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Clinical analysis of digital distance effect in children

with school age amblyopia
Li Ping,Xia Tian ,Sun Xiantao,Lu Yuebing, Wang Hui,Sun Shuang
(Department of Ophthalmology , Children’s Hospital Affiliated to Zhengzhou University;
Henan Children’s Hospital ; Zhengzhou Children’s Hospital)
[ Abstract)Objective ; To explore the digital distance effect of children with school age amblyopia. Methods : A total of 98 children with
school age amblyopia in our hospital from January 2015 to January 2017 were enrolled. Among them,31 patients were divided into
the 7—year—old group(6 to 8 years old) and 29 patients were divided into the 9—year—old group(9 to 10 years old) and 38 patients
were divided into the 12—year—old group(11 to 13 years old). Another 98 healthy children without school age amblyopia were select—
ed as the control group and divided into the 7-year—old group(n=29),the 9-year—old group(n=32) and the 12—year—old group(n=
37). Reaction time and reaction time difference of different numbers in different groups were compared. Results: When number =5,
the reaction time in the observed 7-year—old group was significantly longer than that in the control 7-year—old group (P<0.05). The
difference of reaction time for 1,2,3 and 4 was without statistical significance (P>0.05). The reaction time for 1,2,8 and 9 of the 9—
year—old group was significantly longer than that in the control group,with statistically significant difference (P<0.05). The reaction
time for 3,4,5,6 and 7 in two groups was not statistically significant(P>0.05). The reaction time for 1 to 9 in the observed 12—year—
old group was longer than that in the control 12—year—old group(P<0.05). Compared with the same age,the reaction time in the ob—
servation group was significantly lower than in the control group(P<0.05). Among the observed 98 patients, the reaction time for chil—
dren with mild amblyopia was shorter than that of children with moderate and severe amblyopia, while the reaction time for children
with moderate ambluopia was shorter than that of children with severe amblyopia,with a statistically significant difference (P<0.05).

Conclusion ; The reaction time of children with school age amblyopia is longer than that of the normal children (especially=5) and

EENG.E %, Email: liping wyw@163.com, the digital processing ability of unhealthy children is was slower.
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Tab.1  Comparison of reaction time in two seven-year—old groups(ms)

Vel E| 2 73 Ky 4

s 576 iy 8 9

WA (n=31) 880.37+138.29 871.37+124.37 944.37+135.93 993.29+103.27 969.36+117.37 965.83+114.8  960.24 + 153.67 897.46 + 151.37 860.33 = 119.34
XTHELH (n=29) 85438+ 114.39 863.28+105.38 931.28+89.74 93438+ 121.74 882.46+118.23 873.75+ 11533 863.57+104.37 827.31+91.38 84637+ 96.32

tfE 1.669 1.917 1.861 1.949
PfE 0.095 0.066 0.072 0.055

2573 2.147 2559 2125 2.396
0.011 0.040 0.014 0.041 0.031
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Tab.2 Comparison of reaction time in two nine—year—old groups(ms)
541 7 1 72 73 H7 4 1S H7 6 H7 T H7 8 79

WA (n=29) 861.22+97.53 86549+ 120.43 91146+ 121.44 930.22+137.55 921.46+ 12246 916.48+123.25 867.49+134.22 85539+ 120.47 844.39+127.48
XTRRL (n=32) 787.49 + 114.38 806.37+105.33 900.33+137.28 963.29 + 137.48 922.47+117.93 91537+ 121.83 891.37+163.57 797.48 +111.33 771.23 +139.28

tfE 2.549 2292 1.627 1.924
PfH 0.016 0.036 0.150 0.064

1.693 1.952 1.597 2573 2524
0.087 0.053 0.201 0.011 0.018
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Tab.3 Comparison of reaction time in two twelve-year—old groups(ms)

M v v 2 S Hv 4

B s Her 6 BerT B8 59

MY (n=38) 844.38+131.28 840398439 871.30+91.27 937.38+103.28 905.39+101.37 897.36+90.33  860.39 = 102.48 852.18+95.38  823.28 = 121.36
XTHRZL (n=37) 548.38+4039 617.39+87.38 605.39+130.56 694.38 +121.47 717.38 £ 11249 708.33+121.38 608.39 = 122.33 596.33 = 104.51 622.46 = 137.26

tff 2.858 2.396 2.084 2.580
P1E 0.004 0.031 0.042 0.010

2481 1.996 2.511 3.098 2.557
0.026 0.047 0.020 0.002 0.015
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Tab.4 Comparison of reaction time differences in different age groups

434l 7541 9% 4] 12241
MERL (=98 ) 74.39 +35.44 64.39 +23.14 76.55 +31.92
X HEZH (n=98 ) 140.29 + 55.39 157.39 + 73.28 140.28 + 58.73

R 2.801 2.186 2.396

PfE 0.006 0.039 0.031
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Tab.5 Comparison of reaction time for different numbers in different observed groups

el v v 2 v 3 Hov 4

B 5 $ev 6 By v 8 v o

B (n=47)  759.37+12235 763.26+91.46 78426+ 9475 824.64+109.55 835.39+126.83 841.38+94.85 855.73+99.53 857.93+96.23 867.82+115.83
FEE(n=32)  821.52£109.43 831469046 844.75+90.55 913.74+116.37 924.48+127.64 914549588 922.17+98.71 94278 +98.43 933.17 + 104.32
HHE(n=19) 888.25+93.74 89535+91.83 905.33+130.27 985.54+112.64 99539+ 141.38 992.46+96.72 98546+ 98.22 974.33+97.81 983.27=113.75

FlE 8.098 6.045 6.389 7276 4.151 7.584 6.276 7.037 5.629

PlE 0.002 0.030 0.027 0.018 0.048 0.015 0.028 0.020 0.034
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