PREFERRED PRACTICE PATTERN®

ERFHIEKRIERS

Preferred Practice Pattern®

AR S A E STy

Comprehensive Adults Medical Eye Evaluation

XERMBFESE (2012 )
PIEEELSRPFESLFREFIF (20124612 A)
WiFE: BRR



2 £ 3% B HR B BRABHIm PR T R g 5 2% it =g

IRABHERIE R SRR R
Chritopher J. Rapuano, MD, FJ&
David F. Chang, MD
Emily Y. Chew, MD
Robert S. Feder, MD
Robert S. McLeod, MD
Bruce E. Prum, Jr., MD
R. Michael Siatkowski, MD
David C. Musch, PhD, MPH, J5i%%:5%

RERBFER R

Flora C. Lum, MD
Nancy Collins, RN, MPH
Doris Mizuiri
B=2:4%E: Susan Garratt
#it: Socorro Soberano
W S
2010 4 9 H 11 H i HZ i Atk

AL ©2010 S EIHRFH2 2 Of B A T AT R R

EERE2%4 (AMERICAN ACADEMY OF OPHTHALMOLOGY) FIHRFHIEAK$5 S ( PREFERRED

PRACTICE PATTERN) L3 /i 36 [E IR B} 7 2 R bk o BT FoAth I RS AR 2 AT 25 5 BT & 1577

SIRAMATENR A T RERBZSGRIEREZE A2 IRFHRRTER: RAREZS
BT dPfhie IR, INAEE M. SCEIRABIA 2, 2010. R, www. aao. org/ppp AT LAZR
B,

HR Bl PR A5 B A 7R A AR T AR SCHF T H1%2 2 H Dunbar Hoskins Jr., M. D. i & HR
FHORAEE R 55 o B E o I R i A3 R Bl 2 JS S, AATIF50 IR oxt IR BRI PR 45
F R DTRR T SRASAE AT A o FEIRABHIR PR AR R 2R 2 il EH & AR 2 e 5 3 EAT 1 B e 1]


http://www.aao.org/ppp

BRI F BRI ATT

TR A AT FHRAET 2010 45 1 H % 2010 4 9 H M 5K R -

David F. Chang, MD: Alcon 3525465 4 BR A w1/ i) ; Allergan £ R /A 7] - 2% ; Calhoun
Vision 5 FR 2\ &) &/ 7], UFZ2314 % ; Eyemaginationse £ R 2\ &)/, LR/ AL Ista
Pharmaceuticals— & ) /Jii 7], #F 70 5 4 (K ¥ Bl LensAR—%& /)i 1) ; Hoya—i /)i i) ; Revital

Vision—iEZ5: 48 #; SLACK F R A &% F/hR AL ; Transcend Medical —&-i#1/Jii 7]
Emily Y. Chew, MD: ¥4 75 B AT 45 % &
Robert S. Feder, MD: Aton Pharmaf [R /A &]—&- 1/ |7

Stephen D. McLeod, MD: Abbott Medical Optics—& /i ], ilF #5445 4 ; Visiogenfd FR 2 5] & i1/

e, UESENA

David C. Musch, PhD, MPH: Glaukos 2 &]—# /it 1] ; MacuSight FR 2 7] & /i inl; [ 5K iR
Wt 7 BTt 9 5= 8 1 SCHF; NeoVista BR 24 =] /i [7]; Neurotech USAF B 2 =] — 45 1) /Jisi [
Oraya Therapeutics, £ FE A 7— /i[5 ; Pfizer Ophthalmics—HIF 5t 3 4> (1K) 32 4% ; Washington k %—

9T F 42 (1) 3 HF

Bruce E. Prum Jr., MD: Alcon 556 25 47 IR 24 =] B Fu 5L 4 11 S RF; Allergan g R 2 =] — 10/t 7]
Christopher J. Rapuano, MD: AlconsEL4 % A R 2 7] -JFR 2%, Allergand B &) &/ m], dFig
%, Bausch & Lomb — 5 9%; Inspire—iF ik 2%; EyeGate Pharma—#i/Jii [ ; Inspire—#f i 3%; Rapid

Pathogen Screening—iiE #:#f # ; Vistakon Johnson & Johnson Visioncare 5 R /A 73R 9%

R. Michael Siatkowski, MD: [E 5 IR B} IF 75 Fr—#F 92 2 4 11 52 45



H =%
FRT (HEFRRImARSEE M) /9B 8
D EHITTERE R
HERHETRFER

at
mi

BHEREE
IR H AR
B
HATHR A ER & VPG O EE B
HR B2
THH A OGHR
JEURAERT 55 12K M
W PRI
A it
oA M 5
S S PRIR A DL
SRR
T S
M A
TR b PR
I T TfEk R = 1) B
P 11 A ek 1S
F T1T: 5 Z T TR
BRyT iRt
MG BT RS
Py 1. BRABHEST ARSI AR AR B
FARHIF ST
e E BN

il



AT BRI R T R T H K

VRN o URVA AR — R AR S5, SRR Bl =g ] T OVIRBHIRIRTE R (PPP) ()
IR SE AR, EWE | R EIRRET IR ARHMEM A RS . I 1 BUR T X s i
BRI IR S5 AL brdE

HRAsHIf PR AR R A LA A AR 1R 1 T2 b N B3 AL ) & X 2% 53 e 6 BT R st B
RHEAT AR RAT IR o 7E — LERE DL, 91 202 WA It 1 s P 6 P 45 R 7T LR R

KGR R ) NME AR, TSR BB AT . TAE 5 — 215 0L N, BEXRZRSA/A
WA AA TS BT BEA R (IR HEAT SR AR B AT DR A o

HR Ahim PR 16 R 9 R EEST AR 55 I SR BRI T 4R, TR A BRI A A K32
PEORABAR DS . —J7 I EA TN i 2 K2 HUBFH IR, (H5— T e XA RER 2 I A &
BT PR R R X L PPP AN — 58 CRAEAEAT AR 15 DA RESRAT I I 45 R« ARENNIX
SeFR RIS 1T A IR CRAE T ik, BGE HERR T RENS IR IR BRI S BRI BT ik R
FIAS R R 7 35K Fe AN [ S8 PR 7 B A A ) o BRI 2 AR — NS R B B S S R i A 1
DR B FIWTR I BT R T 53 o FEMR R ARSI Sk b B AR A AR 27 T A, 5G]
IRBHE 2 IR 2 e gt i B

HRAHIE R TR X — TR H A RS TGO T AL AEEE R AR KEIRE &
W B ML 4 H AN 2 AR PEAE I P s PR i v A A e AR At A5 B A 7 i K e Al i R o
51 S R4 AT 1 DA

LR IELLZGW) . AR A AR B I B R, T AR A R R e i
THH. REFRR AR 7 — SR A P ORI FEAR AR G S, ROV OfELE &
fit 245 i B PR R (FD A) HEHE I REIE AR IR 2 P9, B RO b R 7 BRI RO BIT T8 100 IS2FH 07
dho FDA CLZfRH, B 5 P A B2 N0 ] B A 24 it s ) FDA B, AR IBEE F e, JF
FESRAS B & L M AE R TR e, #REIMK 5TE.

FEERSE,  BUHDN T ORIESE A RS JE IR L 2, IRBL A BT R R4
HRORAE KT BT B2 W AR T T 1% A e BRI R e 5 8 B I HR N, 4 R3S
FERIE R A BRI T AR5

P 1) PPP RREAR LG S 22 S 2w B, 0 RAIE SEA 3 (1t FRAEL A5 BB I it = 32 - 3
Wro 8T ORIEIRBHE R TG P A2 G (1, SR RO “HHE” Z Hl2 5 £, BRAFE

BAE AP A 9 S IR R A6 P A 2 SRR, TS mD LT T SCRF . PPP IR
5



A ) B B, AT R AR A5 (0 ST R T 73 BT 22 B A o
MR ARH il PS4 i PR 8 N IR B 45 B DA — T F) U6 P 2 A MR R T



DRI TTEMNE R
HRRHI PR 5 B 00 2005 Wik R 2 DD AH SN e PRy S ) AR i PR = AR A B B 24
A UEYE SCRFA SRR ST ORME S, TUDSK P 72t A S 10 3 3 B AL 4 98 P2 1) A R S5 20
N TIRBX—Hbr, N T 72 K EImRTE R (Scottish Intercollegiate Guideline
Network' , SIGN), EiLHIPEMG. WA AIEM 225 248 (Grading of Recommendations
Assessment, Development and Evaluation’ , GRADE) [)77%:. GRADE&—MRIZHiEHE -4k
SRPE R R GETTIE, S DASCHFRR IR A Wi PR AL 27 THI R WL« KA GRADE I H ZA ELFESIGN
5 TAZH40 (World Health Organization) . i FERF 7S FIECK R (Agency for Healthcare
Research and Policy P\ 2 3 [FH £ ifi%%F%  (American College of Physicians) . °
& I T R A A B T 7070 93 AT UIE 08 98 P 1) 0 %, A2 i 51 R FR) SRR o 70
X2
& T REARHAT N, K TIHETSIGN L . &AW FE 2 1 SCRUKF-in
T

++  XTBENLA RS (RCTs) MM EMZZ T KGRI, SE A 1RARE (W E Rk
HIRCT

I+ XIRCTSRMEARAFAIZER T RGBT, BE AR (i 7 /& 5 IRCT

I- XRCTHIZEZ M. RGEIRIE, A w5 G K RCT

N+ 0P ORI 78 BA BB 7 P s Jo 2 14 22 456 [l ot
FATIRAR L TR 2% i 27 S 6z A AT r S8 BE MR 4 1) DR RO 28 1) v i 49 e TR 7
BB 7T

