e s gh IR B 28 Ak 2025 4F 11 HEE 43 %5 11 8] Chin J Exp Ophthalmol , November 2025, Vol. 43 ,No. 11

- 1035 -

- s 5T -

BT B S Y HR e o AT 2 s AL A
B L AL I HE P A R %

EH OE%G AL BEHEST O OEHE T B zH OmHB RE
BAA PR ARE - EER

'K KFARERBRA PO, K 430060 55 I ¥ E 57 A H A TR 8], E Y] 518055
BAEVE & £ %, Email :xyj711@163. com

(WE] B WHIETY R (XR) IR AT MU T (XRVE) 76 5 BP0 8 0B 774 b iy
MR . Ak CRAA SRS, F 2022 48 10 J] % 2024 4 10 [ 78 s K24 A R EE B IR B e
FECLAR S BEPNG B 41 0 41 IRAE IR RS . A 28 Bk H A £ 0K 17T 28 5O SF o XRVF 3E47
10-2 0 A BF RN , 5% 48 1) Humphrey #BF 11 (HFA) Ko S 8047 HO 3, Ho 3 S 8000 45 10 ) B A0 B2 (R B
P BB KR T Z i W R G . ER ZRIRME A HFA I3 A0 00 ) A
(23.24£3.71)dB, & F XRVF [ (22.01£3.45)dB, A Gi i1 2% 8 X (t=4.924, P=0.036) , 32 % R fi f
HFA 1 XRVF 132 119 15 P 2 43 31 R (2.39+2.51) % F1 (2. 59+3.29) % , {5 2 2 43 31| 47 (3. 49£6. 05) % Al
(3.74+5.38)% , R G275 X (1=-3.624,P=0.948;1=-1.241,P=0.519) . 2 ¥ R K Al HFA I
XRVF [t B 43 3 2 6.15(5.78,6.65) Fl 5.98(5.71,6.69)min, 2 F KLl %% X (Z=-1.987,P=
0.953), 92. 6% M ZIXH N A XRVF & #47id Hif e, &g w2 B if XRVF 5 HFA B BT
B — B0, RE 5 75 250TT 5 M AT AN 25 BEROR SR AL BRI e, LA p B 4%

[SEEiA]  MBEPR; WE; PRI, Humphrey #REF 15 W0 B GLSR Y

BE£WmAB: BduEE S AITR (2021BCA125)

DOI:10. 3760/ cma. j. en115989-20250610-00196

Application of a wearable visual field meter based on extended reality glasses in macular disease
Yuan Jing', Wang Xingchang® , Sun Xiquan®, Jiao Huiguang® , Wang Qian’, Tong Yanxia', Tu Biyue', Yan Xixi',
Zhao Zhen' ,0u Xiaojie] ,Abdulla Sawut’
"Eye Center ,Renmin Hospital of Wuhan University , Wuhan 430060 , China;’ Shenzhen Vision Stick Medical Technology
Co. ,Ltd. ,Shenzhen 518055 ,China
Corresponding author:Yuan Jing ,Email :xyj711@163. com

[ Abstract] Objective To evaluate the application effect of a wearable visual field meter based on extended
reality (XR) glasses for patients with macular disease. ~Methods A self-controlled study was conducted. A total of
41 consecutive patients (41 eyes) with macular disease were recruited at Renmin Hospital of Wuhan University from
October 2022 to October 2024. All patients underwent 10—2 center visual field test using a self-developed wearable
visual field meter (XRVF) , and the results were compared with those obtained using a traditional Humphrey field
analyzer (HFA). The comparison parameters included mean retinal sensitivity (MS) ,false positive rate (FPR) ,false
negative rate (FNR) ,and testing duration. A subject satisfaction questionnaire was administered. This study followed
the Declaration of Helsinki. The study protocol was approved by the Medical Ethics Committee of Renmin Hospital of
Wuhan University ( No. WDRY2024-K263 ) , and all subjects signed the informed consent form.  Results The
retinal sensitivity of patients measured by HFA was (23.24+3.71)dB, which was higher than (22.01+3.45)dB by
XRVF,showing a statistically significant difference (t=4.924,P=0.036). The FPR measured by HFA and XRVF
were (2.39+2.51)% and (2.59+3.29) % ,respectively,and the FNR were (3.49+6.05)% and (3.74+5.38) %,
respectively, showing no statistically significant difference (1= -3.624, P=0.948;:=-1.241,P=0.519). The
median test duration for HFA and XRVF was 6.15 (5.78,6.65) and 5.98 (5.71,6.69) minutes, respectively,
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without statistically significant difference (Z=-1.987,P=0.953).92.6% of the subjects thought the device was

comfortable , simple and practical.

Conclusions The XRVF has good consistency with the HFA | can effectively and

reliably evaluate the visual field function of patients with macular disease,and is easily accepted by patients.
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A Color fundus photography ~ B: Macular optical coherence tomography showed

disorganization of the outer retinal structure in the macular region C.: Array diagram, grayscale
diagram , and parameter results of HFA visual field test D:Array diagram, grayscale diagram,
and parameter results of XRVF visual field test HFA:;Humphrey field analyzer; XRVF; XR-

based wearable visual field meter
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