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(BE] BB BRUTE N R 5 o IR SRR e 5 H R B (qCSF) 5 40 3 AH 56 Az 1 5 (QOL)
WXZ. Ak RABWRIIEET, A 2017 4F 3—6 H F b il 2% ol BB oo 5t 12 19 5 199 4F 11 4H 26
PR P BR R 46 B 92 IR T i 52 K S5 AR AT 1E A RS TR SRR AT IR qCSF 5 R I 95 [ R B 2 45 400 1) ik )
% (NEI VFQ-25) PEAl # % QOL Jf-3E4T Rasch B i, I & i S AEBF IE 9L 77 (BCVA) (LogMAR) | MR 4% 41 71 4
B S B RS R S B 22 R A T R T B R L A e 2 IR B SUHR log X G ARk RE il £k T i B
(AULCSF) D4 B #1412 (1.0.1.5.3.0,6.0,12.0,18. 0 ¢/d %= [A] 5 % F i) qCSF 55 QOL ¥ 43 2 ] 1 % 5 .
ZR  ZKH QOL Bk (64.1324.76) 73, 5 1 B IR AL 7 A8 22 HR ) BCVA 35 2 47 4 3¢ (r=-0. 386,
P=0.008;r=-0.413,P=0.004) ; 5 XUHR . #1 7 4 4 BR 40 7 4 2% IR AULCSF 34 5 1E M 56 (r=0.531,0. 524,
0.711,3 P<0.001) ;5 WU A 77 % 47 IR ARR A3 42 22 MR AR 1 43R qCSF #  IE A 56 (r=0. 504 ,0. 419 0. 694,
P<0.01) ; 53R L J7 84 HR AR 7 8 25 R 1.5.3.0.6. 0 F1 12. 0 ¢/d ZS [ 4 3 K qCSF H R EAHC (1.5 ¢/d:
r=0.444 0.374 0.513, % P<0.05;3.0 ¢/d:r=0.544 .0.506.0.679, % P<0.01;6.0 ¢/d:r=0.545.0.530,
0.710,3 P<0.01;12.0 c¢/d:r=0.493 0. 431.0. 558,44 P<0.01) ;5 %SCHE AT 7 8 22 HR 1. 0.18. 0 ¢/d 25 [a] i 2
T qCSF 2 IFAI (1.0 ¢/d:r=0.296.0.292,#] P<0.05;18.0 ¢/d:r=0.386.0.321,#] P<0.05). Zif AK~H
23 [ A5R T qCSF B 4 i b 5 W 7 9 P B AR AL D B, 7 100 1 P e AR 3 19 QOL 5500 ) e i R A0 g % 25 W
XU qCSF ¥y Aot Hoip 500 1 30 25 MR qCSF A R PR iR
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[ Abstract] Objective To assess the association between visual-related quality of life ( QOL) and the
severity of quick contrast sensitivity function ( qCSF) defects in patients with early cataract. =~ Methods A cross
section design was performed. Ninety-two eyes of 46 patients with early cataract were enrolled in Zhongshan
Ophthalmic Center from March to June in 2017. All subjects completed the Chinese version of the National Eye
Institute Visual Function Questionnaire ( NEI VFQ-25). The qCSF measurements were performed monocularly and
binocularly while the patients wearing full spectacle correction spectacles. Rasch analysis was performed to obtain final
NEI VFQ-25 scores. Best corrected visual acuity (BCVA) (LogMAR) was measured and the eye with the better or the
worse visual acuity was defined accordingly. The correlation between the Rasch calibrated QOL composite scores and
the qCSF measurements of the better eye, the worse eye and binoculus, including the area under Log contrast
sensitivity function ( AULCSF) ,qCSF under cut-off frequency and 1.0,1.5,3.0,6.0,12.0,18. 0 ¢/d were analyzed.
This study protocol was approved by the Ethic Committee of Zhongshan Ophthalmic Center. This study complied with
Declaration of Helsinki. Results The Rasch calibrated QOL composite score was 64. 13+4. 76. Significant negative
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correlations were found between composite scores of QOL and the BCVA of both the better or worse eye (the better
eye:r=-0.386,P=0.008;the worse eye:r=-0.413,P=0.004) . Significant positive correlations were found between
the composite scores of QOL and the AULCSF of binoculus,the better and worse eye ( binoculus;r=0.531,P<0.001;
the better eye:r=0.524,P<0.001 ; the worse eye:r=0.711,P<0.001) ; Significant positive correlations were found
between the composite scores of QOL and the qCSF under cut-off of binoculus,the better and worse eye ( binoculus:
r=0.504;the better eye:r=0.419;the worse eye:r=0.694,P<0.01). The composite scores of QOL was positively
correlated with the qCSF under 1.5,3.0,6.0,12.0 ¢/d of binoculus, the better and worse eye (binoculus:r=0. 444,
0.544,0.545,0. 493 ;all at P<0. 05;the better eye:r=0.374,0. 506,0. 530,0. 431 ;all at P<0. 05;the worse eye;r=
0.513,0.679,0.710,0. 558;all at P<0.05). The composite scores of QOL was positively correlated with the qCSF
under 1.0,18.0 ¢/d of binoculus and the worse eye (1.0 c¢/d:r=0.296,0.292;both at P<0.05;18.0 ¢/d:r=
0.386,0.321;both at P<0.05). Conclusions The qCSF measurements can reflect visual function of patients with
early cataract at different spatial frequencies. The qCSF measurements of binoculus,the better eye and the worse eye

