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Table 1. Definition of visual disability (Korean Standard)

Rank Condition
1 Individuals who in the better eye have a best corrected visual acuity of 0.02 or less
2 Individuals who in the better eye have a best corrected visual acuity of 0.04 or less
3—-1 Individuals who in the better eye have a best corrected visual acuity of 0.06 or less
3-2 Individuals who in each eyes have a visual field of 5 degrees or less
4-1 Individuals who in the better eye have a best corrected visual acuity of 0.1 or less
4-2 Individuals who in each eyes have a visual field of 10 degrees or less
5-1 Individuals who in the better eye have a best corrected visual acuity of 0.2 or less
5—-2 Individuals who in both eyes have a visual field of hemianopsia or less
6 Individuals who in the worse eye have a best corrected visual acuity of 0.02 or less

Table 2. Age and sex distribution of the subjects

Number of subjects (%)

Age (Years)

Male Female Total
31 ~ 40 7 (11.7) 3 (5.0) 10 (16.7)
41 ~ 50 7 (11.7) 2 (3.3) 9 (15.0)
51 ~ 60 12 (20.0) 4 (6.7) 16 (26.7)
61 ~ 70 17 (28.3) 5 (8.3) 22 (36.6)
71 ~ 80 2 (3.3) 1 (1.7) 3 (5.0
Total 45 (75.0) 15 (25.0) 60 (100.0)
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Table 3. Rank of visual disabilities of the subjects

MEX|Y Azl o7 -

Number of subjects (%)

Rank
Male Female Total
1 15 (25.0) 2 (3.3) 17 (28.3)
2 4 ( 6.7) 3 (5.0) 7 (11.7)
3 5 (8.3) 1(1.7) 6 (10.0)
4 1 (17 0 (0.0) 1017
5 4 ( 6.7) 1(1.7) 5 (8.3)
6 16 (26.7) 8 (13.3) 24 (40.0)
Total 45 (75.0) 15 (25.0) 60 (100.0)
Table 4. The comparison of current and revaluation rank of visual disabilities
Current rank of visual disabilities
1 2 3 4 5 6 Total
1 14 3 2 0 1 0 20
Revaluation 2 2 3 0 0 0 0 g
rank of 3 0 0 1 0 0 0 1
visual 4 0 0 0 0 1 0 1
disabilities 5 0 1 1 1 1 9 6
6 0 0 2 0 2 22 26
Total 16 7 6 1 5 24 59
Kappa index: 0.569 (p<0.05).
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Table 5. Distance visual acuities of the subjects

Number of subjects (%)

Distance visual acuity

Right eye Left eye Total
Light perception (=) 12 (10.0) 21 (17.5) 33 (27.6)
Light Perception (+) 6 (5.0) 5 (4.2) 11 (9.2)
Hand Motion 2 (1.7) 6 (5.0) 8 (6.7)
Finger Count 6 (5.0) 11 (9.2) 17 (14.2)
0.01~0.04 5 (4.2) 6 (5.0) 11 (9.2)
0.05~0.1 1 (0.8) 1 (0.8) 2 (1.6)
0.125~0.25 4 (3.3) 0 (0.0) 4 (3.3)
0.32~0.5 1 (0.8) 3 (2.5) 4 (3.3)
0.63~1.0 23 (19.2) 7 (5.8) 30 (25.0)
Total 60 (50.0) 60 (50.0) 120 (100.0)
" Light perception(—) includes anophthalmos.
Table 6. Causes of visual disabilities
Number of subjects (%)
Cause =
Right eye Left eye Total
Trauma 7 (7.9) 12 (13.5) 19 (21.3)
Optic atrophy 8 (9.0) 10 (11.2) 18 (20.2)
Glaucoma 5 (5.6) 5 (5.6) 10 (11.2)
Retinal detachment 3 (3.4) 6 (6.7) 9 (10.1)
Proliferative diabetic retinopathy 4 (4.5) 4 (4.5) 8 (9.0)
Retinitis pigmetosa 3 (3.4) 3 (3.4) 6 (6.7)
Corneal opacity 3 (3.4) 3 (3.4) 6 (6.7)
Macular degeneration 0 (0.0) 1 (1.1) 1 (1.1
High myopia 0 (0.0) 1(1.1) 1(1.1)
Others 5 (5.6) 6 (6.7) 11 (12.4)
Total 38(42.7) 51(57.3) 89 (100.0)
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Table 7. Clinical characteristics and outcomes of low vision rehabilitations

