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[ Abstract ] Objective To investigate the association:between the thickness of macula and peripapillary retinal nerve fiber
layer (RNFL) in children with anisometropic amblyopia. Methods Thirty children with anisometropic amblyopia were enrolled in
the study as amblyopia group, and 50 emmetropic children (right eyes) served as control group. Macular thickness and peripapillary
RNFL thickness were measured by optical‘coherence tomography (OCT), then the RNFL were adjusted by Littmann formula. The
difference of macular thickness and peripapillary RNFL thickness between the two groups was analyzed with group t test. Pearson
linear correlation was used to analysisthe association between the macular thickness and the peripapillary RNFL thickness in each
groups. Results There were no significant difference in the thickness of the macula and adjusted RNFL thickness between the
two groups (all P >0.05). In the.amblyopia group, the superior RNFL thickness was positively correlated with the thickness of the
central macular region (P<0.05), the inferior RNFL thickness was positively correlated with S3, T3, 13, N3 (all P<0.05), the nasal
RNFL thickness had positive,correlation with S3, T3, I3, N3 (all P<<0.05), the temporal RNFL thickness had negative correlation with
T3, N3 (both P<0.05). While‘there was no significant correlation between the thickness of macular region and RNFL region in the
control group(all P>0.05) Conclusion The macular thickness and the peripapillary RNFL thickness are significantly correlat—
ed in anisometropic amblyopic eyes, suggesting that abnormal retinal remodeling may exist. Analysis of the correlation be—
tween them may. be applied in the diagnosis and treatment of amblyopia.
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