mean + standard deviation)

Groups n All around Above Nasal side Below Temporal side
Group A 32 105.35+ 14.38 132.97+ 11.82 75.46% 12.83 136.92+ 15.45 81.40% 13.17
Group B 28 112.39+ 11.39%* 140.92+ 18.37* 80.28+ 12.03* 142.92+ 13.09* 90.48+ 14.77*
Group C 20 120.37+ 12.77** 147.28+ 11.73** 86.72+ 13.45%  150.27+ 12.33** 96.38+ 12.33**

Note: * Compared with group A, P<0.05; * Compared with group B, P<0.05.

x4 ZHBUEFTRXIEE(n)
Table 4 Comparison of the prognostic efficacy of the three groups (n)

Groups n Fully cured Work Get better Invalid Total effective rate
Group A 32 10 13 5 4 28(87.5%)
Group B 28 8 12 4 4 24(85.7 %)
Group C 20 6 3 3 17(85.0 %)

5 FAEZEEFHMILER RNFL BEESHERNREHNHEXME(n=80)
Table 5 Correlation between RNFL thickness of children with different types of amblyopia and prognostic vision recovery (n=80)

Indicators All around Above Nasal side Below Temporal side
r 0.443 0.487 0.513 0.449 0.401
P 0.014 0.010 0.008 0.013 0.018
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