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58 Cases of High Myopia of Visnal Function Testing
ZHAO Xiao—jun, XIA Qun
(Deparment of Ophthalmology, Shi Jing Shang institute of teadittional Chinese medicine, Beijing 100043)

Abstract Objective: To detect and study in patients with high myopia eyes of visual function, comparing different age groups
of visual function, Method; Routine examination of patients with vision, the current festival, intraocular pressure and mydriasis
eyes, supporting fundus fluorescein angiography (FFA) and optical coherence tomography (OCT), Eye A / B—ultrasound meas-
urement axis. As the main function tests, including optometry feel the best vision correction, using the U, S. FACT contrast
sensitivity measurement cards were detected two low, middle and high— frequency areas of the contrast value; Amsler card
checks by the central vision of applying “color vision inspection Map ”inspection of the eye in Bianse; Inamil.— 2510 using the
same type as check—in patients with peripheral integration and functional integration center, using three—dimensional visual in-
spection Titmus examination of the nearly three— dimensional visual function. Results; 58 patients with an average of 116 eyes of
the best— corrected visual acuity to 0. 63 &= 0, 34, of which 60 elderly people over the age of the average visual acuity than those
in other age group was significantly lower, this group of patients with lower than average value of contrast sensitivity, and the
elderly The contrast of patients than other age groups have declined significantly; Amsler card check found that 24 eyes (20, 69
percent), and as dark centre of deformation; 18 eyes (15. 52 percent) color anomaly; inspection of binocular vision in this group
Patients were 12 cases (20, 69 percent) and 10 (15, 52%) patients with central and peripheral functions of integration integration
deficits, each age group there was no significant difference; 19 cases of patients with abnormal or missing as three—dimensional,
including old age group the rate significantly Higher than other age groups. Conclusion: A high degree of myopia can not only
damage to eyesight, color, contrast sensitivity, such as monocular visual function, but also damage binocular vision. Visual func-
tion with age and growth rate and extent of the damage to gradually increase,
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The Observation of the Effect of the Musical Therapy Reduces the Local Pain by

Intravenous Infusion 1,6— Fructose Diphosphate in Children
GUAN Xiu—hong, WANG Qi ,GUI Jing,etal.
(Daowai Branch Hospital of Heilongjiang Provincial Hospital, Harbin Heilongjiang, 150056)

Abstract Objective; To observe the effect of the musical therapy which reduces the local pain by intravenous infusion 1,6—
fructose diphosphate in children, Methods: 189 children intravenous infusion FDP, who were radomly divided into two groups.
the control group (93 children) and the experimental group (96 children), the latter group was broadcasted the children’s songs
for 30 minutes during the intravenous infusion. We use the self —description questionnaire (SDQ) and the FLLACC scale to evalu-
ate the degree of pain in children, Results; SDQ; in the experimental group, the two items of " the unusual ache and the ache" are
lower than the control group. The two items of "the slight ache and the indolence” are higher than the control group. FLACC
scale: the score of the experimental group is lower than the control group (P<C0. 01). Conclusion: The passive musical therapy
may reduce the local pain by intravenous infusion FDP in children effectively.
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