show significant correlations with the composite scores of QOL. The QOL of early cataract patients shows a strong
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dependency on the worse eye.
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AT o BRTE BN R TR 8 AR BRSE T v L 1 )
FIA R, BIR R T 0.5 &' BB TR B & M AR
A A, 2016 4F 56 [ IR BF o 2 19 IR B} il IR 45 F
( Preferred Practice Pattern, PPP) JE47 T ML, ¥ T AR
GAHE O )T B A AR ek o MR Th RE R R . WL B
A 6, 455 = SO0 T Ay R 2 LA A, S UL DT Al 0 4 R
& E G AL D) BEAR A , W A B BE 0] 4 AT IR AR s %
WS A A0 15 A Sy . X B i S B (contrast sensitivity
function, CSF) R BEIZ G (R 22 5% . PPP 45 i, LI fE
[ia) 5 PP Ak A g VA S Sl B, 0 A I R AT TR
HWARZEZME, BETIIEE R & 2 R ALY REAH A4
4y i B 3 ( National Eye Institute 25-Item Visual
Function Questionnaire, NEI-VFQ-25) ., 5 fi /7 It &
CSF REf% $2 4L 5 i 4 7 i AL 2h RE 15 5., (H BRTE /Y CSF
KA 7 VA AR AEFE I I 32 BV o i DG 2R 52 i | 52
A AR A B P X U (quick contrast
sensitivity function, qCSF ) {4 7% 1 /& 12 ] Bayesian 43 #7
22 YR 56 A5 BRI AR, 3 B R B O AS 4R T
SEHLIERE AY $2 5, 500 ms P /AT 58 i 52 Z% 08 58, 7E R
A ARG 2 L4 T T R R e A R BR
G T L 1 N BT A B E S, 1B 22 Bk SR L
1T 0.5 B A E SR T R
DA e RE 3 A AN TR 1 OB HR R T R L (R E R =
P B0 IR A5 22 IR SR HR A 33 B %o L s AH 56 2 1 Jo
+ (visual-related quality of life, QOL) 52 Wi B4 #H = WF 5% o
ABIF 54U R 3 000 2 WL ) B8 VA O AR 1T P
BB IR B IR ROBUIR 9 QOL 5 qCSF 1)
Ko

