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Table 1. Clinical features of accommodative esotropia

o5k

EAEAL SPSS (Version 12.0, SPSS Inc, Chicago,
L) T2 78e Aeses & 27k W vlw
2 HE YA ARAZH] H)m= Fischer’s exact test@b
paired (—testE o]-gslo] HASH oW, H AR H
3}2F2 Independent ¢—test, Z*HEDW]?J'% Wilcoxon
signed ranks test, ZZA] I ZZU] 94|, 2FA], AA|A9
H| 1= 7}ol Al AAS o] &3ttt p—valueZ} 0.05 m]ak

d uf FAGHH LR o7} Ithal B3I

\:ﬂ }_;‘(_]

2 ot

458 9] gkl F, aketel EdEo] 1D o4 Atol7t
U ZFHRSA|Fo] 15%(33.3%), 1D ekl 2455

Ao] 30H(66.7%) 02 HREQirt. AUEEE dxjrt
207 (44.4%), o7} 257 (55.6%)0| a1, A AL
B 3.01 + 1.89A|(2-9A) R, HZ YA APL B

9.1 + 3.92A|%t}. HH=47|17F H+ 50.7 + 367[1¥
(7-12074)0|Qlc). 7+ 2z Ad, oda 1 227]71¢]
Ztol= Gt Table 1). ARA] Y A]7]= SHEGAITE

oAl Hat 2.95 £ L5IAN(2-9A)), 2HFGAITES Ht
3.03 £ 2.05AM(2—12A4))E Z}Fo|7} g1 (p=0.895), #
= e FEE Yol FERGAIEOlA Bt 6.03
LIOAI(3—9AD), ZHFGAITolA Hat 5.82 £ 2.194
(2=12ADE Zpol7}F GIATH p=0.749). APA] LAY F b7
2Hg- A7) 717 SRS AITollA 3.08 £ 1.59,
=SAFEAITIA 2.78 £ 2.01d0]8laL, HA] & - Aol
o] -ofgt zfol= Holz] AUtH p=0.621). ZHA| ZHES
ARl ZAEE T 2,04 + 1.74D (1.00D—5.50D)
9131, FAEE A 2oL T3 0.32 + 0.63D (0.25D—0.75D)

=20 O

i Table 1).

Anisometropia Isometropia
(n = 15) (n = 30) p-value

Sex

Male 9 11 0.2047"

Female 6 19
Age at onset (mean + SD, yr) 2.95 +1.59 3.03 +2.05 0.895"
Age at initial visit (mean + SD, yr) 5.80 + 2.34 4.97 +£2.53 0.201"
Follow up period (mean + SD, mon) 50.13 + 31.03 51.10 + 38.93 0.934"
Age at the initiation of therapy (mean + SD, yr) 6.03 + 1.99 5.82 +2.19 0.749"
Duration of misalignment (mean + SD, yr) 3.08 + 1.59 2.78 +2.01 0.621°
Diopter of anisometropia (D) 2.04 + 1.74 0.32 + 0.63 0.001

Values are presented as mean + SD.

Mean + SD, yr = year + standard deviation; Mean + SD, mon = month + standard deviation; D = diopter.

“Fisher’s exact test; "Paired #-test.

318 www_ophthalmology.org



-443 - dois : 2ERS0 U2 SERHEUWAAL L4 -

Table 2. Changes in hyperopia and annual decrease in anisometropia group
s . .. Annual change in hyperopia *
Initial visit Final visit (Mean + SD) p-value
?nisomggfpia High hyperopia level (eye = 15) 5.87 + 1.60D  4.37 + 2.30D 0.41 + 0.29D <0.01

eye =
Low hyperopia level (eye = 15) 3.95 +231D 2.82 +2.43D 0.15 + 0.47D <0.01
p-value’ 0.11

Values are presented as mean + SD.
SD = standard deviation; D = diopter; High hyperopia level
eye with low hyperopia.

= Same patient, eye with high hyperopia; Low hyperopia level =

Same patient,

“The difference between the initial visit and the final visit; "The difference of annual change in hyperopia between the high hyperopia level

group and the low hyperopia level group.

