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Correlation analysis of anisometropia and stereopsis
Lin Huimin Chen Yao Feng Lixia

( Dept of Ophthalmology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective To investigate the correlation between degree of anisometropia and stereoacuity and influen—
cing factors of stereoacuity. Methods 59 cases of anisometropia were collected and were divided into group of hy—
peropia( 10 cases) and group of myopia(49 cases) on the basis of refraction stste and were divided into group of
wearing glasses( 33 cases) and group without glasses( 26 cases) on the basis of wearing glasses ordinarily or not.
Stersoacuity was measured by the Titmus stereotests Randot stereotest and Frisbhy stereotest with patients wearing
glasses. The aim was analyzing whether there was any association between the degree of anisometropia and stereoa—
cuity and whether there was a statistically significant difference between the block. Rseults Correlation analysis of
anisometropia and stereoacuity showed that there was a significant correlation between them( P <0. 05) . There were
satistical significance between the differences of the effects on stereocuity by heperopic anisometropia and myopic
anisometropia( F =3. 250 P =0.029) . Hyperopic anisometropia had a greater impact on stereoacuity than myopic
anisometropia( F =11.586 P =0.001) . And there was no statistical significance between the effects on stereoacu—
ity by patients wearing glasses ordinarily or not. Conclusion A correlation exists between the degree of anisometro—
pia and stereoacuity and stereopsis deteriorates as anisometropia increases. Hyperopic anisometropia has a greater
damage on stereoacuity than myopic anisometropia.
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