1 AR5TE

1.1 — ¥R

SR A VB T 9F 5% 1503, A A 2017 48 3—6 J] i
L AR rh B2 1Y A I AH DG 1 PN R AR 46 1], v
BT B, % 29 Bl A 41~78 B2 (58.9£9.6)
%o IIARRHE: (1) 4RI >40 %5 (2) 2 W53 N BT
3 AU A A R AR LA B TR U o 3 IR A A A B
BEGRM, TS &G TRM; (3) BEIRR T =
0.5~1.5; (4) 1.5=8UFIRA J1>0.5, HEBR bR e
(1) A MR B Bz pifii S T AR st 307 fii ot 428 2% 498 % g B
A RE R WAL 2 RE B 4 B O 5 (2) JIo vk B A58
I A ) 45 0 2% A 4 7 5 (3) I 90 i AR b A AR AT AN
BECRIB . AT R R E SR AT bR
ol RORE oo i B & R 4 ik fE (HiE S5
2017KYPJO06) , 52 5 1428 2 1 17 2 43 o
1.2 J7¥:
1.2.1 — e A& — Bk 2 4 2B T Bk
Boks AT O A A IR A5 A A I R ULRR R 550
¥ H EDTRS . f1 FE#5 2 B¢ 1157 1IE L /7 (best corrected
visual acuity, BCVA) ( LogMAR) , #2 4l LogMAR #i J1 43
S AE ST 50T IR SR T s 25 R
1. 2.2 qCSF # #& ¥ F Matlab #k {4} ( 3£ H
MathWorks /3y &) ) 1 Psychtoolbox #i & £ ( Kleiner,
Brainard , & Pelli, 2007) % 5 #3040 Ar I 4 72 5 i 47
qCSF ¥ 7 ,NEC ¥ /s i/~ %5 (NEC LCD P463) 46 -},
FHIFERE R 50 ed/m” il %A 60 Haz, /3 HE5 N 1920%
1080, s ASZAG & 4 (IR BB A ME B, BT
bR o SR e AWE 25, AL T BB A I B 4 m A, 8 55
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R AR , 75 BCUA SRS 352 i AUAR 1 £, 46 4 5
NBEZ, EVE ST T — A RS Tk 5, 2
S A0 G ANTE RUBR I A6 A 2 A 52 R A I R
B AR o B B SR A A [A] B 24 1 min, H ]
M H AR, 58 N TE 20~ 25 ming A3 YO B 45 RS
FEF A s R AT K dl I 3 T Log X bEAHUERJEE iy 2T g A
(area under Log contrast sensitivity function, AULCSF)
LR A1k A8 AN [] 5 ] 448 (1.0,1.5.3.0.,6.0,
12.0.18.0 c¢/d) F iy qCSF {H .
1.2.3 3t NEI-VFQ-25 [a] % 8 & & QOL 3f 4y
HISCRHE NEI-VFQ-25" & 12 AT [, 4 45 %5 1 fid etk
UL ARy R T R Sl G BE R TG B S A
AT S0 FE 2 DIRE AL 23 6 BRI AR R B RS
MERERDL , A IUH h 1~4 D5 H AR, 3 26 5%
Ho HI 9 NHHFBZKHBZE 2 AB.CDESD
SEGR N AR 43 100,75 .50.25 .0 43, J5 3 A HH 4y
4 AB.C.D.E.F 61555, Hd A B .C.D.E XffF
534 0.25.50.75.100 43, F WX TR 24" o B Ja TR
) 5 B2 APP rp Q) i 7 2 10 2% ] o , 7 T ML - i Hi
o AT 1) 2 8
1.2.4 [l 0E R S80% 00 SR ] Winsteps 4. 0.0
BF 4L (58 [E Winsteps 2y A] ) JEAT [A] 4 45 2R Rasch 7y
Mro Rasch 2381 ff W J Andrich 3 2% #5780 5 43 #7 45 4
25 FOX LB JERBE 1 B 44 32 6 3 B0 SR R ) M A
JO7 A& B4 AL, o 2% HOME B2 5 0 N RE ) Ak O AT
X B A, MR A T 20 K BE T R = 0~ 100, 4>
NREI VL R 2% B MERE 5 Rasch 581 W) & i 2 3d 14 {5
BAUE S S 5 BUBER PO o A5 EOIALE R4S AR
A T SR o S5 (B RE AR, 2 T ) 4 2
M5 Rasch BBIW) 5 B /Y 2 248 b5 5 5 W BURE X 5
K6 A NRE T3 AR 22 BOR Y S (AU 15 BOInAUE
157 8 BURE Y 2R 77 (mean square, MNSQ ) 371,
MNSQ=1.0 52 24 4 Rasch #5581 ; MNSQ<1. 0 i 42
7k BLAR BI04 s MNSQ> 1. 0 WU i 7 K4l v A 7 I 7
L MNSQ {57E 0. 7~1.3 N 54 Rasch FEAI
1.3 Siterorik