W+ FAT IR VR 2% s oy S 56 LA % vy FEE MR 4 (10 A1 SR G 28 1) SEE e 441 e (R0 491 e BT 7 B
BAFIBIT 7T

- AT v VR A B Ml 95 S 6z LA K S AN LA TR SR 5% 2R S oz (039 90t BRI 78 B A 1 e 7

ARt ST (B . RIS

& TR BRI CR AR ) R RS 0 AR B 1o T IE 4 2 AR R 1 43 2 e
HE 4 GRADE R &0 R & M

i A FER LS . TS AT REBCRTR 00 B
BRI FERTHAERR, MR TR R R, 4]
e i

i & FEAGTHEIRIT,  BE— 2B BT TURA AT REXS JATE MR = AL E 2, ARA T

7




e T
AR S5 SR IR T IR AN E 1Y

& HRUEGRADE M T & SORHE BT DR 1 A B

S A TP B AR F W bl AN AR R £ B T AR F B
AN I AN B AR FH AR iR FH AR S

B AT RE i I IR B A, B R S 0 B S RN AR AR AR, T
I AL A A B Iy AN BEAS HE 1 5 S R I BTN P 1R 2 X

& TEHERR IR AR 55 R B DR BRE AR R T AR 55 HERE I, FHAEPPP AR I SCH I HE A ik
ITEEROR . HKHEAHERE B BT LAARER B0 08 FRUE S R AR R AT 508 (10 )

&y T HEEANPPP, M20104E2 7 M8 HHEE 1 OCHR, IRAF1128%% STk Hrh 305 T
AAHHE T 5B SCRRAE 2R PR 1% DL 7] UL T www.aa0.0rg/ppp.



http://www.aao.org/ppp

 EENETRSER

B AR fE I R R 19658 B DA b R 3 B 24 2 fRUR 1 Bz AV B ) R PR AT BR BR S B2
PG
(AR E R, T i)

VA IRR fE R R R 11645 DU [ 8 3 L 212 R LBz B B )[R R AT R R Sn S R
PG
(AT RGE FEIRTE R, I A i)

R B ERE R KRN AT IREFER G B = DAL A B 1] 18] B

FER () PHG IR

655 A | TG 1-24F
55-64 R 134
40-54 TEf2-44F
40BLF 5-104F

AR A UEeRa . R A B AR S EAL D 2H R B R VP4l AR T DATE )R
SAR BT . HAA RO S D F B IR RE IR A K B, DA SAREE AT R A 1 B
A RATE ) B 351 A R AT AR M ) PR A
BEH:
1. Sloan FA, Picone G, Brown DS, Lee PP. Longitudinal analysis of the relationship between regular eye

examinations and changes in visual and functional status. J Am Geriatr Soc 2005;53:1867-74. [lI+]

FERWE BRI 10 76 L 25 R 2 s ) I 8] TR R BEAT AR B S i R 22 VP A
(HEFHIE K, HIF i)

AR REFCIRG K 3 A0 8 E N 2 1% R 2B 2~ i I 18] 1A FR AT BR SR 4R & B 24P A
CHEFINTEW, R i HD

2 RERRREA TR KRR G E R B AT IR B AR & B AP AS RO ] [6) K

H/ fEREE LAl ES
TS ISR — R B ) HEFE I B8 2 1 R TR R
1R R a5 4 fR4E
27y 2 7 RHAE
RS ZZAFAMRZSLIAN A IR MR R A A R IR Uk 2
(1R sk 2RY) VI a] PR R O HERE LA IR




o5 KL L 5 PP

W/ R R

FARKEREE™

655 B A | FFE6-12 H
55-64% I L-24F
40-54% £ 1-34F

IOP = HRJE; NPDR =3E1AF 14 bR 73 A0 I 555 A5
* IERHEE I %o £ e PR 25 A R B S5 R I AT & S I B I BE 1SR 7

BEHR:

1. Klein R, Klein BE, Moss SE, et al. The Wisconsin epidemiologic study of diabetic retinopathy. Il. Prevalence and
risk of diabetic retinopathy when age at diagnosis is less than 30 years. Arch Ophthalmol 1984;102:520-6. [l1+]

2. Klein R, Klein BE, Moss SE, et al. The Wisconsin epidemiologic study of diabetic retinopathy. Ill. Prevalence and
risk of diabetic retinopathy when age at diagnosis is 30 or more years. Arch Ophthalmol 1984;102:527-32. [l1+]

3. Klein BE, Moss SE, Klein R. Effect of pregnancy on progression of diabetic retinopathy. Diabetes Care
1990;13:34-40. [l14]

4. Chew EY, Mills JL, Metzger BE, et al. Metabolic control and progression of retinopathy. The Diabetes in Early
Pregnancy Study. Diabetes Care 1995;18:631-7. [II+]

5. Diabetes Control and Complications Trial Research Group. Effect of pregnancy on microvascular complications in
the Diabetes Control and Complications Trial. Diabetes Care 2000;23:1084-91. [l1+]

6. American Academy of Ophthalmology Retina Panel. Preferred Practice Pattern Guidelines. Diabetic Retinopathy.
San Francisco, CA: American Academy of Ophthalmology; 2008. Available at: www.aao.org/ppp .

7. Friedman DS, Wolfs RC, O'Colmain BJ, et al. Prevalence of open-angle glaucoma among adults in the United
States. Arch Ophthalmol 2004;122:532-8. [II++]

8. Gordon MO, Beiser JA, Brandt JD, et al. The Ocular Hypertension Treatment Study: baseline factors that predict
the onset of primary open-angle glaucoma. Arch Ophthalmol 2002;120:714-20; discussion 829-30. [I+]

9. Kass MA, Gordon MO, Gao F, et al, Ocular Hypertension Treatment Study Group. Delaying treatment of ocular
hypertension: the Ocular Hypertension Treatment Study. Arch Ophthalmol 2010;128:276-87. [I+]
10. Kass MA, Heuer DK, Higginbotham EJ, et al. The Ocular Hypertension Treatment Study: a randomized trial
determines that topical ocular hypotensive medication delays or prevents the onset of primary open-angle glaucoma.
Arch Ophthalmol 2002;120:701-13; discussion 829-30. [I+]
11. Quigley HA, West SK, Rodriguez J, et al. The prevalence of glaucoma in a population-based study of Hispanic
subjects: Proyecto VER. Arch Ophthalmol 2001;119:1819-26. [lI+]
12. Varma R, Ying-Lai M, Francis BA, et al, Los Angeles Latino Eye Study Group. Prevalence of open-angle glaucoma

and ocular hypertension in Latinos: the Los Angeles Latino Eye Study. Ophthalmology 2004;111:1439-48. [II+]

10


http://www.aao.org/ppp

BT ORI AR RS DL B fe R 8 2, s AT LR A IR IR B AR DL BB R A 3R, B0 BAT
SR BB AEIR A A o

&R B A5

o KU HR A e 1 M1 o

o FAE IR AR 1 fE s R 2R

IRYEHR AT, 5 4 BB ) S 6z PR 3R

B 58 4= B 2 15 HR AR BAAAIE

B € JE G AL IR W08 2R G FURH S 45 440 A i RS

o SEHETRRESIR LI EX

THiaHE S = AR (g R R &R, #—b2kiiiad. ¥2min

TS

L 4

L 4

L 4

*

11



RE CESR VAT AR IR R A, © (A SR BRI 25 B A 2
AT LABE R & A B R ke 3R X PR S5 o o T AR I ()R A b R A it A7 o R A 2 ) A
F, B IEEAT R 1 2, JATE VAT LR & IR 220700 . AR
SR TR I AN fE 6 DR B (R ), TR 10 5 BRBL RS 25 P B ) 6 B A5 T AN ) o 4 T PO R A:
AR AR DAL I8 2R GEATAR S 45040 F0 8 LS5 5 DA B AR GT 2 DAL AR 77 2 R 17 » dnHR s e
T PP T LR I 2 P BT B R LI R G R . Bl B, LR A IR G
0 8] 2 1 £ T A A, DO S L M A RV K 00 o SRR 2 A B 1 T
HAWER S T, g el B AR B R0 B 42w A B TS - 72
P I BRI FHEATIRYT, 7] DARH IR BURE I e k. B & EoR, a3 ° A
AT T HEX B R R, KL RIE 40%[103: 58 B AT LA I3 24 (14 HRL 3 % o 79 51 B
iR . FE—ANCLABEASERE T T, KL 63% AT AR (K 3246 3 A e O 4 foi o 8

BEATIR PR & R VP Al B A2 i

FEBEAT R0 AR HR BT 7 0 B 5 PR 3R PR BN P AT IR 2R 4 PR B 7 DAl AR B e R
T RN PR R D REA R AN R GV A IR AR AAAE . TR AL
B3R YT IR T CLORA AL EhRE . BUE FEAT RGEEPR IR L0 T, wl LAR 1B ™ 5 A 200 B 1
SET o GE AT IR AR ER A R 22 VPAS tha] DAV AR ARIEIR, a2 A LT 48 IR PR A 0
Gy eAiSE Nl e

F T RESE 22 M L DR, ERIR IR 2 Ak RS i B St e L. ™ iR
I RIS A 25 R P A A R BE 50 R PR BE R AR IS R R AP BR . R A i AN X Bl g
S, T MR AE TG FRE I RPT ERE chAE EEAEM . T A IRIT AT AR R
THINHEE I N BEAR R, R R MR (Alzherimerfii) o °° 7E65% LA L1
Zeeh, MR FBBURBE IR S B TR R DR RN TR B AT
BEF AR T B RA MR F MRS  MIhREH . RO BRI (AMD)
I PR SRR T 3 R A OCEK .

