ZEX
Hzs(

AlBCHStn 9

,7HEE

CHOtOEIbSESIX| Ml 49 & X 4 = 2008
J Korean Ophthalmol Soc 49(4):617-622, 2008
DOI : 10.3341/jk0s.2008.49.4.617

ELUAAOA BAIEEZO0| ME AU

c0|gE . oMY

0 O|THCHS ornpstmal

=2
10

83 BHIEUYAA| BRI HAl HEof ©E Yy
AT W STETUAA B 042 Al HE
+5.00D ofgt

Ls T T

l
g - 2ELYE ™ A2 1Z0M 18.4+7.3PD, 222 22.9+

2 ZolM SAsHe=z

stdoz RostA AMAZo] 2 A= L}Ep—tq
0.018+0.02D, 222 0.028+0.03D, 372 0.043+0.03D2 #A| &

o 2, +5.00D 0|4°| 3222 2FA
AZID} I™ 5 AMA|ZE TN = M9 5|27(7F YAl £

| Xfo|ofl cHal LorZ A} stiCH.
| w2t +1.00D ol& +3.00D olgtel 12, +3.00D o|&

CTEHE E=FE UMAY, S TFAYH, 2E Uy ™ AL
H4§+, SkAl BElE 52 FEMozZ #MEACt
PD, 322 25.7£10.4PDE @A HZJ}

/—\

.5
0.01). g7 #Al &2 HIEES 1Z00AM
Dot 2 2ol =2 AR HERTHPp=0.009).

ZE  SEZEHMAE 1Y © #A EEt 255 =2 ugd AMI Zto| B7tstn nd = AL H[EO0| EOHK|

S Auag B

[

(BHQHX| 49(4):617-622, 2008)

ZHYAA I Lo} ARAOA B RIEE
WAEZA 2 AR g AN F5 o] YA
7h AR 0 FREE AV PR A 4
T A %S A% = HE sEo] Ao 7
—1*}71] Hol A7) 2AXEUAIGY 2 £ES0
*&Eﬁioi As A7le AU Z i
ZHAZAYWARA = A E MEeE wAHE
/‘l Al e} WA BRI EEH UA|
+2.00DAA +10.00De] X & Hol
75D Aot e} He] Baro)A
D olgte] AL AT FHZHWANE
e Ao 7 AdHA 011;]_6

metA] 2HZAWA e Tds 94X AR
WA Thsat olE g A Axo] wet A
o7} Yehd = de Aoz dHA
et al'e FHZFYWA] 3o} 201

—\N

\‘IHE

e rr & o ont _ﬁ

o
N

| 23]
&) 2}
At} Lambert
< ez Al

(Ead 2007 42 179, AAFE Y 2007 108 162D

SOMXA 0l MY
Al S5 SMs 194
HABCHst e otmt
Tel: 053-250-7702, 7720, Fax: 053-250-7705
E-mail: Isy3379@dsmc.or.kr

2 =z A= 2006 Hettnksts| M%6Rl FAISI SIS
OIM FHic=z LHEEUS.

& AFoA 27 9N A 252 QN7 st
AN e BlErt =1 28 wF A9 A Ze] &
%S RATT stk 2 ol g Aol
A3 G Tl A ATE ZHZIWAA
ol YA T4 W 1:].01:75} o) a}ekato] zlo]2
Tt‘ %)j\}\}\q'.

olel & 7= R E et e 947 <]
ax2 9 Ao w3749} o2 i oY 7}
A PBEA F HAART QALY Ao A2
BT AA B Fag w4 A% AT W5 —54

ol Fopuat st

oor

=

J

-

CH& 2

1996 12€5E 2006 10€7HA] 2 Ao A
FAZAYANZ e BAE F 5749 o4 37
Do) Asadd 947 188+ e Sn.
+2.00De14) BARE] AL 54 BT 7
S A o, YA ThE Aste] Fur
A% 2 Aol Asdsen

2Avh 2 A AolZ2 A 1% AoFS Mot F
199] AA7E Aaetde. 94 A=l wek+1.00D

o] +3.00D " 1+, +3.00D °]%F +5.00D
mekS 27, +5.00D ol 3woE #REAIL 3T
o 7% +8.00D o141 A3E Gtk A WA b

617



o, FAIA A% o], AN WA F FHaE AR
AN 712k 22 TANE, HE WD A BAE)
ol 34 AFe) ANZ, 14 F A9 HuRE
ABRBE AR T ANGY gag, Y WA 2
Fo ob WEe WaE BRAUG. AGe BAA
ANEER 2489 4 B2 F Fholge ws
£ AR 2R AN E 7158 A0z ot
Aol A A YEht 9AE B 249 38
A7t BF @How WHnE @YEAAME B

Qo] EHste] 7= Y F AN B D
& ATV 5 Boje] 2WAS FARZ 5971 1)
4 398 94 E5E V|53 9508 sign 4

q)

%)
HE7Zo] B ggly] wiel] Z4EE A
AN =FE Hste AEsiAT. 3 =
g 5 A} dAE BF 8PD wvke] ZroJARAIZ}
B o) A= F3A