Table 3. Changes of esotropia deviation with and without hyperopic correction

Anisometropia Isometropia

(0 = 15) (n = 30) PRI
Initial visit Angle of esotropia without correction Near 25.00 + 9.82 26.10 £+ 11.05 0.746
(mean + SD, PD) Far 24.13 4+ 9.66 24.48 + 10.29 0.914
1 month Angle of esotropia with correction Near 8.80 + 5.63 4.54 + 6.59 0.048
f/u visit (mean + SD, PD) Far 8.67 +5.42 5.19 + 6.78 0.042
Final visit Angle of esotropia without correction Near 16.00 + 9.60 15.14 + 11.09 0.802
(mean + SD, PD) Far 15.14 + 11.09 1425 + 11.14 0.708
Angle of esotropia with correction Near 3.60 + 2.85 3.07 + 5.37 0.189
(mean + SD, PD) Far 3.30 + 3.09 3.11 +5.93 0.243
PD = prism diopters; SD = standard deviation; f/u = follow up.
“Paired #-test.
Table 4. Recovery time period to orthophoria after hyperopic correction
Anisometropia Isometropia value’
(n = 15) (n = 30) »
Recovery time period (mean + SD, mon) 2.20 + 1.01 1.47 + 0.86 0.017
Mon = month; SD = standard deviation.
"Wilcoxon signed ranks test; TOrthophorial < 8PD at near and far after hyperopic correction.
FASSATUIA A QAo] 2 ik 9L 0 090, FRY &I F A L DA A
2 Esje] YATARS vlmt A, dAgo] 2 2o AREAZo|H 272] 8.80 + 5.63PD, 972 8.67 +

A ANHE B 587 £

1.60D (3.5D—9. OOD) 2=
+ 2.30D (0.00D—8.25D) %111, YA
o] Lk 1o z{w AAEke B 3.95 + 2.31D (0.75—
7.75D), HEYWUA = Hit 2.82 + 2.43D (—1.25D—
8.00D) Gt} & FollA] B ofu] QIA Ao FH4skel
TH(p<0.01). YA Z=4=0] AR HagF HAFo] & +
oA 0.41 + 0.29D, YAJ2Fo] e Foj|A] 0.15 + 0.47D
2 Aol & ol HaTFo]l ZA YEtd oy &4
FEo] Zol FAEHORE FostA|= UrH(p=0.110)
(Table 2).
AR ARAZEE ZA
5.00 + 9.82PD, 24.13 + 9.66PD% 1,
Z+7+ 26.10 + 11.05PD, 24.48 +
o5t zfol= Koz AktHp=0.746,

5.42PDR 11, FAZSA| T A A8 4.54 + 6.59PD, ¢
Ag] 5.19 + 6.78PDE EAgFH o Z {95t x}o]& HEY
tH(p=0.048, 0.042)(Table 3). ZZWHLA] AAwA A
A % WA AN2E BARSATAN 24 160

+ 9.60PD, 15.14 + 11.09PDY1, ZAHESA|ZAE=
15.14 + 11.09PD, 14.25 + 11.14PD& % It Alo]o] &2

3} ZJolie Wolz] ek i(p=0.802, 0.708), HZWHA] ¢
Aduy & 2A % AAT AR 2EFSAITA
7¥7} 3.6 + 2.85PD, 3.3 + 3.09PD, ZHEEA|ollA] 2zt
7} 3.07 + 5.37PD, 3.11 £ 5.93PD& & i Afolof| EA|5}
Moz Qojgt }o]e Ho|x| QITh(p=0.189, 0.243)

3 ApA|ZFo] 8PD wlake] 912 =g
NN %§$5A1¥ﬂ1A1 2.20 + L0142,
FAFEALAN 147 + 0867492, FEREAZAN 2
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Table 5. Amblyopia and sensory status (based on Titmus and Worth-4-Dot test)

Anisometropia

Isometropia

( = 15) (n = 30) p-value
Ambylopia (%) Initial visit 11 (73.3%) 17 (56.7%) 0.3414
Final visit 4 (26.7%) 3 (10%) 0.1992
p—value* <0.001 <0.001 0.239
Stereopsis (arc/sec) Final visit 183.57 + 187.03 201.50 + 226.22 0.717
Fusion at near and distance Final visit 5/14 (35.7%) 15/20 (75%) 0.045

"Chi square test.