HR R

12



20004, fE3R[H RLIAH93. 777408 [ UL BRI NSO € B N COUIR 1) e i 47 1AL
RO AEAR) s 532405 NIRRT T IbF (M ECHRIE, D9SRARL 08t . © Wi its
FIE HIES0 S K LA B AR R AR . ™ AEUH S5 BRI 5 56 B AAH L, HAR s 4515
AL B IR A AR I . " PR/ T i SR B A w3 B AL, (K
W1 GE SCHBEFIR IR T0. ) R B B, ™

A s BER (RS) , VP2 B A REMATEA B LI IR o X LB IR
FEH LR RN H AT R YT BT DL, Was SERR S B B AR A s A2 A s BEAR 1

TFAZF LR

FERE 40 % J LA LRI I A R OGRS B A5 T 1 9%, 7 FERE, AT
T JEIR 8 Je 222 5N, BT N2 4E,  $ 2020 4F 005 1S B0 3N 50%. " AR /R
(10 JEE BRI R 1) ORI I, K20 — 2R (0 YE IR B A T & i 2 e SR A RIE AR 8
FER T FEEE, SN ERIRE SBUE T ENERRERZ —, "7 e -
By, FEHEA BB T AR, JEURVETF A R OGO R LA AR . T 1
e EEANPRERRSE R ARSI EINREEE AR 6 5. BRI AT
HIR PR 57 301 A BN S 3096 T 7 RE T BRAE S AL AT IR %, (BN SER2E, JT MBI EIRIEML T e
7 EFIAS AT 2 2 jinE R ORI .

SRR HERT 55 AR

TE AR R o BT 5 48 5% P ) R85 S AR 2 AN 0 0 0325 ) 0 v G S AR PE L DRI
AR R AR T ZEAR AR AR, T LR R AR
BN, TR IO R R . TESE AR, R IR R N SRR P A

ﬂ%ij\lﬁﬁﬁo 417, 65, 66

B PRI

ftiTH9%AI20 % B _E RIS ELN (190073 N) AT HE R (RAEZEIARA2E) s =
G NFEARHE AT AT BRI " 5343 26% S A N (5400 75 N) 12 B I 7K 52 45
" TESRIE 40 BB BT BN OB BRI A 0 R AR (1 R 3. 4% (4105 N) 5 UL
ThBE TS PRI AL RS A2 () R 2R M0, 7%  (89. 97T N) o ™ B M IR 1A B SR AR L, 4
TN20205 sy Hil R I3 LA 5 3 f6 5 9600773 N, B I RE 49 FR- 9 AL I e 22 =6 9 134

13



JiNe RE CEA RN AT B BRI PR R BUE 1R YT 5k, ™" A g AR i

FAZ o IRBHCRE IR 8 I AN HoE
X I R bR R85 AT HO ARG AR A2 20 9 ] 1 SR 4 1)

HEE,

(R PR R AT H R A,
&G AR EEAR IR T K BUS 5 T AE 3 A B A G 2 FH AR LA

SRR T 5 [ W R 2 o R 56 [ BRRL 2 22 ol O b

& 3 EERTAEIRIRRE HI R LR

71-75

R AR FH 25 W T )
RN T SRR DGR PR AL BB AL o CLZRUER, ERE IR AR /7 2
& IO IR YT B s I A R 1, 45

76-78

3] B R R AT RR A
L BIRE A FR R BN,
JRRMET =40 & FEPNE LE A I PEILF BB T WA, 7 B AL A &
MAEL  3.4%" 332 34 B AEpL R, SIS AETE
e} =40 B FINR R L E 00 R CIR S MUEF B 1OP T
A 1.7%% 80- 81 MAT B (BRI
=40 & FITHEF BN
2%"%-4.7% *
JFUR YRR 0.000% ©-2.6% *© (FEZIH mALER. PMMEOCIRE  AERThM. AREFLHE
RN R A D RS AR, % bk IR
i3 > 40 BMTEHEF A B EA AT G
0. 1%79 % 44, 65, 84, 85
BEPRIRAL =40 % I3 A HE: 3.4%%°  BEIRFURAEK . %% ok WL R .
WA =40 B 1 RER 2 RUBERR PRk e, % %% i BT . MM
Wi 285%%°-40.3%%  wUgEE. 5 % ImiE e A PN I AE R R
=40 S IVEHEA R 1 BB AT LA JEE . AL IO T
2 TUpE R R U e o | =N
46.9%% At 1
LI =45 SHIEIRELEEAN  AFER O SUM B 3 38 MR S5
AMD 4.8%'* HEFELPE . KBEEEAEYE. mh ML R bk
=45 ZMAEME AN ARBEEEETE. MBS A2

2.19%'%
=45 ST H N
4.0%%
=40 SHTEHT H N
7.5%%

2 | AR B g 107109

14



H ] =45 SIEINREERE R O K, W BEEERLE . ARSI

AMD A: 0.6%'% M XM BRI . PR R R R
=45 B AEME N KBIEBE. ey AR,
0.3%'* e ML ER B RN IR BT 95 H s A o
=45 SMEIFEA . EaEg O AR
0.2%'%
=40 YUY &N
0.2%'%

AMD: MR, 10P: IRIE

SRR R

SRS AR DS PE TR B AR M R 28 N — B E AN R R A D REAR A 1 R R IR . T A
L, AT 17575402 B UA LN AT AMD, 11X —#F e 20204 I B N #1295 75 N . ™ B
EERHIIG NN, AMDR R . AR BEREF DL Ao S HRAE (191 40 R BB IsE) 1 & AR
TEBLE B R, T FE60~64% (1 N IE L AMDI OB %y 0. 3%;  TIFES0 KA b
B NI L G N2 16. 4% . BEARA AT BE N E B A A K 2% I A 1L BSGE SAMD s 2 f
R, ERAEF A DG BB A MR ) R R TR . ™ e X B b T R RS 1
AT LU B 1 R 4 32 T B B LA E T B E TR e I BRI T , AR
Se W R G R R R T R BAE HE JE  WIAMDIY) 5 fE R 3R 11 130 75 3, HEFEAR 7R
KA A TR R E F-A A EE, R EE SRS S Ti697, 303 L ERIA
AT DAAE 507 1 i JEE S LA G AR Th g e k. ™

EZHOR T, WO O — Suhl 9 R AEAMD I FE RS R 2, T LIk A fes s I 4 WAL )
A EROEIT R DR, RO ) R A X R A R T R 2 A AT 45 1R
98/ AMD ) AT 22 o B 3 A LA PP AMD ) 6 4 oy A v o B AR S i R B, A8 H AR
BRI T M EE BT, M R AR A B R . " X AMD I R ST T Ak
LA BTG AT, BT R ROR R R R, IR ABER G Al e e R AR )™ S AL
T R 2R 22 HI (R0 B0 - JA AN B AT B BORAS 2 Wi AR T 1 B i B 2

H A&

AR ATI SR 5 R AL Bk O B iR TR, #2408 DL _E R B N A 50% RN 0 /& H -
WIS, ' I NRER40% Kbl EARME L E AP B IR ZIE R, R4 E . T
/BT R IR AN FE AL D R R R S B A B R e A,

15



T SRR AR 5 WX A e R EL A AR 5 10 IR PSR 46 B (10 52 ) T R 2 A AT D5 L PR AR

FCAt AR
Foe R AT IR RS 2 1) e S s B 0 B AR IR PR AT B, BRAEAE W] DASE I £ 2R B

P A BT DGR Sl RO AR S 5 2R B R BEAT MR IR J5 55 7 W, AL R B F LA AR 1%, T
LR AL o JBE it 2 A A A S

FERBHS 2 1 () T B o RIS . B A B AR G A L P 1) SR 1 4 SR
DL, ZEEAT BRURFZ-E VPAS 30T 8] T DA — 28 28 Gt 5o 1 HH e WD 2 6«
LRERER T YD AT RE S E — LA AR NE R R G -
& SMRAGE: HRAEMR . FORARARA . AU
& [EALAIDIRE: MAAREOR (AL Rh A PR
& RO AIRERAIZS): PHEMERR (WERENITE /. FURIRILR . A2 R G Bkie als)
1SN 3R L8
& OO AT . LSS SR
& HRHTS: W EEE SRR ST RO TR ARMHE A BN B
T
& GRIR: AlportZR A AiE. ApertZR A AiE. RN, HAEMERMBR TR, NREE
FEAR. Wilsonfii. =it IR
& 5T KRGS BN BGVER (IIRAE R S FE SR SR G540 g
B HBURHKER . IR BTN . I R RS R kiR . AR
TR AB BEREVE RS AR . VB0 IR« RN e, TR At s S i e v
Sl

16



SR IR B ZE VA AR R S A IZWTRITF G4 T A0 3 . AL FELE VAN 1 BN 51
G IR 25— R AR BT JE AN IE L BRSO A RGP IR B 2 W R £330 249A
ST H o LU B o i 3 #52 DPAS AT AT H , E A B HRRR L B RE ST .
i, H T S A A LA AR, PR R R S T DL 5] PR S IR AT L i) Y
) ] FIEF A o

ks

R, SERERIE S AR LU ITH , (E L AERA 0 45 K mT DURR 385 2585 AR I r) U 5
B

O N\ DBkl (i, AR, VR, FERE T e AR

& THEILEHRKERRERAEE KLY

& R L

& HATRPIhRRES (BR B IR R B JIE . &K, AR ek
AT AR BREIR L HR A i Ak 5 P s )

