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Clinical observation of Difaming Tablets in improvement of high myopia and
amblyopia of children

FENG Hui, DENG Hong-wei, ZHOU Wei-wei
Shenzhen Key Laboratory of Ophthalmology, Ophthalmology Hospital of Shenzhen City, Shenzhen 518040, China

Abstract: Objective To explore the efficacy of Difaming Tablets in improvement of high myopia and amblyopia of children. Methods
Patients (200 cases) with high myopia and amblyopia of children from October 2012 to October 2013 in the Ophthalmology Hospital of
Shenzhen City were randomly divided into treatment (100 cases) and control (100 cases) groups. The patients in the treatment group were
po administered with Difaming Tablets, one tablet/time, twice daily. The patients in the control group were po administered with Starch
Tablets, one tablet/time, twice daily. The patients in the two groups were treated for six months. The changes of eyesight, diopter, eye
axis, corneal refractive power, and corneal thickness in the two groups after the treatment of 3, 6 months, and followed up for 6 months
were observed. Results The average eyesight in the treatment group was improved after the treatment of 6 months, and followed up for
6 months, and the differences were statistically significant before and after the treatment in the same group (P < 0.05). The eyesight in
the control group was no statistically significant difference before and after the treatment. The eyesight in the treatment group was better
than that in control group after the treatment of 6 months, and followed up for 6 months, with the significant difference between the two
groups (P < 0.05). The diopter, eye axis, and corneal thickness in the treatment group were improved after the treatment of 6 months, and
followed up for 6 months, and the differences were statistically significant before and after the treatment in the same group (P < 0.05).
These indicators in the treatment group were better than those in the control group, with the significant difference between the two
groups (P < 0.05). The diopter, eye axis, and corneal thickness in the control group were increased followed up for 6 months, and the
differences were statistically significant before and after the treatment in the same group (P < 0.05). Conclusions Difaming Tablets can
obviously improve the eyesight of high myopia and amblyopia of children, and can reduce the diopter, eye axis, and corneal thickness,
which has the certain curative effect for high myopia and amblyopia of children.
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Table 1 Comparison on vision between two groups before and after treatment ( X £5,N=100 )
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HIT 3.61£0.52 3.631+0.48 3.81+0.36™ 4.05+033™
pagics 3.70+0.50 3.70+0.53 3.62+0.61 3.6040.66

SRIZVEITRTILES: "P<<0.05 SR “P<0.05

"P <0.05 vs same group before treatment 4P < 0.05 vs control group in the same time of treatment
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Table 2 Comparison on diopter, axial, corneal refractive power, and thickness between two groups after treatment ( X+ s, n=100)

5 g T s Bhymm B um SR,
K, K,

Metid MR 5.8241.23 26.14+0.21 476.14+2.8 442403 43.140.2
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B 6 6.0241.55" 27.8240.36" 491.4+3.6 442402 432402
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"P <0.05 vs same group before treatment P < 0.05 vs control group in the same time of treatment
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