EAESS SPSS (Version 12.0, SPSS Inc,
Chicago, IL)Z2I#& A}E3¥3 one way
ANOVAZE o] &3] M 7F ¥t vluE AldstAal
oo 99 gl Aoz Yebd A postHOC test
£ ol&styq 7t 7o A HIwE APt
Pearson’s correlation analysis® w& A 9A] A
o W WA Z, 1 & AAAAESY FREAE
A HIEFZ AHEe] sl Kruschal-
Wallis testE ©]-&3sto] Aol oAl AR &S vl
stAth 231 Al9] eAHIET FHF Ul AlY SFAH]
£9] zto] 74L& Wilcoxon signed ranks test2
H B9 AW HES At =3x8 HFA
o] HluE paired T-testE o] &3l HAASHT.
p-valueZt 0.05 9|7 o) FAEHOZ 9]¢ glrfar &
93l Pearson’s correlation analysise p-value

¢
it

r{

Table 1. Clinical features of refractive accommodative esotropia
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+1<~<3D"

+3<~<5D" >+5D"

p-value

Age at onset (Mo*+SD) 25.0+£20.6 26.0+20.2 28.5+19.9 0.985
Age at the initiation of therapy (Mo*+SD) 47.5+17.9 48.0£19.9 48.5+23.5 0.808
Duration of ocular misalignment (Mo*+SD) 2244214 21.9420.7 20.0£19.7 0.902
* Mo = month; D= diopter.
Table 2. Comparison of initial best corrected visual acuity and final corrected visual acuity

+1<~<3D* +3<~<5D* >+5D" p-value
BCVA* (Mean+SD) 0.50+0.20 0.51£0.19 0.51+0.21 0.915
FCVA' (Mean+SD) 0.79+0.22 0.8240.22 0.79+0.20 0.530
p-value 0.000 0.000 0.000

*BCVA =best corrected visual acuity; "FCVA = final corrected visual acuity; D= diopter.
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Table 3. Angle of esotropia with or without hyperopic correction
+1<~<3D" +3<~<5D" >+5D" p-value
Angle of esotropia without correction Near 18.5¢7.2 23.7+8.4 26.1£10.7 0.022
(PD*£SD) Far 18.3+7.6 22.248.6 25.3£10.2 0.040
Angle of esotropia with correction Near 8.9£5.4 5.7£5.9 52453 0.072
(PD*£SD) Far 7.146.1 3.944.5 3.9+4.6 0.050
* PD = prism diopter; "D= diopter.
Table 4. Recovery time period to orthophoria after hyperopic correction
+1<~<3D" +3<~<5D" >+5D" p-value
Recovery time of orthophorizﬁE
9.5+12.8 4.1£8.2 6.1+8.0 0.116
(Mo*+SD)
* Mo = month; "D= diopter; ' Orthophoria = <8PD at near and far after hyperopic correction.
Table 5. Change in hyperopia between different diopter groups
+1 <~<3D* +3<~<5D* >+5D* p-value
Monthly change in hyperopia (D*+SD) 0.018+0.02 0.028+0.03 0.043+0.03 0.009

* D = diopter.
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=ABSTRACT=

Clinical Features of Refractive Accommodative Esotropia
According to Degree of Hypermetropia

Jong-Hwa Jun, M.D.l, Young-Chun Lee, M.D.z, Se-Youp Lee, M.D.!

Department of Ophthalmology, College of Medicine, Dongsan Medical Center, Keimyung University], Daegu, Korea
Department of Ophthalmology, College of Medicine, Ujjongbu St. Mary Hospital,
The Catholic University of Koreda’, Seoul, Korea

Purpose: This study examined differences in clinical patterns according to the hyperopia level in
refractive-accommodative esotropia patients.

Methods: Ninety-four refractive-accommodative esotropia patients were divided into 3 groups according to
hyperopia level: group 1, = +1.00D and < +3.00D group 2, > +3.00D and < +5.00D and group 3, >
+5.00D. The following factors were analyzed retrospectively: the initial corrective visual acuity, the final
corrective visual acuity, the angle of esotropia with or without hyperopic correction, the recovery time to
orthophoria after hyperopic correction, the change in hyperopia level, and the frequency of amblyopia.
Results: The angles of esotropia without hyperopic correction in groups 1, 2 and 3 were 18.4+7.3PD,
22.9+8.5PD, and 25.7+10.4PD, respectively. The angle of esotropia was found to be significantly greater in
the group with the higher level of hyperopia (p=0.01). The monthly change in hyperopia in groups 1, 2 and
3 was 0.018+0.02D, 0.028+0.03D and 0.043+0.03D. The change was greater in the group with the higher
level of hyperopia (p=0.009).

Conclusions: In refractive-accommodative esotropia patients, the more the hyperopia without correction
increases, the more the angle of esotropia without correction increases, and the larger the reduction of
hyperopia after correction becomes.

J Korean Ophthalmol Soc 49(4):617-622, 2008
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