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Table 1. Distribution of anisometropia and isometropia

subject 5ex Age
Term o

(%) male |female| (year)
simple myopic 14 9 5 2909+
anisometropia (1.7%) 16.4
compound myopic 39 20 19 26.4+
anisometropia (4.8%) 12.9
meridian 14 9 5 31.6+
anisometropia (1.7%) 18.9
simple hyperopic 8 4 4 37.0+
anisometropia (1.0%) 22.7
compound hyperopic 6 5 1 547+
anisometropia (0.7%) 19.2
mixed anisometropia 4 ) 5 45.0t
or antimetropia (0.5%) 32.5
anisometropia 85 28.8+
total (10.5%) 49 36 15.6

. . 723 339+
isometropia (89.5%) 305 418 167
808 32.0+

total (100%) 354 454 183
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Table 2. Distribution of myopic anisometropia

A 2Rl e A 123

male 38(76eye)
Subject
female 29(58eye)
male 2751153
Age(year)
female 29.2+14.7
)~ 0,
Degree of 3.00D~4.50D 4(6.0%)
anisometropia 2.00D~2.87D 7(10.4%)
(subject) 1.00D~1.87D 56(83.6%)
Refractive error high —6.00D~ 20eye (14.9%)

of myopic

anisometropic eye

subject(%)

mid. —3.00D~-5.87D

40eye (29.7%)

low 0.25D~-2.87D

Tdeye (55.3%)

Refractive error

of myopic

anisometropic eye

(D)

high —6.00D~ -8.16+1.77
mid. —3.00D~-5.87D —4.471+0.81
low 0.25D~-2.87D -1.11£1.04

Refractive error of
high anisometropic
eye subject (%)

high —6.00D~

l4eye (20.9%)

mid. —3.00D~-5.87D

20eye (29.9%)

low 0.25D~-2.87D

33eye (49.2%)

Refractive error of high ~6.00D~ —8.20+ 197
high anisometropic | mid. —3.00D~-5.87D —4.66+0.84
eye(D) low 0.25D~—2.87D 1.54+0.88
Refractive error of | Mg ~6-00D~ —6.25+1.89
low anisometropic | mid. —3.00D~-5.87D -3.19+1.06
eye(D) low 0.25D—2.87D ~0.42+0.74
. _ - 0,
Astigmatism high —2.00D 28eye (20.9%)
error mid. —1.00D~-1.87D 35eye (26.1%)
1 0,
subject(%) low 0.00D~—0.87D Tleye (53.0%)
Astigmatism high —2.00D~ -2.70£0.58
error mid. —1.00D~-1.87D -1.34+0.32
(D) low 0.00D~—0.87D 046026
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Table 3. Distribution of accommodative response and corneal refraction according to degree of refractive error in anisometropia

Degree of higher myopic eye lower myopic eye
. Age(year) - -
refractive error AR.(D) K-reading(D) AR.(D) K-reading(D)
high —6.00D~ 24.794+9.68 0.41£0.86 4336+ 1.51 0.6310.64 43.41+1.37
mid. —3.00D~-5.87D 26.20+12.43 0.25+0.65 44.03+2.09 0.60+0.59 43.85+1.97
low 0.25D~-2.87D 30.85+17.82 0.86%0.70 43.79+1.36 1.0940.84 43.79+1.52
Total 28.19+14.97 0.59+0.76 43.99+1.58 0.85+0.76 43.92+1.53

A.R.: accommodative response.

K-reading: cornea refraction.
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Table 4. Distribution of accommodative response and corneal refraction according to anisometropia classification

higher myopic eye lower myopic eye
Classification
R.E.(D) A.R.(D) K-reading (D) R.E.(D) AR.(D) K-reading (D)

simple myopic anisometropia -1.39£0.52 0.660.52 | 44.09 =121 0.03+0.29 1.06+0.84 | 43.98 +1.42
compound myopic anisometropig  —5.29+2.60 0.46+0.78 | 43.87 £1.68 -3.57+2.34 0.74£0.69 | 43.73 £1.58
meridian anisometropia -3.28+2.94 0.87+0.89 | 4422 £1.72 ~2.04+2.02 0.94+0.88 | 44.40 +£1.49
R.E: refractive error.
A.R.: accommodative response.
K-reading: corneal refraction.
Table 5. Distribution of more accommo-dative response U= i} oy, e Aduzdadd = Fasict

according to higher myopic eye and lower myopic 3 Baala QUi wat ofofe] xjol) Z EARSo)

eye on anisometropia

more A.R. subject(%)
Classification
high low same
simple myopic 1 7 6
anisometropia (1.5%) (10.4%) (9.0%)
compound myopic 6 14 19
anisometropia (9.0%) (20.9%) (28.4%)
meridian 2 4 8
anisometropia (3.0%) (6.0%) (11.9%)
9 25 33
Total (13.4%) (37.3%) (49.3%)
A.R.(D) 0.64D 0.94D 0.01D
+0.38 +0.64 +0.17

A.R.: accommodative response

Table 6. Distribution of more corneal refraction according to
higher myopic eye and lower myopic eye on aniso-

metropia
more K-reading subject(%)
Classification
high low same
simple myopic 3 4 7
anisometropia (4.5%) (6.0%) (10.4%)
compound myopic 15 6 18
anisometropia (22.4%) (9.0%) (26.9%)
meridian 4 8 2
anisometropia (6.0%) (11.9%) (3.0%)
22 18 27
Total (32.8%) (26.9%) (40.3%)
A.R.(D) 0.85D 0.87D 0.05D
+0.53 +£0.59 +0.18

K-reading: corneal refraction
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A Clinical Study on Relation among Accommodative Amplitude,
Response, and Facility in young adults

Seok-Hee Joo, Moon-Sik Shim™ and Hyun-Seog Shim™*
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*Department of Ophthalmic Optics, Gwangju Health College
**Department of Ophthalmic Optics, Gwangyang Health College
(Received January 29, 2009: Revised February 22, 2009: Accepted March 6, 2009)

Purpose: This study has been conducted to know the prevalence of anisometropia and corneal refraction,
accommodative response of myopic anisometropia. Methods: The study subject were 67 persons who myopic
anisometropia of at least 1.00D, from among 808 total subject without ophthalmic diseases history from age 5 to
89 and the test were used to examine with both eyes open-view autorefractometer (NvisionK-5001). Results: The
case which anisometropia were 85(10.5%) persons and myopic anisometropia were 67(78.8%) persons among the
anisometropia. Difference between higher myopic eye and lower myopic eye were —1.22D+0.94 in spherical
equivalent, —0.25D+0.72 in accommodative response, 0.04D+0.68 in corneal refraction. In addition, the same case
of both eyes accommodative response were 33(49.3%) persons, the great case of lower myopic eye accommo-
dative response were 25(37.3%) persons and the great case of higher myopic eye accommodative response were
9(13.4%) persons. Conclusions: Myopic anisometropia was not affected by corneal refraction and both eyes
difference of spherical equivalent was less as compared with both eyes difference of accommodative response.

Key words: myopic anisometropia, both eyes open-view auto-refractometer, corneal refraction, accommodative

response
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