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Appendix A

The Advanced Glaucoma Intervention study (AGIS) Visual Field Test scorin
ng Wﬁn RatH1 Y (A J

Reliability ratmg for V|sua| field test with Humphrey threshold test program 24-2

Criteria Rating
L TotaL%mber of questions asked

>400
2. Fixation losses
<20 trials
> 20 trials
< 20% fixation losses
> 20% fixation losses
3. False- posmve responses
8 trials
>8Ums
< 33% false-positive responses
> 33% false-positive responses
4. False-negative responses
<8 trals
> 8 trials
< 33% false- negative responses
> 330 false- n%%atwe responses
5. Short- Ze[)m fluctuation

>4.0hut< 6.0
;90but< 7.0

WO —_O o —_O o —_0 (a) [SEN e}

For this study, a visual field is considered reliable if it has a rating of 0, 1, or 2. A test
with a rating of 3 or more is considered unreliable and must be repeated.

Scoring of visual field defect

The amount of depression, in decibels (dB), that renders a test site defective varies
with its location. The figure below shows the minimum of depression (in dB) that
identifies test locations as defective.

IR

Nasal field

g
~ ~Nffo olllo o lle| o

N ~Nl|o olllo o ||ef o
|

Lower hemifield

Left Eye Right Eye

e g Blind spot
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Types of defects

1. Nasal defect = a cluster of >3 adjacent depressed location., among the 6 test
sites in the nasal field. The cluster may cross the horizontal midline.

2. Nasal step = >1 depressed locations in the nasal field either above or below the
horizontal midline, in the absence of the 3 test locations on the opposite side of
the horizontal midline.

3. Hemifield defect =a cluster of >3 adjacent depressed locations in a hemifield
Points are awarded to the score as follows:

1. Add lifthere is a nasal step or nasal defect.
d2if >4 of the 6 nasal locations are denressed >12 dB.

2. each hemifield with hemifield defects;
a0d 1if there are 3-5 depressed test sites in the clusters,
add 2 if there are 6-12 depressed test sites in the clusters,
a00 3if there are 13-20 depressed test sites in the clusters,
a0d 4 there are > 20 depressed test sites in the clusters.

3. 11>50% of the adjacent defective locations in a hemifield are depressed
>12 (B add 1,
>16 dB add 2,
>20 dB add 3,
>24 (B add 4,
>28 dB add 5.

4. Add Lif a hemifield lacks a cluster of 3 adjacent depressed locations but
contains >2 adjacent depressed locations of which 1 is depressed >12 dB.

5. Scores are summed for each hemifield and nasal field. The maximum score is

O OO

)

For normal subjects, the visual field test score must be 0.
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Appendix B

Distributions of HRT Parameters

Figure B.1 to .4 displayed the distributions, normal plots and symmetry plots
of the 17 HRT parameters.

Figure B.1 Histograms, density traces, dot plots, outlier box plots, standardized normal
probability plot, quantile-normal plot, and symmetry plot of diskarea, cuparea and rimarea (the
plots are read vertically for each HRT parameters). From both standardized normal probabili
plot and quantile-normal plot, cuparea is not normally distributed. From the symmetry plots o
cuparea and rimarea, there are consistent run of above-the-line points which'indicate positive
skew. From the mountain plots of cuparea and rimarea, the positive skew is more obvious
with cuparea. The test of skewness of rimarea showed that the skewness is not statistical
f3|gn!1‘|cant. From the box plots, there are 2 outliers for diskarea and cuparea; there is only one
of rimarea.

Distance abave madian
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Figure B.2 Histograms, densm{ traces, dot plots, outlier box plots, standardized normal
probability plot, quantile-normal plot, and symmetry plot of cdaratio, cupvol and rimvol (the
plots are read vertically for each HRT parameters). From both standardized normal probability
plot and quantile-normal plot, both cdaratio and cupvol are not normally distributed. From the
symmetry plots of cdaratio and cupvol, there are consistent run of above-the-line points, which
Indicate positive skew. From the mountain plots cdaratio and cupvol, the positive skew is
more obvious with cupvol. The test of skewness showed statistical significant onIY for cupvol,
Féom tthe box plots, there are 2 outliers for cupvol, one for rimvol There is no outlier for
cdaratio.
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Figure B.3 Histograms, density traces, dot plots, outlier box plots, standardized normal
robability plot, quantile-normal plot, and_symmetry plot of hvcontou, meancup and maxcup
the plots are read vertically for each HRT parameters). From hoth standardized normal

probability

distributed., From the symmetry
line which indicate mild positive skew; for maxcup, there are some points that run below the

line which indicate mild negative skew. Both of these are confirmed with the mountain
The test of skewness showed statistical significant for only meancup. From the box pl

plot and quantile-normal plot, both meancup and maxcup are not normally
plot of meancup, there are some points that run above the

there is one outlier for hvcontou and meancup. There is rio outlier for maxcup.
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Figure B.4 Histograms, densn)f traces, dot plots, outlier box plots, standardized normal
robability plot, quantile-normal plot, and symmetrY plot ofcupshape, meanrnfl and mflarea
the plots are read vertically for each HRT Parame ers). From both standardized normal

Frobabmty Plot and (iuantlle-nprmal plot, all three parameters are normally distributed. From
he symmetry plots, there is sign of mild Rosmve skew for cupshape and meaninfl; there is

sign of mild hegative skew for mflarea. The moutain plots of all 3 parameters did not show

obvious asymnietry, The test of skewness showed no statistical significant for all 3

;%arameters. Fromthe box plots, there is one outlier for cupshape and 2 outliers for rflarea.
here is no outlier for meanrnf,
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Appendix E

Data Collection Form for Normal Subject

DT Record #....oovveeeen Number.
........................................................... NAME ..o
I [ .. (P— )
RIGHT EYE LEFT EYE
VA SCiiiiien CPH..coooiirrees VA SC CPH.
CCurrrrrvrrrranns CPH..cooorirrees CCrvrrrrnnnnn CPH. oo
Use spectacle  yes 7 no Use spectacle 0 yes [ no
Refraction Refraction
[ 0] — AXIS....covvin [ 01— AXIS..vnee
KL (mm) AXis.......... Kl (mm) AXIS..........
K2 (mm) AXiS......... K2.oveie (mm) AXIS..........
Kaverage............. Kaverage..............
VE T HA 1 HAI VE HA T HAI
1 normal 7 normal
1 abnormal.....ccecnens 7 abnormal.....es:
Slit-lamp Exam Slit-lamp Exam
00017 COMBA.....oriiiiriiiiiiiiiinnnn
AIC.....n SHULAL RIZERSITY.....ccoovnnmrsnnn
[M1.covvvvvveeeeessssesssssiseesinnns M1 veervvisssssesssssssssssssens
] ]
DISC..ovvvrsesssssssssssssssssssssssssssens DISC.vvresssssessesssssssssssssssssssens
(0] [0
S HRT# oooooeeecveessssssesssssssessnees
Disc Photo Roll.......Filmé................ Disc Photo Roll.......Film#..............
COMMENL.is s COMMENL...ii i
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Appendix F

Map of Dbolrat District

Northeast Region
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