hAE SIS IR B 2k 2019 4E 1 H %5 37 %45 1 ] Chin J Exp Ophthalmol, January 2019, Vol. 37, No. 1

o W v B 2L AR L ) I R R 5 o A %
A 7 T e ) R AR

IR RMEE AREE I AKX

BAAERRXFRBLRRAI-ER LREARMAT S BRAFEALHFLITELEE
%, b 100730

BAEAE 4 . % &K, , Email ; wuliubj@sina. com

[AE] B iR s 20 (IMH) o AR A e R A0 R0 15 GORK R (MS) 5 4003 AR 56 Az 76 i i
WXR, FiE RHARIEMERSIIIT R, A 2017 4 5—9 A TAL R ERRR B T2 82 1 B8R IMH
B 31 B 31 M, R 35 [ [ R IR B2 S L DI BE IR) 45 (NEL VFQ-25) Hf SC R PPl 28 2 L 52 AH 56 A= 3 i f ( VR-
QoL) o R MP-3 i B 314G 0 A8 35 1 £ HIR % ke HIR 4 Sk DX 400 o) S g JR 3 o L e AR 5 R () MLS T BCVA 1)
Z2 5 Al BCVA AF S MS B 2L /N AR SSE A BT R PR R R . SR WS G A 3 FT
M) 5 4 4 (B IR :p=0.484,P=0.006;{#lR :p=0.387,P=0.031) i fE B (IR .p=-0.353,P=0.048; f&IR
p=0.352,P=0.048) GEIEE (FRHR:p=0.496,P=0.004;{EHR .p=0.415,P=0.015) 37 30 5 BHR 43 551 i) A4 %0 s
U A G, T 5 BT IE M 7 (BCVA) (ZFL B4R JC B B AH C M (3 P>0.05) 5 i85 AR WL I 5 SRR 3 5 ) 4
AR . S5 AL B AR BE mT AT 4 i M S IMIH R 3 L BT R . PRER IMH BB R A A O
AR T 3 5 TG OU AR A0 o B AR B A O L (L IMIH = 37 AR I 52 ) B B L B T R Y ) AR 1Y) 3T I RS
mHE TG,

[XEiF] WA, $ekt; WMBEGEURE; AR, W<

EeWB: HEHELAHEITRBE (2017YFA0104103)

DOI:10.3760/cma. j. issn. 2095-0160. 2019. 01. 008

Relationship of mean retinal sensitivity with vision-related quality of life in patients with idiopathic macular
hole
Wang Zengyt,Liang Xida,Yu Yanping ,Wang Jing ,Liu Wu
Beijing Tongren Eye Center, Beijing Tongren Hospital, Capital Medical University, Beijing Key Laboratory of
Ophthalmology and Visual Science ,Beijing 100730 , China
Corresponding author: Liu Wu , Email ; wuliubj@sina. com

[ Abstract] Objective To evaluate the relationship of retinal sensitivity ( MS) with vision-related quality of
life in patients with idiopathic macular hole (IMH). Methods A prospective cohort study was performed in this
study. Thirty-one monocular IMH patients were enrolled in Beijing Tongren Hospital from May to September of 2017.
Vision-related quality of life ( VR-QoL) was analyzed in 31 patients with National Eye Institute 25-Item Visual Function
Questionnaire ( NEI VFQ-25) (Chinese version) ,and MS in the affected eye and the fellow eye in these patients was
detected by Microperimeter-3. MS and best corrected visual acuity (BCVA) between the affected eye and the fellow eye
were compared. The correlations among BCVA age, MS , minimum macular hole diameter,composite scores and subscales
score were evatuateds. This study protocol was approved by Ethic Committee of Beijing Tongren Hospital. This study
complied with Declaration of Helsinki. ~Results There were significant correlations between composite scores and MS
in the affected eye and the fellow eye (affected eye:p=0.484, P =0.006; fellow eye:p =0.387, P = 0.031).
Significante correlations were shown in near activities ( affected eye:p=-0.353,P=0. 048 ;fellow eye:p=0.352,P=
0.048) and distance activities (affected eye:p=0.496,P =0.004; fellow eye: p=0.415,P =0.015). No obvious
correlations were shown between VR-QoL and BCVA or minimum hole diameter. The correlation between composite
scores and the MS in the affected eye was the most strong.  Conclusions MS can reflect the retinal function in
patients of IMH more widely. The correlations VR-Qol. and MS is correlated in the affected eye and fellow eye in
patients of monocular IMH, however, patient s VR-Qol. dependes more on the affected eye. IMH can violate the

patient’s near and distance activities.
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