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[ Abstract] Perimetry is an important tool for diagnosing and managing ophthalmic disease,and it is uniquely
important for predicting prognosis, monitoring therapy, and assessing outcomes in diverse contexts. However, children
have a shorter attention span and are less cooperative and more easily distracted than adults, making it difficult to
perform typical adult-based tests and obtain reliable results. This is a very serious challenge. So far, many methods
have been used for children internationally, for example, the kinetic perimetry,and static perimetry included in adult-
based tests, in addition to, new detection strategies and new examination technologies speciafically designed for
children who are unable to perform for standard perimetry measures. At present, improving perimetry in children
requires their cooperation, e. g. , maintaining a continuous fixation on a central target during the test, reducing
inspection time, etc. so that recognition of a visual field deficit, leading to early treatment, may possibly prevent
subsequent vision loss. Different examination methods, algorithms and normative databases can be useful for testing
normal children,infants,or children with cognitive impairment to ensure the most reliable testing possible. Through a
literature review, this paper summarizes the various methods of pediatric perimeters. Critical expert analysis of the
advantages and disadvantages of these methods is also provided. This will help both clinicians and researchers improve
the accuracy of examination and obtain reliable results. It will also encourage other researchers to conduct further study
on pediatric perimeters with a view toward making new breakthroughs.
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CIBCH F B :2019-11-12 £ 1 H 1 :2020-03-03)
(A= 3448 X036

AR E F 23 48

AMD : 4E % A1 56 M 85 BE AL P (age-related macular degeneration)

ANOVA ; ¥ [H & J7 22 /3 #f (one-way analysis of variance)

BUT . JH JiE i 24 1 [A] ( breakup time of tear film)

DR . B BR 955 #5955 4% ( diabetic retinopathy)

EAU . 52561V H B G 88 35 25 1 R (experimental autoimmune uveitis )

EGF . 3 ¢ 4= K [H ¥ (epidermal growth factor)

ELISA . i B¢ % 35 W% B 0 %€ ( enzyme-linked immuno sorbent assay)

ERG . ¥ I} I e, [&] ( electroretinogram )

FFA ;5% )6 Z IR JIE I 4 3 52 (fundus fluorescein angiography)

FGF : i 21 4 4l ff £ K PR F (fibroblast growth factor )

GFP . 46, 5% 645 [ ( green fluorescent protein )

IFN-vy .y T4 % (interferon-y)

IL: [ 40 i/ X (interleukin )

I0OL: A T 5y tR A& (intraocular lens)

IRBP ;) [a] 57 1A ¥ 85 25 W) Jii 45 4 75 H (interphotoreceptor retinoid
binding protein)

LASIK : 53 FHOG A AL BB A (laser in situ keratomi leusis )

ICGA ; 15|t 35 4% [ 4% ¥& 52 (indocyanine green angiography)

LECs: ffIR & _F Bz 4 it (lens epithelial cells)

miRNA : 2%/} RNA (microRNA)

MMP . 3 57 4 J& 25 1 i ( matrix metalloproteinase )

mTOR: I FL 2 ¥ 25 & i1 % R & 1 ( mammalian target of

rapamycin )

BEE - AEE - g
WiE & AR

MTT . Py B 3L (8 % mk £k ( methyl thiazolyl tetrazolium)
NF . % %% 5% Kl T ( nuclear factor)
OCT: J: A0+ Wi JZ 14 (optical coherence tomography )
OR: ff: # [t (odds ratio)
PACG : J& & 14 141 #f 24 % YE IR ( primary angle-closure glaucoma)
PCR : B & Hf# 5% 3 2 ¥ ( polymerase chain reaction)
RGCs : #0 F Ji5 45 21 Jifd, ( retinal ganglion cells)
POAG : J5 & M T # AU 75 6 IR ( primary open angle glaucoma)
RB : # ] I £ 4 i 98 ( retinoblastoma)
RPE . ¥ [ & {6, 2% | % (retinal pigment epithelium)
RNV . #5587 A= 1.4 ( retinal neovascularization)
RP . 4 [ i £8, 25 A% 1 ( retinitis pigmentosa)
ST t: BEVH W 7 W iU (Schirmer [ test)
shRNA ; /N % & RNA (short hairpin RNA)
SiRNA s /T4 RNA (small interfering RNA)
a-SMA ; o-F 15 LA 3 2 H (a-smooth muscle actin)
TAO ; R B AH 5% HR 9% ( thyroid-associated ophthalmopathy)
TGF . #44k 4 K A 7 ( transforming growth factor)
TNF . Jif 84 2R 3E K F ( tumor necrosis factor)
UBM ;#8754 ¥ 8 #4145 (ultrasound biomicroscope)
VEGF . (il % N 2 4 K R F ( vascular endothelial growth factor)
VEP : 13 175 & i, {3 (visual evoked potential )
(7 ) s R0