& R (IR SR, IRZD. £O6)

& [Rp L (FIanDAERIIRG . M. TR, BFERAFIRKETARNECTAR, s
RIT R 2Y)

© PP S HHICH R AE I DU DM T ARG O

2L HATAT A RIIRRI A 4 5 24, Q5 E IR 877

& STV B BN

O SR L A S S R A 4 B

& ihoes (BlanERNY. WREEE . PP s AR SR, AR S A T IS R
JERANA T BPIR L)

L =k ERZNEN U

HRBHE A
ERE IOIRBHG & AR IR BLE R GEANE AOAH S S5 # (K AR BRI REAN A RS IO 1Al . T8
TR T

17



& UEFEIA FIEST T R GOSRBUE R BB R RERD |, A T Ag AR
=olin/ W)

& EIAFIEN S (W 75 B BT E G IE S #ET)

L JPORGEER e R L

& SRR (BIIIRE AL EFRE. S JHSAEBRIIRE . IRIROZE, PLAHK
R THI PR AE)

& [EFLIRE (B B R AL RN B R FE R 1 R AL A% A B5RA5)

& [RATAIIRERIZ )

& RTIR R RMER A IRSMBET. THEL. S VB, M. BT, TR
W FSERBEI VR . MR, AR T B8 i

& REIE, Sl R Al B ~F 75 (MR ) 2 Goldmann Rk v1) s £EPREEA IR
SRR LIRS 3R 7 F ik =R 7

& [RRATA: oEA SRR A . WL (0475 5 A A ) I AR A 22

O Tl R0 B AOIRAS IR OG5 T

ML 71 25 0 1 5 RS A 5 % 8 1 SRR MR AL 2 BT AN 2 5 P KA R A S 0t T P Ak o % T
LT 2 S5 PR 5 R BEAT () VA B e RO B L BEAT o X o 05 00 D) B8 1 S50 ‘T 1 e
7 V) R A i 8 AT IR G 7 Sk AU 56 o o B RE SRR A 28 1 i ke 5 2 I ) R B kT
WA B B 12 Wi R .

AR5 R (R0 SRR, W] BE R W 5 AT S0 A AR BV Al Rk — 25 T AR IR R S5 4
IR . XEEFEAR LA IR VAl O RGR 43 o« REIR IO PRV Al o] B B4 DL %5 10

L NS AR s

& BRI

& 1265

& S LU IR

L RN

& LR ARG T RIS

& T REAIRK
& I ETAS 2 (Amsler 7 % 3R)
& (LI E
L 4

FEIZE B B AN B B 22 INE L IR BRI S AR G2 A3 KPP A
18



& RBRISH B & (A0 B Hertel i)

& BB A

@ Schirmeri{ e AR Gu

& F{IER BT

& s mbnE

& THBANR SIHIE RS T REVEAG

& DU THE BEAT 37 K B R 42 MR Jee e Aoy 2

& A AT SO AR A S £ (W1 Goldmann =TI 4%)

HERZ Wk T fe 4% LU &0

& FIBTEARE 73 B (1512 ML a3 00 B M/ £ BRI T 1 70 B

& R B

& F S I (A R D )

& FiIEL N B A 23 B

& SR ZRBET T BRI AR

& R EUR S AR AR A (AR TOC W Z 3 & . Scheimpfluglé(5oR | v ik 7=
PRI B R A

& B E ST AT A 2
& LA R Do JJ e 2 T A4 22 B IR 0 ) ST A RS sl ST O R ) A 20 A
& REGEAEE
& TOUE I SRR R Y
& AP
& YA R0 S A
& ZENLIAIAE (In-office point-of-care testing) (415 5% (it k)
L JIIVE T A
& AGVEBIR SR EA A

SR A
FERIUE 2 B AL R, AR TR 2 P RS 255 IR A 25 SR, JF28 183 83
R BER DAL 2 1R DL 2 N DT T o ARAE VA Z R, 8 T A2» A DA = Ff— B vh ) —

19



F: AR RS . A Ek R a1 8 A 2T H O

F—R: BABRERNESE

M IRGEE WIRBAG 25 ROV IE W, B R DGR 7 1 T ZE0r IR IR, IR
AT PA G i R ST VPG R AR, WUt b AR & 2 I T TR R 5 EAT R . RS
JEXREHE A AR SER L, HEREITEME R, ME I —LEhE % ke K I
BT AT RETCAE IR BN BE AR BIAUHR . AnE EIR S BRI AL R B A2 AT AMD..

of 5 [ [ 5 A FR 7 U] (Medicare beneficiaries) 4 E A REMEMBASIEEAT
SEEMIEMEWT L o, 432 A M IR A & 655 K LA B B SRS AR TR &
FAE, HARI BT RRRAS H T R RUN . ™ TR B B IR AR 2 14 53 N i)
B4, BN T RS PR AR AERE 1 W AR TR S AT REVE, BBb 1 FH AR T S A
I A G 3 B S Bl H IR IR LB A SE 6z o o H W AR5 36 B S 3 /2 48 S AL AR AR 5C 1Y
WA, BRI T . KRR SRR ST N A R R E K55, Bk
i FH LT

FESCHR A B AT 1 IE S R A R A IR AR AE IR BARAE FR165 %7 LA ) B 5 3E 4T e TR 350
S PR B0 L AU o — S 2R W R JOER 180 R v A T PR T SRR IR B S B A SR
TGN, " {ER HA A UE SR SRR FE JCAEIR 1y £ O e AL IR IR 2 (i W I (B R AS
FERTEBAE B AR AR . ™ 7E 1 IREE & MR EVPAL 5 B iR A AR AE R SR o, 4
7 W VAL AR IR LR, R O 18 1 AR RSN -5 TR BOR 2 5o 2 18] (1)
KA o FERFIRER A IR A VAN, HRBHE TR OOl 85, SRGEE BB 2. &
A7 IR ARAE BRG Fr PA 3R PR R N A0 R CAE BT 1252 3 43 M IR BR = 2 VAl it 24 7E.40 %7 I
B2 — VAl

W PEVTAS, AR JEDCAS R, BN A AT IV Al TR o AR 1 R R ) R = )
BE N T R o AR — e O T R A BEAT 45 AR R ST I IE 2 B . AT A I
I A P A 9 5 PR 00 2 LA R MR 2 70 e 2 25 S BT 11

B IR fa e PR R 1658 Bk DA _E ¥ 28 B =43 SR 1P KB ] (R R agb AT AR B 2
A EFE
(HFITEWR, T3

20



VA IRR B R R 1645 DT 19 85 B S 1 IR LBz~ i (8] IRl it AT IR B an
BV
(AT HGE FEIRTE R, I =il

Rl BAERRERNRABAT RIS & B oPh R R A B

Fi () TRAG BB
655 LA I AR 1-24F
55-64 HIE1-34F
40-54 HIE2-44F
40U 5-104F

BT CEoti . MRBTRA IR G APt ) 2R 4 I I R P PP 4% t AT LAAE 18] Bg)
WINEAT o A S Sl R R A IR AR ML ) 2B, DL AR B ATAR B B
AT LALE (8] B 391 P9 BEAT S M PR A o

BE -
1. Sloan FA, Picone G, Brown DS, Lee PP. Longitudinal analysis of the relationship between regular eye

examinations and changes in visual and functional status. J Am Geriatr Soc 2005;53:1867-74. [lI+]

BRHERARNKEE

PR IR S R ROREE N R HE S OUN ML, BURA R AEIRER IR K ek, (H2 8
B NATERAT TS, 58I — AL TN fE 2 v o X LLAE L AT REAE AT BEAT 5 1)
W12, RIGE B WIRAEEE, IO IR AE .

HRAHER I T4 HE B AL | SE G PR 3R 0 AR R M A s T 7E 0 3k e ¢
KA B H G B AIBE 2 RGN R . 14, OSIEME TR E IR LN, LT
JEHRAL R R A AR e ) S, DRI 5 S RS A A . HERE B X e A e A
B (1 R MR 2 s BRI 1) T B R HEAT £ 5 AR AR R 2 0P A

AR R 8 N 2 12 FR SR 2 T s T B ] (6] R AT AR AR 4 i R 2 DR A
CHEZINTEWR, HF )

HA R CHR R B 2 9 58 3 N 242 [RR 2 B O I 0 [R] R 34T BR Bk r & R P4
(HEFIFIEWR, 5V )

21



K2 RRRERESEE IR AR R R R B AT RIS B P45 R 1 7] R

B/ fEREE LACLEES
FERA HEFER B — R A I ] 2 IR B8 12 1 [ ] B
1 R 554 L
27’ 2R TS fR4E
PRZRGT> SRR SL3AN AR | ARYE R SRR, R
(1R s 27) B2 I 8] [R]RR RIHERE,  DLBE
PRI R 595 42 (PP P®
TEh/ fER R R PRAR AR
BRI AR E R
65% 5 LA EFE6-12 H
55-64% FFBE1-24F
40-54% G134

IOP = HRJ%; NPDR =48 A= PR R A 99 s 22
* AR I X A 6 R 3= 00 s B P B S R LA VA 2 S BOE I B Bl s A Y

BEHR:

1. Klein R, Klein BE, Moss SE, et al. The Wisconsin epidemiologic study of diabetic retinopathy. Il. Prevalence and
risk of diabetic retinopathy when age at diagnosis is less than 30 years. Arch Ophthalmol 1984;102:520-6. [lI+]
2. Klein R, Klein BE, Moss SE, et al. The Wisconsin epidemiologic study of diabetic retinopathy. Ill. Prevalence and
risk of diabetic retinopathy when age at diagnosis is 30 or more years. Arch Ophthalmol 1984;102:527-32. [II+]

3. Klein BE, Moss SE, Klein R. Effect of pregnancy on progression of diabetic retinopathy. Diabetes Care
1990;13:34-40. [Il+]

4. Chew EY, Mills JL, Metzger BE, et al. Metabolic control and progression of retinopathy. The Diabetes in Early
Pregnancy Study. Diabetes Care 1995;18:631-7. [lI+]

5. Diabetes Control and Complications Trial Research Group. Effect of pregnancy on microvascular complications in
the Diabetes Control and Complications Trial. Diabetes Care 2000;23:1084-91. [l1+]

6. American Academy of Ophthalmology Retina Panel. Preferred Practice Pattern Guidelines. Diabetic
Retinopathy. San Francisco, CA: American Academy of Ophthalmology; 2008. Available at: www.aao.org/ppp .