K1 SPSS 23. 0 FE it 2 B AF 2L AT 23 #r , A BF 58
% QOL ¥F4r 4 W Ky I 52 IE 24070 , LA mean=SD 3RJK
K Pearson £k ¥ AH 5C 73 7 % 374l QOL 343 55 BCVA
S qCSF S 5] 1 56 22, W) HH O 2 BT AT IR B0 A6 56, A6
5K a=0.05,

2 FR

2.1 Z#E QOLIEA S5 L E

Z K% QOL SR 433 Bl 52. 00~94. 23 43, -
¥5(82.39+9.50) 43, Rasch 43 7 BF 14 > A A48 H 1Y
MNSQ 435 4 0. 97 Fi1 1. 08, 35 W45 FE4b T A #5323
Bl 2 H AR B 0. 87, 45 &k 3l i Rasch #5074 55
Rasch 1 ¥ 15 4% 4 52.87 ~ 73.47 4%, -5 (64. 13 =
4.76) 43 HERAERRE SR SE RS pifd B R R L O B
[ g S A BTA T A I 3 = B T e R 2 I
A 1 B B 4043 3 R (65. 65+£5.92) (61.69+5.12) |
(59.62+4.66) . (56.69 +5.34)  (55.61 +3.40) .
(53.85+3.90) ., (47.51 £3.79) . (45.54 £2.93) .
(44.47+4.69) . (51.21+3.99) fi1 (42.99+4.11) 4,
[5] 4 B 53 B 4% TUVE 43 55 48 3 1k O] AR I 45 34 T W S AR
Kk P>0.05) . ZF# QOL B4y M4 4t Thse
P50 5P IR R B 22 IR BCVA 4 & £ 4 ¢
(M4 :r=-0.386,P=0.008;r=-0.413,P=0.004; R
Ji:r=-0.415,P=0.004;r=-0.412,P=0.004; % &3}
fie.r=-0.327,P=0.028;r=-0.368, P = 0.013)
(F 1), ZRHFIEEEW S50 IFIRE BCVA &
FAH% (r=-0.367,P=0.017) .

#*1 ZKEQOLIHEMNKRFREEER
BCVA #H x4
Table 1 Correlation of QOL scores with BCVA of
the better eye and worse eye

I B IR BCVA WA E 22 R BCVA

5 H

r {8 P {H r 8 P i
Sy -0.386 <0.01 -0.413 <0.01
A fe B 0. 096 >0. 05 -0.015 >0. 05
SRR -0. 005 >0. 05 -0. 006 >0. 05
AR 9 -0.415 <0.01 -0.412 <0.01
pli iR -0. 367 <0.05 -0. 009 >0. 05
78 I B 0.326 >0. 05 0.279 >0. 05
Jil A g 0.114 >0. 05 -0.037 >0. 05
[anAprili 0.327 <0.05 0.368 <0.05
O o e 0.076 >0. 05 -0.184 >0. 05
bR g -0.268 >0. 05 0. 026 >0. 05
AR g AR 0.138 >0. 05 0. 048 >0. 05
o -0.313 >0.05 -0.215 >0. 05
i 55 0.051 >0. 05 0.071 >0. 05

HE - QOL LU 6 2 ¥ B s BOVA SRR IE LS ( Pearson 2& A
KoHT)
Note: QOL: visual-related quality of life; BCVA: best corrected visual

acuity (Pearson linear correlation analysis)

