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Efficacy of helium-neon laser in amblyopia of Kashgar

Abstract

children: A randomized controlled trial
Aizezi-WUMAIER, JIANG Aixin, CAO Shujuan
(Ophthalmological Center, First People’s Hospital in Kashgar, Kashgar Xinjiang 844000, China)

Objective: To observe the therapeutic effect of helium-neon laser in amblyopia children in Kashgar by a
randomized controlled trial. Methods: Amblyopia children who met eligibility criteria during February 2016
to November 2018 were selected and divided into two groups according to random number table: test group
(helium-neon laser + conventional treatment for amblyopia) and control group (conventional treatment for
amblyopia). The effects of amblyopia treatment were compared between two groups. Results: One hundred
and eleven amblyopic children (177 eyes), including 61 children (97 eyes) of the test group and SO children

(80 eyes) of the control group were included in this study. The effect of helium-neon laser was significant in Han
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children (P=0.023), but not in Uygur children (P=0.481) in the test group compared with the control group.

Conclusion: Helium-neon laser has limited effect in treating children with amblyopia in Kashgar region. To avoid

over-treatment, it is not recommended to perform it in southern Xinjiang.
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Table 1 Comparison of efficacy of different nationalities between two groups

/73 415 MR AR/ IR(%)] BRI (%)] T/ [IR(%)] X P
DU I 43 31 (72.09) 11 (25.58) 1(2.33) 7.235 0.023°
papiisEcl 34 16 (47.06) 12 (35.29) 6 (17.65) 10.783 0.002"
AT IR R bE W e 54 21 (38.89) 31 (57.41) 2(3.70) 1.402 0.481°
X R 2 46 23 (50.00) 22 (47.83) 1(4.35) 5.825 0.062°

DU RIS A vsDUBERT IRAL s "DUBIR S A vs b T AR RS0 2L s T /R e g i vs 2 KX IR AL s DU 2 Bibvs 2t 5K
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‘Han test group vs Han control group; *Han test group vs Uygur test group; ‘Uygur test group vs Uygur control group; “Han control

group vs Uygur control group.
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Table 2 Comparison of efficacy of different ages between two groups

AR 245 MREC  EEARRA/[R(%)] #25/[IR(%)] TR/ IR (%)] X P

3~6% R il 70 48 (68.57) 21 (30.00) 1(1.43) 497 0.077*
popiicHa:| 67 37(55.22) 24 (35.82) 6 (8.96) 23.999 <0.001"

7% )5 el 27 4(14.81) 21 (77.78) 2(7.41) 0.316 1.000°¢
X HRZH 13 2 (15.38) 10 (76.92) 1(7.70) 7.836 0.014°

'3~64 KK lvs 3~64 X HAAL; "3~65 1B lvs 70 IRB0LHL 5 75 1B L vs 729 XS RRLL 5 “3~64 X2 ftvs 78 X AL
*3-6 years old test group vs 3-6 years old control group; °3-6 years test group vs 7 years old test group; 7 years old test group vs 7 years

old control group; ‘3-6 years old control group vs 7 years old control group.
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Table 3 Comparison of efficacy of different amblyopia severity between two groups

SRR E 215 R%L FEARMGE/IR(%)]  #E2P/[R(%)] TR/ IR (%)) X p

B I 6 6 (100.00) 0 (0.00) 0 (0.00) — —
X HRZH 1 1 (100.00) 0 (0.00) 0 (0.00)

HhEE TR 60 38 (63.33) 19 (31.67) 3 (5.00) 1.411 0.509
X HEZH 46 26 (56.52) 15 (32.61) 5(10.87)

A e il 31 8(25.81) 23 (74.19) 0 (0.00) 2.736 0.225
papiizEa:] 33 12 (36.36) 19 (57.58) 2 (6.06)
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Table 4 Comparison of efficacy of different amblyopia types between two groups

SRR 20 51 R%L FAR A b TR X p

JEEARIE e el 44 27 17 0 2.384 0.351
XfHEZH 44 22 20 2

S22 el 29 15 12 2 2.035 0.445
X R ZH 13 4 7 2

RHIL: e 24 10 13 1 3.064 0.223
X HRZH 23 13 7 3
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Table S Comparison of efficacy of different numbers of amblyopia eyes between two groups

BERUNIS A 2 AR%L AR Pk TRk X p

R YR 25 11 12 2 0.807 0.695
Xof B2 20 7 10 3

AR e 72 41 30 1 2.349 0.327

X R 60 32 24 4
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