7. Friedman DS, Wolfs RC, O'Colmain BJ, et al. Prevalence of open-angle glaucoma among adults in the United
States. Arch Ophthalmol 2004;122:532-8. [II++]

8. Gordon MO, Beiser JA, Brandt JD, et al. The Ocular Hypertension Treatment Study: baseline factors that predict
the onset of primary open-angle glaucoma. Arch Ophthalmol 2002;120:714-20; discussion 829-30. [I+]

9. Kass MA, Gordon MO, Gao F, et al, Ocular Hypertension Treatment Study Group. Delaying treatment of ocular
hypertension: the Ocular Hypertension Treatment Study. Arch Ophthalmol 2010;128:276-87. [I+]

10. Kass MA, Heuer DK, Higginbotham EJ, et al. The Ocular Hypertension Treatment Study: a randomized trial
determines that topical ocular hypotensive medication delays or prevents the onset of primary open-angle
glaucoma. Arch Ophthalmol 2002;120:701-13; discussion 829-30. [I+]

11. Quigley HA, West SK, Rodriguez J, et al. The prevalence of glaucoma in a population-based study of Hispanic
subjects: Proyecto VER. Arch Ophthalmol 2001;119:1819-26. [lI+]

12. Varma R, Ying-Lai M, Francis BA, et al, Los Angeles Latino Eye Study Group. Prevalence of open-angle glaucoma

and ocular hypertension in Latinos: the Los Angeles Latino Eye Study. Ophthalmology 2004;111:1439-48. [l1+]

BERTETHER

22


http://www.aao.org/ppp

T B IR B e B, IRBHER ST AR T7 45 T IR G . St fih B sl A O
FARE, M UBYETIRT, SUZHERSANE BRIV . IR ABE S, RIAE P ARETF AR
BT, AREARIEN AT RO AT .

MR A 2 22 A A, 5 P A B B B R it — 2B P R 2 Wl IR T BRBE 23T 3
A IE LU, FELE RN 2 5 B (AT 20 DR f B2 B At ) B BB L = 0 T 4
THOLIEE, HAEIHLRN, IRBHER AT DOt 55 HEAT 3t 2P P B 2

MBI AT RE TR, ™ AT REHGR 1 535 7T LU 250 e R 22 IR S5 ML o
TSR RE, BRI EH VR, W AE Mwvww. aao. org/smartsight 345,

BRIT iRt

FEFTA 1 A R SR A b, HRBHER I 7870 3 1 A RS (3 BRI i e, GB A IR
MR RGN, B IR S W I 7 A BT g IR PRECR M 06 o IXREmL R
TR T ol A Tt AT R M 5 P R B I VAl ) B3 AT B A% 1) T b N o P HRORH IR T 14 B T el
L FANN AAT — Sl I AU AR SRR 22 B RIS 00, 4G 4.

LTI RIS

TE20064F, 408 J LA 1 (136 B & IOH T BRI CAERSAH OGRS BEAR . IR, IR
TR AR ORI ARG JEEANIE) KAt T 3540, XA
BEEIEST B 16212570, HA BB S L1360, AP e it 2k H80MZ 37T, iRt
WA EFEGITH R G IAE, AR5 1 98 .

TER— AT, ATT402 K DL 1 (B A RIS 5 1 5 R st i 27 2 FH 5 142 5%
TGo XA THEAE T NSRS I RRNTE P SR AN E SR S . X —
FARMG T E AR5 # B BT A2 4E (quality adjusted life years) HEfI%
K H209, 0000 LLEFAERE K5 /3 26 TORAE A il S AERR AL S 5047 I B A\ P BRI 235 it
HE N 1044436 G

FEMR RN, A FEE A THFE20044F WL B0 T i i i 42 B b o 998, 512t (2 T
70. 24238 70) |, 16 Pl B 17 R BT 7= A 1) BB DA GRAE 2 e SR S G, ™ AR,
PR D0 S A 2 B R 1 35 A 32 BE S P, ARt SR A i 4 B R IR AN E A B AR 48T (A

23


http://www.aao.org/smartsight

T34. 22370

20064F, TERCHIDUE GEE. SE. BRRAGEED 55451 HE G i E IR BT 37
fTHEE 9107, 490kt (B2 1137, 124236 70) » FEE 992, 14750t (24 1117, 54423
J0), ERFIN120. 691ZBRTC (FH24T7153. 9642.3%70) , JEE 9151, 80MLRKIT (FH 4 T-193. 64
fe%51) . "

24



.........

U 3R 1. HR PR A2 AR 25 A Lo b i

R4S M= A REIR 5,

A BT R &l A,

N AAFAE BT 84
(REFREFL, 1986 F

PR Bt Ay vt o7 R DR AR R 55 (14 75 SRR N 24 5 8 i KR 23 A — 3. MRt e
R U XD R AR 55 B AZ L 2

B, MR mREEN A, IRBHEI R — AR, IERDytnt, BRABHE ISR O A
AN NIIFITE AN S, - BEME N B2 S sk 2 A0 e 1) 7 B R W B U e £ FE A e o R
AR I L 122 52 R AN 4R S0 AW 55 0 5 AN Y i T AT I BRI 2 8 I 2. IR
RHBR ITRR 345 25 1 7 SRRV A AT T A BRI B 22 R0, I HAR RS AR B B R o HRASHER
i th ORAEAT 75 SR IR S8 ELEIRAT AL B DR AR 55, Bt s S8 112 B RENS SR IR AR 55 1)1
P NABEHE AR B, ARATI SO (g3t e B LK T S A 5 (R 51

HRARH R TR S50 4 28 BT AR AR AS o HRRHE T 25 2 A AT T i1 =6 1y =t ™ A
W, A EE K55 5

R N IR R AR 55 BAVF 2 g e, PR B 2 LR LA

¢ FERER AR B SRR A SRR R IRBHER TR 2485 ) 5 At
AT B FEATAT RS, A AR B PG SRAME I o IR, HRASHIER T 2 24 3t A8
TR SRANTIUG « 38 2 A7 FE R R 85 o I AT DLORUEAE M 5 52 1) A B AN 47 2
JUER, BERWGLRIES S (NS5 BFRA KT, BAMEEPREHERD, f#iA]
FESEARATT IR a7 THRI BAT R 9 s PEAT A, AT 245 B f AT T b RO AT S

¢ HRRFER IR BRI I R P A 2 RIS AR T R I, DLACHA 2 B 24 22 (R 4
I, SMRGE BB IR S BANER, PR (O MURr = AR B, SR NI A AT T e F) )
Wi {8 R e

¢ IRBHERITN S R R SR DR 2 16 I 2k A LI BRSO #R AT, B
H AT LN, HRAE R R SRR, DU A AR B2 T SR R R P A AT R AR PR
B, AEHAN RTINS SE X Le R AT

& SLRAIE B RENS S B i B B 7 EEAI A ) R IR AR ORI 55
25



o HRBIEITR 2 By 16 2 3va 7 B, T ELARAT A Bt B R SR IR S5 g
o FORIIRABHE IR 24 BATT 3 AT 15 24 AR BT AR S5 AP A 3E 24 e e
o YERABHEITAME BTG A B IR S5, AL 24 SR A 4 1) B AR HR OR IR 55
F HEA 1 2 WAL Lk o RGN A XA DR A AN 53
o IRBHEEIIAT DRI R T R R 2, B2 SO A A it DA S 3% 52 %
BRI A SR EATE, J R AT AT S AT Al A AR At R S8 2 20 AR R ARABHER
o HROBER T AT LUl HR PR EL A Py sk el AR ) 1) 35K 3E 24 1 WA =12 ] DURE A
MIRIEAR S BESINIR] B R HERE 2187 o M1 20U FT RE M SRAT S8 BERAE R R A7 5% ] ) B2
B DR ST R W T, FFREMEITS 2 AT K (1 [3]
o HRBHEE TR 24 PR 58 BEANHERA IO 2T 1 K
o FEEHAERTS, IRBHEIMAE SR M B O e BAAER 1 8380 71 .
o IRBHEITE G RO R S 22 MR SR AR LIR, I HRME S4T30,
o HRORER AN B HL A (A R O 8 IR 55 PN 53 182 24 EAT UE AR AT B 43 AV RO RIEF o
o XTSRS T TR B BE— PR T U5 I, BB TR 2 4R i 2 b
JTHEIRSERE . BRE B2 RS, A8 AR RIS HUN, B9 2.
¢ FEREATIRIT SRR AES Wrisi6 2 B, HRAHER JiE i WS AR 5C (0 0 S BORL AN AT
HRKIAREE, RKABEENEI. H5b, s Ea A se i G e, 6777k
MBAIRITHIVER . B G af b MBI AP, DARASBEATIRYT 1 & e A 2 A0 AR A
FAE R, WA EE AT IR E 780 K1 -
¢ IRBHEIN SR A HEOR (FInZsY). RE. FAREAR), EHERIXEH
BARSIA MBI R 5 &1, REAEENRLL, PURPTERHORN %2t
AT R
¢ IRBHEITE I O E BbsiE, R IR S AP AN NIIAR AT, ARAR
L AR R T SRR, SRS fhd B A HR OR g A B A
¢ IRBHEITN A S 2 O IRIE , 85 5 FAT AU IR R T 7T AR 7 AR 55 T akA
(RN OR S MR DR R A 55 o X B AL 358 A R AT o b WK 9], BOR 8 FIORHI R A, LA S
Weh W B AT BORAR S 1 [
& RORHERIT US4 AN 53 AL 28 S Ak L 75 7 RIS 0 R M 4 B PR AT BE R o
¢ IRBHEI MR A5 BB IR ORAENR 55, 1 HAN S 2 RS2 1 5 B AR AEAT

