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Figure 1. Low vision Questionaire in Korean used on this study.
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Table 1. Demographic characteristics, Best corrected visual
acuity and LVQOL score of Low vision patients and normal

control

Low vision Patient Control
Number of patient 51 50
Age 40.6+25.3 45+18.3
Age range 8-75 18-70
Gender (percentage of male) 63% 48%
BCVA far 0.12+0.08 0.95+0.08
BCVA near 0.23+0.18 0.84+0.17
LVQOL score range 0-115 91-125
LVQOL score 67.3+26.7 114+9.7
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Figure 2. The distribution of LVQOL score of low vision
patiets and normal control group. The summed score were
from 0 to 115point in low vision group, and from 91 to
125 point in normal control group.



— ottt ol Xl M 48 & M 9 = 20074 —

Table 2. Questionnaire trial number, reply, reply percentage
and LVQOL score 51 patients among 200 patients in low
vision group replied our questionnaire. 50 patients among 60
patients in control group replied. The average LVQOL score
for patients with low vision (67.3+26.7) was significantly
lower than the average score of those with normal vision
(114£9.72) (p<0.05). Average score of group quested by
telephone is 68.1+4.11, by mail 65.3+31.7 and there was
no stastically significant difference (p=.741).

No. of patient Reply LVQOL

Questionnaire Reply percentage  score
By telephone 50 37 4% 68.1+4.11
By mail 200 14 7% 65.3£31.7
Total 250 51 20% 67.3£26.7
Normal control 50 44 88% 114+9.7
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Figure 3. Average score of each questionnaire contents and
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=ABSTRACT=
Research on the Quality of Life of Low Vision Patients

Jee Taek Kim, M.D., Nam Ju Moon, M.D., Ph.D.

Department of Ophthalmology, College of Medicine, Chung-Ang University, Seoul, Korea

Purpose: To Carry out a low vision quality of life questionnaire and to evaluate subjective quality of life
of low-vision patients.

Methods: The subject were 250 patients whose visual acuity was between hand motion and 0.3 among the
patients at our clinic. The normal control group included 60 patients. After a review of the literature, we
selected a useful questionnaire to assess quality of life in low vision patients and translated the questionnaire
into Korean. The questionnaire used had 25 items concerning low vision and each question was
multiple-choice, and the sum of the total points was used to assess of the quality of life.

Results: The range of scores was from 0 to 125 points (the higher the score, the higher the quality of life).
Fifty-one patients among 250 patients in the low vision group replied to our questionnaire. Fifty patients
among 60 patients in the control group replied. The average low vision quality of life (LVQOL) score for
patients with low vision (67.3+26.7) was significantly lower than the average score of those with normal
vision (114£9.72). There was no statistically significant difference between the average score of patients
questioned by mail versus telephone

Conclusions: The score of low vision patients was significantly lower than that of the control group, so this
questionnaire can be applied to low vision patients specifically to evaluate quality of life. Optimally, the the
questionnaire shoud be administered before and after the low vision consultation. The comparision of
prerehabilitation score with postrehabilitation score might be helpful to evaluate the quality of life in a post
rehabilitation state.
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