2.2 %A QOL 5 qCSF MRS BN LR

S QOL 7355 XUIR (A0 ) ¢ty IR sl 0 g 6 22
MR fy AULCSE [ % 1k 4 % qCSF ¥y 5 B & 1E A ¢
(AULCSF:r=0.531,0.524.,0. 711, P<0.001; # 1
B qCSF :r=0. 504 0. 419 ,0. 694, ) P<0. 01) ([&1) ;
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XU AL ) B IR B ) B 22 R 1.5.3.0,6.0,
12.0 c/d =5[] 50 % T /) qCSF {H 2 &2 B & 1E A7 3¢
(1.5¢/d:r=0.444 0.374.0.513,% P<0.05;3.0 ¢/d:
r=0.544.0.506 0. 679, P<0.01;6.0 ¢/d:r=0.545
0.530.0.710,% P<0.01;12.0 ¢/d:r=0.493 0. 431,
0.558,3) P<0.01) ; 53R s Sy B 2R 1.0.18.0 ¢/d
2 [T qCSF 2 B g IEAHC (1.0 e/d:r=0.296,
0.292,% P<0.05;18.0 c¢/d:r=0.386.0.321,} P<
0.05) (3 2~4),

ki IR PF 43 5 WUIR AULCSF | 8% 1k 5 % K&
1.0.1.5.3.0.6.0.12.0.18.0 c/d Z5 [l §7i % qCSF #5L
B 55 IF A 3% (r=0.563,0.496,0.496.0.574 . 0.558
0.502.0.451.0.327, ¥ P<0.05), 5 M 1 % 4F iR
AULCSF, #% 1F 4 % &% 1.0,1.5,

0.05) ;Z s H L B 1 s P4 5 AR 1.0.1.5 ¢/d %5
[ 4748 qCSF ¥4 5 B 7 AH 5 (r=-0.359,-0. 374, 1
P<0.05) , 54 J % i AULCSF %2 1.5.3.0.6.0 c¢/d
75 [B) 45 22 qCSF ¥y 2 0] & 67 A 5¢ (r = - 0.353,
-0.461,-0.522 . -0.367,3% P<0.05) ; 3 ¥ & & i 2
B 5 AR AULCSF 8% (- 45 % & 12.0.18.0 ¢/d 23
] 45 #& qCSF 52 W & 7 A0 5 (r = - 0.307, - 0. 453,
-0.399,-0. 354, P<0.05) , 54 78450 AULCSF |
BRI A K 6.0.12. 0 ¢/d 25 [AI T qCSF 2 W] i 171
FHE (r=-0.340,-0.391,-0.326, -0.355, ¥ P<
0.05) , 50 A 22 IR AR J2 6.0 ¢/d 78 [ 4 & T
qCSF #4 52 B W 7 A6 3¢ (r=-0.295,-0.338, % P<
0.05)(F2~4),

3.0.6.0.12.0 c/d Z AR T 7 20

aCSF B RB R IEMR(r=0.587, 2 [ =

0.490, 0.344, 0.440, 0.574, | %05

0.618.0.444, 4 P<0.05), 58 2 E 0 . .

J138 22 R AULCSF, # 1 5 % K 50 (ggLE'/ﬁ'( ;o) 80 50 0681“%&6}( /}7}0) 80 50 Q()g]é%( ;\o) 80
3.0,6.0,12.0 ¢/d ZE M B B T @1 QOL #8455 AULCSF 48 % 14 # & B  Pearson 2 #4415 14 40 B n=46) A L) B % It

GCSF 34 ) 6 1 (1= 0. 445,
0.299.0.459.0.478 0. 334, P<
0.05) s S Ky #2201 BE 4R 15 L
AR AULCSF., # IE 4l & & 1.0,
1.5.3.0.6.0 c¢/d 55 [a] i 3¢ qCSF
5] 5 % (7= - 0.334,
-0.311,-0.321,-0.390, -0. 360,

PS L350 4E]
0. 001
Figure 1

in the worse eyes

AULCSF 5 QOL B0 Af et HUS |
r=0.524,P<0.001

correlation analysis,n=46)
r=0.711, P<0.001
composite scores in the better eyes

and QOL composite scores in the binoculus

r=0.711,P<0.001 B:#JJ% 4R AULCSF 5 QOL & 43 4
C:XUHR AULCSF 5 QOL B /y e Ef A r=0.531,P<

Scatter plots of correlation between QOL composite scores and AULCSF ( Pearson linear