26



B Mg
Rt
1988 4£ 10 A 12 H

T URENR: 1991 4F 1 H
=UEIR: 2001 4E 8 H

EIUYRETRI: 2005 4 7 H

27



? RIS BR
Basic and Clinical Science Course
Fundamentals and Principles of Ophthalmology (Section 2, 2010-2011)
Clinical Education - Residents
Practical Ophthalmology: A Manual for Beginning Residents, 6t ed. (2009)
To order any of these materials, please call the Academy’s Customer Service number, 866.561.8558

(U.S. only) or 415.561.8540 or visit www.aao.org/store .

28


http://www.aao.org/store

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

Scottish Intercollegiate Guidelines Network. SIGN 50: a guideline developer's handbook.
Available at: www.sign.ac.uk/methodology/index.html . Accessed September 23, 2010

Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an emerging consensus on rating quality of
evidence and strength of recommendations. BMJ 2008;336:924-6.

GRADE Working Group. Organizations that have endorsed or that are using GRADE. Available at:
www.gradeworkinggroup.org/society/index.htm . Accessed August 27, 2010.

American Academy of Ophthalmology. Core Eye Care Benefits Package. San Francisco, CA:
American Academy of Ophthalmology, 1993.

Tielsch JM, Javitt JC, Coleman A, et al. The prevalence of blindness and visual impairment among
nursing home residents in Baltimore. N Engl J Med 1995;332:1205-9.

Sommer A, Tielsch JM, Katz J, et al. Racial differences in the cause-specific prevalence of
blindness in east Baltimore. N Engl J Med 1991;325:1412-7.

Dana MR, Tielsch JM, Enger C, et al. Visual impairment in a rural Appalachian community.
Prevalence and causes. JAMA 1990;264:2400-5.

Varma R, Mohanty SA, Deneen J, et al, Los Angeles Latino Eye Study Group. Burden and
predictors of undetected eye disease in Mexican-Americans: the Los Angeles Latino Eye Study.
Med Care 2008;46:497-506.

Chia EM, Mitchell P, Ojaimi E, et al. Assessment of vision-related quality of life in an older
population subsample: The Blue Mountains Eye Study. Ophthalmic Epidemiol 2006;13:371-7.
Jacobs JM, Hammerman-Rozenberg R, Maaravi Y, et al. The impact of visual impairment on
health, function and mortality. Aging Clin Exp Res 2005;17:281-6.

Lamoureux EL, Fenwick E, Moore K, et al. Impact of the severity of distance and near-vision
impairment on depression and vision-specific quality of life in older people living in residential
care. Invest Ophthalmol Vis Sci 2009;50:4103-9.

Patino CM, McKean-Cowdin R, Azen SP, et al. Central and peripheral visual impairment and the
risk of falls and falls with injury. Ophthalmology 2010;117:199-206 el.

McKean-Cowdin R, Varma R, Wu J, et al. Severity of visual field loss and health-related quality of
life. Am J Ophthalmol 2007;143:1013-23.

Coleman AL, Yu F, Keeler E, Mangione CM. Treatment of uncorrected refractive error improves
vision-specific quality of life. J Am Geriatr Soc 2006;54:883-90.

Datta S, Foss AJ, Grainge MJ, et al. The importance of acuity, stereopsis, and contrast sensitivity
for health-related quality of life in elderly women with cataracts. Invest Ophthalmol Vis Sci
2008;49:1-6.

Owsley C, McGwin G, Jr., Scilley K, et al. Effect of refractive error correction on health-related
quality of life and depression in older nursing home residents. Arch Ophthalmol 2007;125:1471-7.
Owsley C, McGwin G, Jr., Scilley K, et al. Impact of cataract surgery on health-related quality of
life in nursing home residents. Br J Ophthalmol 2007;91:1359-63.

Ivers RQ, Cumming RG, Mitchell P, Attebo K. Visual impairment and falls in older adults: the
Blue Mountains Eye Study. J Am Geriatr Soc 1998;46:58-64.

Lord SR, Dayhew J. Visual risk factors for falls in older people. J Am Geriatr Soc 2001;49:508-15.
Vu HT, Keeffe JE, McCarty CA, Taylor HR. Impact of unilateral and bilateral vision loss on

29


http://www.sign.ac.uk/methodology/index.html
http://www.gradeworkinggroup.org/society/index.htm

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

3L

32.

33.

34.

35.

36.

37.

38.

39.

40.

quality of life. Br J Ophthalmol 2005;89:360-3.

Coleman AL, Cummings SR, Yu F, et al. Binocular visual-field loss increases the risk of future
falls in older white women. J Am Geriatr Soc 2007;55:357-64.

Rogers MA, Langa KM. Untreated poor vision: a contributing factor to late-life dementia. AmJ
Epidemiol 2010;171:728-35.

Pedula KL, Coleman AL, Hillier TA, et al. Visual acuity, contrast sensitivity, and mortality in older
women: Study of osteoporotic fractures. J Am Geriatr Soc 2006;54:1871-7.

Owsley C, McGwin G, Jr., Sloane M, et al. Impact of cataract surgery on motor vehicle crash
involvement by older adults. JAMA 2002;288:841-9.

Cugati S, Cumming RG, Smith W, et al. Visual impairment, age-related macular degeneration,
cataract, and long-term mortality: the Blue Mountains Eye Study. Arch Ophthalmol
2007;125:917-24.

Knudtson MD, Klein BE, Klein R. Age-related eye disease, visual impairment, and survival: the
Beaver Dam Eye Study. Arch Ophthalmol 2006;124:243-9.

Congdon N, O'Colmain B, Klaver CC, et al. Causes and prevalence of visual impairment among
adults in the United States. Arch Ophthalmol 2004;122:477-85.

Tielsch JM, Sommer A, Witt K, et al. Blindness and visual impairment in an American urban
population. The Baltimore Eye Survey. Arch Ophthalmol 1990;108:286-90.

Munoz B, West SK, Rubin GS, et al. Causes of blindness and visual impairment in a population of
older Americans: The Salisbury Eye Evaluation Study. Arch Ophthalmol 2000;118:819-25.
Varma R, Chung J, Foong AW, et al. Four-year incidence and progression of visual impairment in
Latinos: the Los Angeles Latino Eye Study. Am J Ophthalmol 2010;149:713-27.

Friedman DS, Wolfs RC, O'Colmain BJ, et al. Prevalence of open-angle glaucoma among adults in
the United States. Arch Ophthalmol 2004;122:532-8.

Tielsch JM, Sommer A, Katz J, et al. Racial variations in the prevalence of primary open-angle
glaucoma. The Baltimore Eye Survey. JAMA 1991;266:369-74.

Quigley HA, Vitale S. Models of open-angle glaucoma prevalence and incidence in the United
States. Invest Ophthalmol Vis Sci 1997;38:83-91.

Leske MC, Connell AM, Schachat AP, Hyman L. The Barbados Eye Study. Prevalence of open
angle glaucoma. Arch Ophthalmol 1994;112:821-9.

Mitchell P, Smith W, Attebo K, Healey PR. Prevalence of open-angle glaucoma in Australia. The
Blue Mountains Eye Study. Ophthalmology 1996;103:1661-9.

Varma R, Ying-Lai M, Francis BA, et al, Los Angeles Latino Eye Study Group. Prevalence of
open-angle glaucoma and ocular hypertension in Latinos: the Los Angeles Latino Eye Study.
Ophthalmology 2004;111:1439-48.

Collaborative Normal-Tension Glaucoma Study Group. Comparison of glaucomatous progression
between untreated patients with normal-tension glaucoma and patients with therapeutically reduced
intraocular pressures. Am J Ophthalmol 1998;126:487-97.

Van Veldhuisen PC, Ederer F, Gaasterland DE, et al, AGIS Investigators. The Advanced Glaucoma
Intervention Study (AGIS): 7. The relationship between control of intraocular pressure and visual
field deterioration. Am J Ophthalmol 2000;130:429-40.

Van Rens GH, Arkell SM, Charlton W, Doesburg W. Primary angle-closure glaucoma among
Alaskan Eskimos. Doc Ophthalmol 1988;70:265-76.

Arkell SM, Lightman DA, Sommer A, et al. The prevalence of glaucoma among Eskimos of

30



41.

42,

43.

44,

45.

46.

47.

48.

49,

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

northwest Alaska. Arch Ophthalmol 1987;105:482-5.

Bourne RR, Sorensen KE, Klauber A, et al. Glaucoma in East Greenlandic Inuit--a population
survey in Ittoqgortoormiit (Scoresbysund). Acta Ophthalmol Scand 2001;79:462-7.

