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37} frequency doubling technology (FDT)E At ¢ FF FDT AloppAte] Aol g3k vl
o]-&-3k AlopziAtelt, A 5 Qe AAE U3 A7} o] Fox] grom 11

Z7] 5 bl = Ao F ANAA T F4H9 zAGE o3 MAE F FUE %‘E%X% ATt
2do] WA WA¥ERE] " FDT AloB ke frequency  FDT AlobgAle] 7% 24 o] wluz 2o J
doubling &< o]&3te o]&g magnocellular S W] wj &l +7 diopter (D) O]LH«] RIS
pathway9] SUg4d &35 delgoz 133 4 gl A5 wAEA @ HJAE Al aE A7 9

S AoE AAEJSOHW(A primer for frequency
doubling technology. Dublin, CA: Humphery
(g 02007 27 132, HALSIHY @ 2007 8 142) Systems /Welch-Allyn, Inc.; 1998.), o]% A3
o m 2 o) Aol oA FAelo] A Astel o
NEA 227 99S 50 g mAA 2ahe Ao® tegeh VP Je =
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TeF 0241054, P (254100074 oje] 24 olgolet steitke WAL Aol foIE
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Oﬁ’ L oﬂ, Oﬂ;
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2 foh IS olo

Z i3
ZAA 299H29%) S oz ATLE AFsIgon
29¢F & 23¢ke =y Ao = ek ¢toldth it 3

Aol Hit A#EL 40.42+£13.91A41(23~61A]), t
oko] Bt SE 2 -4.71£1.90D (-1.13~-8.00D)
o]tk MD, PSD &2 ‘?_}73% 28317 ka1 &7
St A 47t -8.27+4.74dB, 4.49+1.64dB °] %]
o <AHS F&sta =4 A 47 -3.16+
3.62dB (paired t-test, p<0.01), 4.53+1.98dB
(paired t-test, p=0.93) o]AtH(Table 1). A
203219k AMD #9 ®3} Aloldle o5 i
A7} YR K (Fig. 1A, simple linear regression,
p=0.02, r=0.62) FHA=-SX]} APSD el ¥
3} Afolo] AT FekA] EutHFig. 1B, simple
linear regression, p=0.81, r=0.15). °H3=&&
A2 Alge GHTS A47F A= vid A9+ 7¢
(24.1%) °lR<=Hl, o5 StollA] eHE2g 7 39tel| A
‘outside normal limit’, 4%tlA ‘borderline ©]™
GHT Z¥+= ¢H338 & 69t 'within normal
limit’, 1¢kllA ‘borderline ©& H}HAH Table 2).

Table 1. Difference of MD and PSD between the first (with correction) and the second (without correction) tests (MD=mean

deviation; PSD=pattern standard deviation)

The first test (with correction) The second test (without correction) P-value
MD (dB) 3.16£3.62° -8.27+4.74° <0.01"
PSD (dB) 453+1.98" 4.49+1.64" 0.93

" Meanzstandard deviation.
" Paired T-test.
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Figure 1. Correlations between SE and AMD (A: simple linear regression, p=0.02, r=0.62), SE and APSD (B: simple linear

regression, p=0.93, r=0.15) (SE: spherical equivalent, AMD: differences of mean deviation between the first and the second tests;

APSD: differences of pattern standard deviation between the first and the second tests.).

Table 2. Changes of glaucoma hemifield test results between the first (with correction) and the second (without correction) tests

Case SE (D) The first test (with correction) The second test (without correction)
1 -8.00 WNL ONL
2 -5.50 WNL Borderline
3 -4.25 WNL Borderline
4 -3.88 Borderline ONL
5 -3.50 WNL Borderline
6 -3.00 WNL ONL
7 -2.88 WNL Borderline

D=diopter; WNL=within normal limit; ONL=outside normal limit; SE=spherical equivalent.

Table 3. Differences of mean pattern standard printout values between central (within 15 degree from the fixation point) and

peripheral visual field (A) and between severely damaged and less damaged visual field (B)

Visual field (VF) Value of total deviation printout (dB, Mean+SD) P-value
A Central VF 5.85£4.26 .
0.86
Peripheral VF 5.66+3.56
B Severely damaged VF 3.16+3.39 0ol
<0.
Less damaged VF 6.62+4.52
" Paired T-test.

THAOkIA 3% M A8 HAFE HT total value®] AFo]= 3.16+3.39dB o|loH, Alof &4
deviation printout valued =zkol=  5.85+ o] AHskA % —rﬁoﬂ/‘i =43 A= 6.62+
4.26dB oo, FHA|ooll =43 73—‘%% 5.66 4.52dB ©]tHTable 3, paired t-test, p<0.01).
+3.56dB ©]{tHTable 3, paired t-test, p=0.86).
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=ABSTRACT=
The Effect of Myopic Optical Defocus on the Humphrey Matrix 30-2 Test

Jae Hui Kim, M.D., Changwon Kee, M.D.

Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To investigate the effect of myopic optical defocus on Humphrey Matrix 30-2 test.

Methods: Twenty-nine myopic eyes of 29 patients underwent 2 consecutive tests with the Humphrey Matrix
30-2 threshold program. The first and second tests were performed with and without correction for myopia.
Differences between the mean deviation (AMD) and the pattern standard deviation (APSD) were calculated,
and a correlation between the spherical equivalent (SE) and AMD and APSD was investigated. The influence
of optical defocus according to the visual field (central and peripheral) and the severity of glaucomatous visual
field damage (area with total deviation plot of ‘P<0.1%’ or ‘P<0.5%’ and the other area) were also evaluated.
Results: The correlation between SE and AMD was significant (p=0.02, r=0.62). However, the correlation
between SE and APSD was not significant (p=0.81, r=0.15). The differences in the mean total deviation
printout value of the central and peripheral visual field groups between the two tests were 5.85+4.26dB and
5.66+3.56dB, respectively (P=0.86). The differences in the mean total deviation printout value of severely
damaged and less damaged areas between the two tests were 3.16+3.39dB and 6.62+4.62dB, respectively
(P<0.01).

Conclusions: Myopic optical defocus has a significant effect on the results of the Humphrey Matrix 30-2 test.
There is no difference in the effect of myopia between the central and peripheral visual fields, and the effect
is decreased in severely damaged visual fields.
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