A ; Scatter plot of correlation between AULCSF and QOL composite scores
B: Scatter plot of correlation between AULCSF and QOL
r=0.524,P<0.001 C:Scatter plot of correlation between AULCSF
r=0.531,P<0.001

N 2 Z 1 L5 5 SHERHEXE
—0.314 . P<0.05) . 50 S F2 Z#E QOL TS SMER qCSF &
’ilj ) L) B Table 2 Correlation between QOL score and binocular qCSF parameters
AR AULCSF ., # 1 i % 2 1.0, -
.
1.5.3.0.6.0.12.0 c/d 23 6] #i R s
’ T H AULGSE WUEHR 1.0c/d 1.5¢/d 3.0c/d  6.0c/d 12.0c/d 18.0c/d
T qCSF #) B B A 56 (r = PUGCSF A qCSFH  qCSF i qCSF L  qCSF{  qCSF{  qCSF {i
-0.414 . -0.383.-0.336.-0.363, k45 0.531"  0.504"  0.296°  0.444"  0.544"  0.463"  0.493"  0.386"
~0.421 .-0.426 .- 0.308, ¥ P< BARfERE -0.140  —0.229 0.029 0.063  -0.023 -0.151 -0.226  —0.135
) N MIKEAE 0.050 0.193 0.077 0.001  -0.053 0.021 0. 141 0.076
0.05) , 5 )1 % 2= IR AULCSF J¢ HR 0.536"  0.496°  0.496"  0.574"  0.558"  0.502"  0.451"  0.327°
3.0.6.0 c/d Z5[Al 4 R | qCSF ¥y i 0. 280 0. 244 0.254 0.276 0.314°  0.288 0.195 0. 140
- N _ by i -0.236  -0.197  -0.359° =-0.374° -0.312 -0.262 -0.080 —0.025
2R A (r= - 0.349, My -0.049 0.013  -0.119 -0.148 -0.107 —0.066 0. 041 0. 044
-0.351,-0.407,3) P<0.05) ; ¥  #:24ofE  -0.334° -0.311° -0.321° -0.390° -0.360° ~-0.314 -0.253  -0.159
3B B P4 5 IR 3.0 c/d 2 KM 0.083 0.124  -0.115  -0.065 0.051 0.125 0. 094 0.017
‘ ) . . s 0.178 0.117 0.250 0.243 0.203 0.175 0. 092 0. 097
[A] 55 38 qCSF 5 W] g IE A K (r = R -0.307° -0.453" -0.074 -0.038 -0.148 -0.288  -0.399" —0.354°
0.314,P<0.05), 5 M IR B%F 0.213 0. 429 0.292 0.163 0.010 0.111 0.359 0.227
. 3 -0.039 -0.028 -0.085 -0.057 -0.040 -0.061 -0.010 0. 002
AULCSF % F i &% 1.0.1.5. 2%
[E:P<0.001,"P<0.01,°P<0. 05( Pearson ZEPEAHCAMHT)  QOL ¥ 3 4 06 A= 1 i ik ; qCSF .« B

3.0.6.0 c/d =S [A] S R T qCSF 1
R IEA L (r=0.395.0.369 .
0.433.0.447.0.416 0. 385, ¥ P<

X EE B R s AULCSF : Log X bEAURR 2 i 26 1 A7

Note:*P<0.001, "P<0.01 ,“P<0. 05 ( Pearson linear correlation analysis)

QOL; visual-related quality

of life ; qCSF : quick contrast sensitivity function; AULCSF ;area under Log contrast sensitivity function
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®3 ZWE QOLIEFEMANKFR qCSF ESHHHE X4
Table 3 Correlation between QOL score and qCSF parameters of the better eyes

