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Table 1 Patient demographics

Age (year) sex total
male female | Number of cases (%)
1-15 8 6 14 (19.4)
16-30 10 6 16 (22.2)
31-45 5 6 11 (15.3)
46-60 12 9 21 (29.2)
> 60 6 4 10 (13.9)
33U 41 31 72 (100)

Table 2 The frequency distribution of the low vision causes
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Disease

Number of cases (%)

NS kAW

Retinal disease (Total)
Diabetic retinopathy

Age related macular degeneration

Retinal detachment
Retinopathy of prematurity
Retinal degeneration
Macular scar

Chorioretinal scar

Optic nerve disease (Total)
Optic atrophy

Optic neuritis

Traumatic optic neuropathy
Optic nerve hypoplasia
Optic disc coloboma
Complicated cataract
Glaucoma

Refractive error

Corneal opacity

Congenital nystagmus

33 (45.83)
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Table 3 The frequency distribution of each visual level at distance before using visual aid

Low Vision level Visual level at distance Number of cases (%)

before using visual aid

1 PI-1/200 1(1.39)
2 2/200-4/200 15 (20.83)
3 5/200-15/200 38 (52.78)
4 20/200-20/60 18 (25)
39U 72 (100)

Table 4 The frequency distribution of each visual level at nearness before using visual aid

Visual level at nearness Number of cases (%)
> 20/60 - 20/20 12 (16.67)
> 20/200 - 20/60 22 (30.55)
> 20/400 - 20/200 28 (38.89)
> 20/800 - 20/400 10 (13.89)

Table 5 The frequency distribution of each type of visual aids

FHANTOIBIWAEA (Visual aids) Number (%)
seozlng
WINGN 20 (27.78)
winzensuuuiane
1 A =S a = £
winagnsuuudaiasiaduas Wluen 16 (22.22)
1 A =) a = o
winaensuuulanasia lailuas lWluad 14 (19.44)
winaenssiadunag 12 (16.67)
seozlng
NABIFBINIINA (Telescope) 10 (13.89)
59 72 (100)

158 Thai J Ophthalmol « July - December 2005



aa A = v d (Y] a
AAUNAENLADUINN 3 ‘iJ (2545-2547) “luiiawmmamﬂmﬂiz‘msny (’Jﬂ"liﬁllﬁ)

Table 6 The frequency distribution in each visual level

after using visual aids

Visual level distance nearness
20/20 - 2
20/30 4 5
20/40 5 8
20/50 11 15
20/70 5 9

< 20/100 3 5
Total 28 44
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Three years of Low Vision Clinic in Mettapracharak (Wat
Raikhing) Hospital (2002-2004)

Penpimol Yingyong M.D.*

ABSTRACT : This descriptive retrospective study is to report the characteristics of the low vision
patients who attended in the Department of Ophthalmology, Mettapracharak hospital during 1 January
2002 to 31 December 2004. The total patients were 72. Forty-one were males and 31 were females
with the age range of 4 to 70 years. The most common cause was disease of the retina (47.22%)
followed with optic nerve pathology (20.83%). Most of the patients had distant visual acuity of
5/200-15/200.The most acceptable visual aids were hand held magnifier 41.66% and spectacles
27.78%. There were 68.18% for reading and 71.43% for distance with visual acuity equal or better
than 20/50 after using these visual aids. Thai J Ophthalmol 2005 ; July-December 19(2) :
155-161.

*Department of Ophthalmology, Mettapracharak hospital, Nakornpathom 73210
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