- 576 - rp A SIS IR B 2% 5 2022 4F 6 A4S 40 %% 6 ] Chin J Exp Ophthalmol , June 2022, Vol. 40, No. 6

- Zf k-

ETEMIAIHEANRDEITEHESEE

FEH s KL wm

FLhRFPLRAFS RAFARZELERE JAERANEHFZELEEE, ] N
510060

3B AE4E 4% . £ 3t , Email ; yuanjincornea@ 126. com

(FE] BB (VR) & —F0 AT LA E A A0 i 8L = e M S0 1 R 58, RE 46 S 7 4241t 22 )k
BEE. AR, ME SCALERE KB I FEHOR MY &, VR AR 7E IR 50 1 3k 1
FIBLIE AP . ZER0 7 IR D Be 7 RO S R B AR AL 1R, VR 45 & 20 MR Bl R ER OBUIR 43 4 L A B3 B4
BRBEN 56 2 i 2 BU45 P 1 I AT, S S M AL L B S k2 iR A T AT AR DT RE S A RUREAR ) LA . FE
AL FFRIZYT I, VR FEGS S A BRI E I =48 R R Be 88 O J1 P 4R AL & iy | i, 9> T RHRL IR
A7 0 2 5555 A0 HIR TR 40 o) A P A 0 e AR B 5 I ) LA A A AR A R VI R L b DI 4 AT X v
T YIN L 55 00 0 58 I 25 R Sy A2 A 25 ) Bk v R AR AP o 38 5 IR SRR 5 1 LA AR 5 3 0 .4 B
R =Y E AR R I E S N G AREE A A RO AMR A ) R A v e, 4 AR TR A . AR L 4R
W, VR A R B H AT A G0, (R B VLR G B (B . 7S SRR R UL (3 5 ) I S R A AR B BRI Al
55 H i T AR AT £ R, 1 X0 R R T I ) Pk AT 23 B, UBIHE B BE LRl AR IR RIS YT S kR .

[RgRE] B, Wat; R0 30; B0, (K0 SRR WThaeirfl; MIhaedl

E€WMB: J7A&R4EAM KR IE (2019B010152001 ) 5 J~ M i B 7 41 Fr k& J& € W 5 3
(202103000043)

DOI;10. 3760/ cma. j. cn115989-20210924-00534

Evaluation and reconstruction of visual function based on virtual reality technology
Lt Jijing , Yuan Jin
State Key Laboratory of Ophthalmology , Zhongshan Ophthalmic Center,Sun Yat-sen University , Guangdong Provincial
Key Laboratory of Ophthalmology and Visual Science ,Guangzhou 510060 ,China
Corresponding author: Yuan Jin,Email ;. yuanjincornea@126. com

[ Abstract] Virtual reality ( VR) is a computer simulation system that can create and let users experience
three-dimensional virtual scenes,and can provide users with multi-sensory information. In recent years,with the rapid
development of 5G, artificial intelligence,big data and cloud computing, the application of VR technology in the field
of ophthalmology has ushered in new opportunities and challenges. In terms of visual function assessment such as
visual acuity, accommodative function, stereoscopic vision, VR combined with infrared eye tracking, binocular
dichoptic vision and human-computer interaction can fully control the content presented to user, and provide the
possibility to achieve personalized and automated diagnosis,which can effectively reduce labor costs. In the diagnosis
and treatment of strabismus and amblyopia, VR combined with the above technologies and environmental immersion,
three-dimensional imaging can provide users with rich images,reducing the difficulty of eye position measurement in
strabismus and inhibition quantification in amblyopia. VR improves the fun and compliance of strabismus training,
amblyopia training and stereoscopic training by imitating training paradigms such as convergence insufficiency training
and visual perception training. The combination of augmented reality technology and computer-generated visual
enhancement, holographic imaging, three-dimensional audio prompts and adaptive optics can effectively compensate for
the visual defects of people with low vision and improve their quality of life. In the field of myopia prevention and
control, the pros and cons of VR are still controversial, but it still has potential application value. In this article, the
application status of virtual (augmented) reality technology in the assessment and reconstruction of visual function
were reviewed , and the challenges it may face were analyzed, with a view to promoting the combination of medicine and

engineering in ophthalmology diagnosis and treatment.
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