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Fig. 1. The difference in astigmatism of the near and far
vision.
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Table 1. The difference in near vision of astigmatism

Astigmatism WR AR 0. A Total
Far vision 113 44 72 229
Near vision 138 45 94 277

W.R : With the rule Astigmatism
AR : Against the rule Astigmatism
O.A : Oblique the rule Astigmatism
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A Study on the Accommodative Astigmatism of Near Vision
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Department of Ophthalmic Optics, Wonkwang Health Science College
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Purpose: The purpose of this study was an accurate grasp of the astigmatic change due to eyes accommodation
on near vision and suggested problems occurring accommodative astigmatism using near glasses. Methods: 154
subjects(308eyes) from 20 to 40 years selected for this study who had many opportunity of near vision. First, far
vision corrective refraction measured using the phoropter, and then both eyes opened simultaneously for
maintaining the function of binocular put away dot chart 40 cm. One eye was fogging and the other eye
measured near vision astigmatism axis and degrees astigmatism using cross cylinder, and then compared with far
astigmatism. Results: Increased degree of astigmatism persons on near vision more than decreased or did not
changed degree of astigmatism persons, which could affect visual acuity more than 0.75 diopters in 30 eyes with
an increase of 9.7% of total subjects. Direct astigmatism and oblique astigmatism were increased on near vision.
Astigmatic axes were rotated base in direction on both eyes and 66.9% of subjects were more than +5° rotation.
Due to the rotation axis of astigmatism, residual astigmatism is expected to occur and expect to adversely affect
the eyes. Conclusions: Long-term using the glasses without correction of increased astigmatic and rotated axis on
near vision should occur new residual astigmatism and increase the asthenopia also. Considered to be taken
astigmatic change on near vision during near refraction examination.

Key words: Residual Astigmatism. Accommodative Astigmatism, Near Refraction

Vol. 16, No. 3, September 2011 J. Korean Oph. Opt. Soc.