B S ATl BIste] G251 AUt p=0.017) (Table 4).

okAo] HIEE B MA A} 452 28H(62.2%)0]
A ZZA] OFAIZE Sl R B A RFAIE 157
% 119(73.3%), 2H5SAT 308 5 179(56.7%) 2
2 2ARGAITANA SFARIETE AT FAE] Abol=
Holz| AFpth(p=0.3414). ZFHYA] A HIE A 2
HHRGAITo] 48(26.6%), ZHEEAE] 38(10.0%)
o2 FERGAR] RIETE ERARE FAXCE foRt
Zol= YTHp=0.1992). -8 FAJHIES] W3S HAs
& o 2HRGAT ETFAS AR {9
g 2lo]7} $1%tH(p=0.239) (Table 5).

PAA e o2 2Af A= = e HAETSE
Hel igstolrt Ao HFWAAlY Aanhs 24813
Lo, SARGAIZANA 147(93.3%), 2AFSAIZA
207(66.7%) 2 Aatg 4% = AUk A= HF
YA FARSA|ZolA 183.57 + 187.03 arc/sec, =4
EZ A4 201.50 + 226.22 arc/secE §-o]8t zol S
Holz] oko}rh(p=0.717) (Table 5). g3r8e XF 2+
Al ZARGAIEA 5 (35.7%), 2HFSAITIA 157
(75.0%) 1A Jﬂﬂ, A mE AAEES ol 285

SAREOIA E1 & AE UEReH(p=0.045) (Table 5).
AR A o 6“1(13 3%)01]/\1 WS =], AR o]
Eetiy ﬂXH Hl&2 ZARSAIolA 3(20%), 24

FoAlolA 3‘1‘(10%)°1M‘3} I O] R I
= B4R oz SoJ5t 2jo]E Ho|x| OMP]q.(pZO 644).
O ZAEHOH|E JHA Ao H|&L FHRT AL
24(13.3%), =85 5AwollAl 4%‘(13-3%)0] s
7] FAHA o R [FoJRl Aol HolA Rttt
(p=0.782).
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s
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=ABSTRACT=

Comparison of Clinical Features in Refractive Accommodative
Esotropia According to the Presence of Anisometropia

Nang Hee Song, MD, Dae Hyun Kim, MD, PhD

Department of Ophthalmology, Chosun University School of Medicine, Gwangju, Korea

Purpose: To compare the clinical features according to the presence of anisometropia in refractive accommodative eso-
tropia patients.

Methods: Forty-five refractive accommodative esotropia patients were divided into 2 groups : patients who had anisome-
tropia of more than 1.00D (anisometropia group), and patients who had anisometropia of less than 1.00D (isometropia
group). Age at onset, age when glasses were first worn, the initial and final angle of esotropia with or without hyperopic cor-
rection, the recovery time to orthophoria after hyperopic correction, the degree of stereoacuity and the frequency of am-
blyopia, the prevalence of deterioration, and the ratio of accommodative-convergence to accommodation were retro-
spectively reviewed.

Results: There were no statistical differences between the 2 groups in the frequency of amblyopia, the prevalence of dete-
rioration, and the ratio of accommodative-convergence to accommodation at the initial and final visit. The angles of devia-
tion with hyperopic correction at the 1-month follow-up visit in the anisometropia group and the isometropia group were
8.80 + 5.63 PD for near, 8.67 + 5.42 PD for distance, and 4.54 + 6.59 PD for near 5.19 + 6.7 PD for distance, respectively;
the difference was statistically significant (p = 0.042). The recovery time to orthophoria after hyperopic correction in pa-
tients associated with anisometropia was 2.20 + 1.01 months, significantly longer than 1.47 + 0.86 months in patients asso-
ciated with isometropia (p = 0.017).

Conclusions: In refractive accommodative esotropia patients associated with anisometropia, the recovery time to ortho-
phoria after hyperopic correction was significantly prolonged but there were no statistical differences in other clinical
manifestations.
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