Congdon NG, Quigley HA, Hung PT, et al. Screening techniques for angle-closure glaucoma in
rural Taiwan. Acta Ophthalmol Scand 1996;74:113-9.

He M, Foster PJ, Ge J, et al. Prevalence and clinical characteristics of glaucoma in adult Chinese: a
population-based study in Liwan District, Guangzhou. Invest Ophthalmol Vis Sci 2006;47:2782-8.
Foster PJ, Baasanhu J, Alsbirk PH, et al. Glaucoma in Mongolia. A population-based survey in
Hovsgol province, northern Mongolia. Arch Ophthalmol 1996;114:1235-41.

Xu L, Zhang L, Xia CR, et al. The prevalence and its effective factors of primary angle-closure
glaucoma in defined populations of rural and urban in Beijing [in Chinese]. Zhonghua Yan Ke Za
Zhi 2005;41:8-14.

Foster PJ, Oen FT, Machin D, et al. The prevalence of glaucoma in Chinese residents of Singapore:
a cross-sectional population survey of the Tanjong Pagar district. Arch Ophthalmol
2000;118:1105-11.

Casson RJ, Newland HS, Muecke J, et al. Prevalence of glaucoma in rural Myanmar: the Meiktila
Eye Study. Br J Ophthalmol 2007;91:710-4.

Salmon JF, Mermoud A, Ivey A, et al. The prevalence of primary angle closure glaucoma and open
angle glaucoma in Mamre, western Cape, South Africa. Arch Ophthalmol 1993;111:1263-9.
Dandona L, Dandona R, Mandal P, et al. Angle-closure glaucoma in an urban population in
southern India. The Andhra Pradesh eye disease study. Ophthalmology 2000;107:1710-6.

Bourne RR, Sukudom P, Foster PJ, et al. Prevalence of glaucoma in Thailand: a population based
survey in Rom Klao District, Bangkok. Br J Ophthalmol 2003;87:1069-74.

Vijaya L, George R, Arvind H, et al. Prevalence of angle-closure disease in a rural southern Indian
population. Arch Ophthalmol 2006;124:403-9.

Ramakrishnan R, Nirmalan PK, Krishnadas R, et al. Glaucoma in a rural population of southern
India: the Aravind comprehensive eye survey. Ophthalmology 2003;110:1484-90.

Rahman MM, Rahman N, Foster PJ, et al. The prevalence of glaucoma in Bangladesh: a population
based survey in Dhaka division. Br J Ophthalmol 2004;88:1493-7.

Shiose Y, Kitazawa Y, Tsukahara S, et al. Epidemiology of glaucoma in Japan--a nationwide
glaucoma survey. Jpn J Ophthalmol 1991;35:133-55.

Yamamoto T, lwase A, Araie M, et al. The Tajimi Study report 2: prevalence of primary angle
closure and secondary glaucoma in a Japanese population. Ophthalmology 2005;112:1661-9.
Tielsch JM, Katz J, Singh K, et al. A population-based evaluation of glaucoma screening: the
Baltimore Eye Survey. Am J Epidemiol 1991;134:1102-10.

Buhrmann RR, Quigley HA, Barron Y, et al. Prevalence of glaucoma in a rural East African
population. Invest Ophthalmol Vis Sci 2000;41:40-8.

Rotchford AP, Kirwan JF, Muller MA, et al. Temba glaucoma study: a population-based
cross-sectional survey in urban South Africa. Ophthalmology 2003;110:376-82.

Bonomi L, Marchini G, Marraffa M, et al. Prevalence of glaucoma and intraocular pressure
distribution in a defined population. The Egna-Neumarkt Study. Ophthalmology 1998;105:209-15.
Coffey M, Reidy A, Wormald R, et al. Prevalence of glaucoma in the west of Ireland. BrJ
Ophthalmol 1993;77:17-21.

Wensor MD, McCarty CA, Stanislavsky YL, et al. The prevalence of glaucoma in the Melbourne

31



62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77,

78.

79.

80.

Visual Impairment Project. Ophthalmology 1998;105:733-9.

Klein BE, Klein R, Sponsel WE, et al. Prevalence of glaucoma. The Beaver Dam Eye Study.
Ophthalmology 1992;99:1499-504.

Dielemans I, Vingerling JR, Wolfs RC, et al. The prevalence of primary open-angle glaucoma in a
population-based study in The Netherlands. The Rotterdam Study. Ophthalmology 1994;101:
1851-5.

Bengtsson B. The prevalence of glaucoma. Br J Ophthalmol 1981;65:46-9.

Congdon N, Wang F, Tielsch JM. Issues in the epidemiology and population-based screening of
primary angle-closure glaucoma. Surv Ophthalmol 1992;36:411-23.

Foster PJ, Johnson GJ. Glaucoma in China: how big is the problem? Br J Ophthalmol
2001;85:1277-82.

Cowie CC, Rust KF, Byrd-Holt DD, et al. Prevalence of diabetes and impaired fasting glucose in
adults in the U.S. population: National Health And Nutrition Examination Survey 1999-2002.
Diabetes Care 2006;29:1263-8.

Kempen JH, O'Colmain BJ, Leske MC, et al. The prevalence of diabetic retinopathy among adults
in the United States. Arch Ophthalmol 2004;122:552-63.

Indications for photocoagulation treatment of diabetic retinopathy: Diabetic Retinopathy Study
Report no. 14. The Diabetic Retinopathy Study Research Group. Int Ophthalmol Clin 1987;
27:239-53.

Treatment techniques and clinical guidelines for photocoagulation of diabetic macular edema. Early
Treatment Diabetic Retinopathy Study Report Number 2. Early Treatment Diabetic Retinopathy
Study Research Group. Ophthalmology 1987;94:761-74.

Schoenfeld ER, Greene JM, Wu SY, Leske MC. Patterns of adherence to diabetes vision care
guidelines: baseline findings from the Diabetic Retinopathy Awareness Program. Ophthalmology
2001;108:563-71.

Fong DS, Sharza M, Chen W, et al. Vision loss among diabetics in a group model Health
Maintenance Organization (HMO). Am J Ophthalmol 2002;133:236-41.

Lee PP, Feldman ZW, Ostermann J, et al. Longitudinal rates of annual eye examinations of persons
with diabetes and chronic eye diseases. Ophthalmology 2003;110:1952-9.

Sloan FA, Brown DS, Carlisle ES, et al. Monitoring visual status: why patients do or do not comply
with practice guidelines. Health Serv Res 2004;39:1429-48.

Paz SH, Varma R, Klein R, et al. Noncompliance with vision care guidelines in Latinos with type 2
diabetes mellitus: the Los Angeles Latino Eye Study. Ophthalmology 2006;113:1372-7.

Javitt JC, Aiello LP, Bassi LJ, et al. Detecting and treating retinopathy in patients with type |
diabetes mellitus. Savings associated with improved implementation of current guidelines.
American Academy of Ophthalmology. Ophthalmology 1991;98:1565-73; discussion 74.

Javitt JC, Aiello LP. Cost-effectiveness of detecting and treating diabetic retinopathy. Ann Intern
Med 1996;124:164-9.

Crijns H, Casparie AF, Hendrikse F. Continuous computer simulation analysis of the
cost-effectiveness of screening and treating diabetic retinopathy. Int J Technol Assess Health Care
1999;15:198-206.

Quigley HA, West SK, Rodriguez J, et al. The prevalence of glaucoma in a population-based study
of Hispanic subjects: Proyecto VER. Arch Ophthalmol 2001;119:1819-26.

Tielsch JM, Katz J, Sommer A, et al. Family history and risk of primary open angle glaucoma. The

32



81.

82.

83.

84.

85.

86.

87.

88.

89.

90.

91

92.

93.

94.

95.

96.

97.

98.

Baltimore Eye Survey. Arch Ophthalmol 1994;112:69-73.

Wolfs RC, Klaver CC, Ramrattan RS, et al. Genetic risk of primary open-angle glaucoma.
Population-based familial aggregation study. Arch Ophthalmol 1998;116:1640-5.

Seah SK, Foster PJ, Chew PT, et al. Incidence of acute primary angle-closure glaucoma in
Singapore. An island-wide survey. Arch Ophthalmol 1997;115:1436-40.

Wolfs RC, Grobbee DE, Hofman A, de Jong PT. Risk of acute angle-closure glaucoma after
diagnostic mydriasis in nonselected subjects: the Rotterdam Study. Invest Ophthalmol Vis Sci
1997;38:2683-7.

Nguyen N, Mora JS, Gaffney MM, et al. A high prevalence of occludable angles in a Vietnamese
population. Ophthalmology 1996;103:1426-31.

Lai JS, Liu DT, Tham CC, et al. Epidemiology of acute primary angle-closure glaucoma in the
Hong Kong Chinese population: prospective study. Hong Kong Med J 2001;7:118-23.

Zhang X, Saaddine JB, Chou C, et al. Prevalence of diabetic retinopathy in the United States,
2005-2008. JAMA 2010;304:649-56.

Varma R, Torres M, Pena F, et al. Prevalence of diabetic retinopathy in adult Latinos: the Los
Angeles Latino eye study. Ophthalmology 2004;111:1298-306.

West SK, Klein R, Rodriguez J, et al. Diabetes and diabetic retinopathy in a Mexican-American
population: Proyecto VER. Diabetes Care 2001;24:1204-9.

Klein R, Klein BE, Moss SE, et al. Glycosylated hemoglobin predicts the incidence and
progression of diabetic retinopathy. JAMA 1988;260:2864-71.

Diabetes Control and Complications Trial Research Group. Progression of retinopathy with
intensive versus conventional treatment in the Diabetes Control and Complications Trial.
Ophthalmology 1995;102:647-61.

