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Abstract

e AIM. To compare the visual function of low - vision
patients with primary retinal pigmentosa (RP) before and
after wearing amber filter.

* METHODS:: Self-control before and after study. A total
of 30 patients (60 eyes) with low vision who were
diagnosed with primary RP in the ophthalmology clinic of
Xi’an No.1 Hospital from August 2021 to March 2022 were

collected. The wuncorrected distance visual acuity
( UCDVA ), best - corrected distance visual acuity
(BCDVA ), uncorrected near visual acuity ( UCNVA),

best-corrected near visual acuity ( BCNVA), visual field
and Farnsworth - Munsell ( FM) - 100 color visions were
recorded before and after wearing amber filter. The
contrast sensitivity (CS) in three visual environments
including bright room, darkroom and darkroom with glare
was measured and recorded respectively, and the
changes of those parameters were analyzed before and
after wearing filter.

¢ RESULTS. UCDVA and BCDVA after wearing the filter
were better than those before wearing (t=-2.32, P<0.001;
t=-6.77, P<0.001), while there was no statistically
significant difference in UCNVA and BCNVA before and
after wearing filter. The visual field index ( VFI) after
wearing filter was lower than that before wearing (t=8.62,
P<0.001), and the mean defect (MD) of visual field was
greater than that before wearing (t=7.73, P<0.001).
FM100 color chess test showed that both total error score
(TES) and partial error score ( PES) in multiple regions
were higher than those before wearing filter ( P<0.001).
After wearing, the CS of each frequency band in the
environment of bright room and darkroom with glare was
higher than that before wearing ( P<0.001) , and there was
no statistically significant difference in each frequency
band before and after wearing amber filter under the
environment of darkroom without glare.

¢ CONCLUSION: Patients with low vision of primary RP
showed improved UCDVA and BCDVA, but unchanged
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UCNVA and BCNVA after wearing amber filter, while the
visual field and color discrimination were worse than
those before wearing filter. The CS of the bright room and
darkroom with glare environment was improved than
before wearing filter, while there were no significant
changes in CS under darkroom without glare.

e KEYWORDS: retinitis pigmentosa; low vision; filter;
color vision; visual field; contrast sensitivity
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UCDVA BCDVA UCNVA BCNVA
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WELE 0.76=0.33 0.65+0.28 0.59+0.27 0.55+0.30 13.45+8.21 30.37+5.27
t -2.32 -6.77 1.77 8.62 7.73
P <0.001 <0.001 0.326 <0.001 <0.001
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*2 EEHEMEREAFEINEEERX PES HLER x+s
Fsf 1] R-YR YR-Y Y-GY GY-G G-BG BG-B B-PB PB-P P-RP RP-R

AT 15.72+8.43 18.31+6.28 53.84+19.50 31.72+17.43 32.36+12.32 27.53+10.46 19.62+11.84 16.45+4.21 37.13+12.58 28.49+17.51
WA 21.1624.37 43.72+10.49 79.75+20.16 67.64+41.09 48.31+27.83 32.40+19.29 25.14+18.71 17.98+9.07 42.65+27.44 37.92+10.86

t 1.21 8.52 16.49 6.74 9.33
<0.001

P 0.492 <0.001 <0.001 <0.001

7.93 10.05 0.64 2.89 4.51
<0.001 <0.001 0.638 0.216 <0.001
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i 1] 3e/d 6c/d 12¢/d 18c/d PraRE )25 T I8 AR, H 2B & s R ik e 32 345 52 m W]
WERT 1.01£0.35  0.95:0.42  0.72£0.36  0.30:0.28 AT R B Y N R i RP B H TES % T
WEEE  1.03£0.39 091033 0.67x0.26  0.37+0.31 AR, A -G X aaeh TR E, 5486
' 1.24 -2.07 ~1.10 1.12 B A F B — B, HLYEBUBR JS B TES MIBR T 40 -3 41
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