r{H

H avLcsp TUEBUR 10e/d  1.5c/d 3.0¢/d 6.0e/d 12.0e/d 18.0¢/d

’ qCSF i qCSF {4 qCSF{ qCSF{f qCSF{4 qCSF{i qCSF{§
Ay 0. 524" 0.419" 0.239 0.374° 0. 506" 0.530°  0.431" 0.255
B -0.172  -0.220  -0.101 -0.097 =-0.074 =-0.170  -0.208 -0. 106
AR 0.074 0.058 0.074  0.034 0.017 0.072 0. 090 0.057
HR 9 0.587*  0.490" 0.344°  0.440"  0.574°  0.618"  0.444" 0.249
T 0.395"  0.369° 0.433"  0.447" 0.416"  0.385°  0.292 0.072
5 B -0.353° -0.259  -0.308 -0.461" -0.522" -0.367° -0.075 0. 005
JE Sy -0.147  -0.011  -0.290 -0.324° -0.249 -0.148  -0.009 0.053
ARl -0.414"  -0.383"  -0.336° -0.363° -0.421" -0.426" -0.308° -0.168
i b fek 0. 090 0. 141 0.016  0.113 0. 100 0.063 0. 096 0.083
40, TR 1 0.185 0.084 0.049  0.161 0.309°  0.208  -0.012 0. 002
AR -0.340° -0.391" -0.034 -0.132 -0.237 -0.326° -0.355° -0.268
R 0.201 0.385  -0.604" -0.629" -0.185 0.333 0.350 0.195
0,55 -0.145 -0.170  -0.178 -0.099 -0.118 -0.150 -0.137  -0.104

HE:*P<0.001,"P<0.01,°P<0.05( Pearson £k PEAH JE A3 HT)  QOL: L5 A 56 45 3 5 Ht 5 qCSF P ik %f

L AU 5 AULCSE : Log X He SR il 28 187 A

Note:"P<0.001,"P<0.01,°P<0. 05( Pearson linear correlation analysis)  QOL; visual-related quality of

life ; qCSF ; quick contrast sensitivity function; AULCSF ; area under log contrast sensitivity function

x4 ZWwE QOLTHEMAKRER qCSF FSHHEX

Table 4 Correlation between QOL score and qCSF parameters of the worse eyes
r{H
WA AULCSF BAESE  1.0c/d 1.5¢/d 3.0c¢/d 6.0c/d 12.0c¢/d 18.0c¢/d
’ qCSF {fi  qCSF{fi qCSF{4 qCSF{i qCSF{i qCSF{f qCSF {f
By 0.711° 0. 694" 0.292° 0.513" 0. 679" 0.710° 0.558" 0.321°
A fik B -0.176 -0.187 0.117 0. 028 -0.131 -0. 271 -0.138 -0.074
SR -0.011 -0.058 -0.232 -0.219 -0.088 0.042 0.098  —0.050
MR 0.445"  0.299°  0.262 0.261 0.459"  0.478"  0.334°  0.278
JUT B 0. 165 0. 094 0. 099 0.174 0.288 0.161 -0.047 -0.153
L B -0.219 -0.197 -0.212 -0. 256 -0. 168 -0. 245 -0.216 -0.093
G B Wil -0.107 -0.102 -0. 006 -0. 004 -0.058 -0.117 -0.125 0. 024
4 fE -0.349¢ -0.250 -0.122 -0. 156 -0.351°  -0.407" -0.230 -0.090
A o e B 0.228 0.297° -0.029 0.013 0.118 0.282 0.244 0.214
£ 10, R 4 0. 088 0. 064 0.132 0.152 0. 141 0. 049 0.019 -0.082
AR -0.283  -0.295° 0.024 -0.057 -0.228  -0.338° -0.280 -0.182
7 0.326 0.277 -0.096 0. 035 0. 196 0. 447 0. 400 -0.036
10,58 -0.022 0.015 0. 103 0. 081 -0.001 -0.025 -0.089 0. 001

HE:*P<0.001,"P<0.01,°P<0.05( Pearson Lk P AH G A3HT)  QOL: WL 56 4 56 45 3 5 5 qCSF : P it %f

L AU 5 AULCSE : Log X e SRR il £ T 187 A

Note:"P<0.001,"P<0.01,°P<0. 05( Pearson linear correlation analysis)  QOL; visual-related quality of

life ; qCSF ; quick contrast sensitivity function ; AULCSF ; area under log contrast sensitivity function
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