Case Age(Y) Diagnosis LV.AT fo.r distaane —Distance pevA L.V.A* f or near . Near BOVA Comments
/Sex (magnification or prism) Pre'  Post! (magnification or prism) Pre'  Post™
1 57/F  Retinitis pigmentosa No effects 20/160 —  Clip—on magnifier (x4) 20/63  20/20
2 67/M  Glaucoma Keplerian telescope (x4) 20/80  20/30 Illuminated pocket magnifier (x5) 20/100 20/25
3 44/M  Glaucoma Keplerian telescope (x4) 20/100  20/30 Illuminated pocket magnifier (x4) 20/63  20/50
4 55/M Corneal opacity Galilean telescope (%2.2) 20/100  20/50 Magnifying ruler 20/63  20/50
5  34M Glaucoma No effects 20/25 —  No effects 20/25 - VF*<10°
6  65M Glaucoma No effects 20/50  20/50 Modular—prismatic glass (6A) 20/40  20/40  VF*<10°
7 64/F Diabetic retinopathy Keplerian telescope (8x20) 20/400 20/30 Illuminated stand magnifier (x9) 20/100 20/25
8 66/M Retinal detachment  No effects 20/700 - Stand magnifier (x15) 20/250 20/100
9  69M Glaucoma No effects 20/50 - No effects 20/50 - VF*<10°
10 35M Retinitis pigmentosa Keplerian telescope (6x16)  CE*  20/80 Illuminated pocket magnifier (x9) CF*  20/40
11  56/M Macular degeneration No effects 20/400 - Illuminated pocket magnifier (x7) 20/160 20/32
12 38/F Retinitis pigmentosa Keplerian telescope (6x16) 20/700 20/30 Tlluminated pocket magnifier (x9)  CF* 20/25
13 41/F Optic atrophy Keplerian telescope (6x16) 20/350 20/50 Clip—on magnifier (x7) 20/160 20/32
14 61/F Macular degeneration No effects 20/400 —  Modular—prismatic glass (14A)  20/400 20/125
15  54/F High myopia Keplerian telescope (8x20) 20/700 20/125 Stand magnifier (x15) 20/100 20/32
16 32/M Optic atrophy No effects CF Illuminated pocket magnifier (x11) 20/200 20/100
17  63/F Corneal opacity Keplerian telescope (6x16) 20/225 20/40 Illuminated pocket magnifier (<9) 20/100 20/25

*LVA=low vision aid; "BCVA=best corrected visual acuity; * CF=counting fingers; §Pre=prerehabilitation: T post=postrehabilitation
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=ABSTRACT=

Epidemiological Analysis and Low Vision Rehabilitation of
the Visually Impaired Registered in Seoul

Jong Hwa Park, MD', Jin Yong Lee, MD?, Yoon Kim, MD, PhD?, Nam Ju Moon, MD, PhD'

Department of Ophthalmology, College of Medicine, Chung—Ang Universityw, Seoul, Korea
Department of Health Policy and Management, College of medicine, Seoul National Universityz, Seoul, Korea

Purpose: To analyze the clinical manifestations, epidemiology and low vision rehabilitation results of the visually impaired

registered in Seoul, Korea,

Methods: Using a randomized, stratified systematic sampling method, we selected 60 participants registered as visually impaired
who lived in Seoul, Ophthalmologic examinations of these participants were performed by one ophthalmologist,

Results: The mean age of participants was 55.0%11.6 years, The rank 6 was the most common visual disability degree (40.0%).
Ocular trauma (21.3%), optic neuropathy (20.2%) and glaucoma (11.2%) were the most common causes for visual disability. The
distribution ratios of low vision and blindness were 34.4+119% and 19,7+10,0%, respectively, Low vision rehabilitation was
performed (low vision patients, n=17), and both near and distance visual acuities improved (0¢0.05).

Conclusions: Low vision rehabilitation would be a great help to the visually impaired,

J Korean Ophthalmol Soc 2009;50(4):572—579
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