Diabetes Control and Complications Trial/Epidemiology of Diabetes Interventions and
Complications Research Group. Retinopathy and nephropathy in patients with type 1 diabetes four
years after a trial of intensive therapy. N Engl J Med 2000;342:381-9.

Diabetes Control and Complications Trial Research Group. The relationship of glycemic exposure
(HbALXc) to the risk of development and progression of retinopathy in the Diabetes Control and
Complications Trial. Diabetes 1995;44:968-83.

Writing Team for the Diabetes Control and Complications Trial/Epidemiology of Diabetes
Interventions and Complications Research Group. Effect of intensive therapy on the microvascular
complications of type 1 diabetes mellitus. JAMA 2002;287:2563-9.

UK Prospective Diabetes Study (UKPDS) Group. Intensive blood-glucose control with
sulphonylureas or insulin compared with conventional treatment and risk of complications in
patients with type 2 diabetes (UKPDS 33). Lancet 1998;352:837-53.

Kohner EM, Stratton IM, Aldington SJ, et al. Relationship between the severity of retinopathy and
progression to photocoagulation in patients with Type 2 diabetes mellitus in the UKPDS (UKPDS
52). Diabet Med 2001;18:178-84.

Wong TY, Liew G, Tapp RJ, et al. Relation between fasting glucose and retinopathy for diagnosis
of diabetes: three population-based cross-sectional studies. Lancet 2008;371:736-43.

Tight blood pressure control and risk of macrovascular and microvascular complications in type 2
diabetes: UKPDS 38. UK Prospective Diabetes Study Group. BMJ 1998;317:703-13.

Snow V, Weiss KB, Mottur-Pilson C. The evidence base for tight blood pressure control in the
management of type 2 diabetes mellitus. Ann Intern Med 2003;138:587-92.

33



99. van Leiden HA, Dekker JM, Moll AC, et al. Blood pressure, lipids, and obesity are associated with
retinopathy: The Hoorn Study. Diabetes Care 2002;25:1320-5.

100. Klein R, Sharrett AR, Klein BE, et al. The association of atherosclerosis, vascular risk factors, and
retinopathy in adults with diabetes: the atherosclerosis risk in communities study. Ophthalmology
2002;109:1225-34.

101. Lyons TJ, Jenkins AJ, Zheng D, et al. Diabetic retinopathy and serum lipoprotein subclasses in the
DCCT/EDIC cohort. Invest Ophthalmol Vis Sci 2004;45:910-8.

102. Klein R, Klein BE, Knudtson MD, et al. Prevalence of age-related macular degeneration in 4
racial/ethnic groups in the multi-ethnic study of atherosclerosis. Ophthalmology 2006;113:373-80.

103. Varma R, Foong AW, Lai MY, et al. Four-year incidence and progression of age-related macular
degeneration: the Los Angeles Latino Eye Study. Am J Ophthalmol 2010;149:741-51.

104. Klein R, Klein BE, Tomany SC, et al. Ten-year incidence and progression of age-related
maculopathy: The Beaver Dam Eye Study. Ophthalmology 2002;109:1767-79.

105. Varma R, Fraser-Bell S, Tan S, et al, Los Angeles Latino Eye Study Group. Prevalence of
age-related macular degeneration in Latinos: the Los Angeles Latino eye study. Ophthalmology
2004;111:1288-97.

106. Munoz B, Klein R, Rodriguez J, et al. Prevalence of age-related macular degeneration in a
population-based sample of Hispanic people in Arizona: Proyecto VER. Arch Ophthalmol
2005;123:1575-80.

107. Bressler NM, Bressler SB, Fine SL. Age-related macular degeneration. Surv Ophthalmol
1988;32:375-413.

108. Holz FG, Wolfensberger TJ, Piguet B, et al. Bilateral macular drusen in age-related macular
degeneration. Prognosis and risk factors. Ophthalmology 1994;101:1522-8.

109. Bressler NM, Bressler SB, Seddon JM, et al. Drusen characteristics in patients with exudative
versus non-exudative age-related macular degeneration. Retina 1988;8:109-14.

110. Age-Related Eye Disease Study Research Group. A randomized, placebo-controlled, clinical trial
of high-dose supplementation with vitamins C and E, beta carotene, and zinc for age-related
macular degeneration and vision loss: AREDS report no. 8. Arch Ophthalmol 2001;119:1417-36.

111. Macular Photocoagulation Study Group. Risk factors for choroidal neovascularization in the
second eye of patients with juxtafoveal or subfoveal choroidal neovascularization secondary to
age-related macular degeneration. Arch Ophthalmol 1997;115:741-7.

112. Friedman DS, O'Colmain BJ, Munoz B, et al. Prevalence of age-related macular degeneration in
the United States. Arch Ophthalmol 2004;122:564-72.

113. Bressler NM, Bressler SB, Congdon NG, et al, Age-Related Eye Disease Study Research Group.
Potential public health impact of Age-Related Eye Disease Study results: AREDS report no. 11.
Arch Ophthalmol 2003;121:1621-4.

114. Tomany SC, Wang JJ, Van Leeuwen R, et al. Risk factors for incident age-related macular
degeneration: pooled findings from 3 continents. Ophthalmology 2004;111:1280-7.

115. Thornton J, Edwards R, Mitchell P, et al. Smoking and age-related macular degeneration: a review
of association. Eye 2005;19:935-44.

116. Khan JC, Thurlby DA, Shahid H, et al. Smoking and age related macular degeneration: the
number of pack years of cigarette smoking is a major determinant of risk for both geographic
atrophy and choroidal neovascularisation. Br J Ophthalmol 2006;90:75-80.

117. Seddon JM, George S, Rosner B. Cigarette smoking, fish consumption, omega-3 fatty acid intake,

34



and associations with age-related macular degeneration: the US Twin Study of Age-Related
Macular Degeneration. Arch Ophthalmol 2006;124:995-1001.

118. Fraser-Bell S, Wu J, Klein R, et al. Smoking, alcohol intake, estrogen use, and age-related
macular degeneration in Latinos: the Los Angeles Latino Eye Study. Am J Ophthalmol
2006;141:79-87.

119. Tan JS, Mitchell P, Kifley A, et al. Smoking and the long-term incidence of age-related macular
degeneration: the Blue Mountains Eye Study. Arch Ophthalmol 2007;125:1089-95.

120. Klein R, Knudtson MD, Cruickshanks KJ, Klein BE. Further observations on the association
between smoking and the long-term incidence and progression of age-related macular degeneration:
the Beaver Dam Eye Study. Arch Ophthalmol 2008;126:115-21.

121. Clemons TE, Milton RC, Klein R, et al, Age-Related Eye Disease Study Research Group. Risk
factors for the incidence of Advanced Age-Related Macular Degeneration in the Age-Related Eye
Disease Study (AREDS): AREDS report no. 19. Ophthalmology 2005;112:533-9.

122. Soubrane G, Cruess A, Lotery A, et al. Burden and health care resource utilization in neovascular
age-related macular degeneration: findings of a multicountry study. Arch Ophthalmol
2007;125:1249-54.

123. Christen WG, Manson JE, Seddon JM, et al. A prospective study of cigarette smoking and risk of
cataract in men. JAMA 1992;268:989-93.

124. Christen WG, Glynn RJ, Ajani UA, et al. Smoking cessation and risk of age-related cataract in
men. JAMA 2000;284:713-6.

125. Sloan FA, Picone G, Brown DS, Lee PP. Longitudinal analysis of the relationship between regular
eye examinations and changes in visual and functional status. J Am Geriatr Soc 2005;53:1867-74.

126. Pollack AL, Brodie SE. Diagnostic yield of the routine dilated fundus examination.
Ophthalmology 1998;105:382-6.

127. Batchelder TJ, Fireman B, Friedman GD, et al. The value of routine dilated pupil screening
examination. Arch Ophthalmol 1997;115:1179-84.

128. American Academy of Ophthalmology. Get your eyes screened at 40: ophthalmologists
recommend a check to establish a baseline of eye health. Available at:
www.aao.org/eyesmart/know/screening.cfm . Accessed August 27, 2010.

129. Stelmack JA, Tang XC, Reda DJ, et al, LOVIT Study Group. Outcomes of the Veterans Affairs
Low Vision Intervention Trial (LOVIT). Arch Ophthalmol 2008;126:608-17.

130. American Academy of Ophthalmology Vision Rehabilitation Committee. Preferred Practice
Patterne Guidelines. Vision Rehabilitation for Adults. San Francisco, CA: American Academy of
Ophthalmology; 2007. Available at: www.aao.org/ppp .

131. Rein DB, Zhang P, Wirth KE, et al. The economic burden of major adult visual disorders in the
United States. Arch Ophthalmol 2006;124:1754-60.

132. Frick KD, Gower EW, Kempen JH, Wolff JL. Economic impact of visual impairment and
blindness in the United States. Arch Ophthalmol 2007;125:544-50.

133. Taylor HR, Pezzullo ML, Keeffe JE. The economic impact and cost of visual impairment in
Australia. Br J Ophthalmol 2006;90:272-5.

134. Lafuma A, Brezin A, Lopatriello S, et al. Evaluation of non-medical costs associated with visual
impairment in four European countries: France, Italy, Germany and the UK. Pharmacoeconomics
2006;24:193-205.

35


http://www.aao.org/eyesmart/know/screening.cfm
http://www.aao.org/ppp

FN R 25 & B2 5 0P AG
2010
F IR}
P.O. Box 7424
San Francisco, CA 94120-7424
415.561.8500

36



