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The influence of myopia on visual acuity using C- and E-word
visual acuity chart

PENG Peng', LI Lin*, WU Siyu'
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Abstract Objective: To compare the difference of visual acuity measured by C-chart and E-chart in the same myopic
refractive undercorrection and to explore the causes of the difference. Methods: Two hundred and fifty subjects
of different ages were selected to compare the changes of visual acuity measured by two different visual meters
after adding corresponding spherical lenses to the maximum plus to maximum visual acuity (MPMVA) corrected
diopter. At the same time, according to the design principle of the two kinds of visual acuity meters and the

different recording methods of visual acuity tables, the possible reasons for the different values were discussed.
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Results: There was no significant difference between different age groups (P>0.05). Under the same degree of

additionality, the visual acuity of the same subjects was tested by t-test with C visual acuity chart and E visual

acuity chart. The difference was statistically significant (t=—15.798, P<0.05). The average visual acuity of C visual

acuity table was smaller than that of E visual acuity table. Conclusion: The visual acuity of myopic patients tested

by C visual acuity chart is better than by E visual acuity chart. The main reason for the difference between C visual

chart and E visual chart was the different shape and opening direction of visual icons.
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Table 1 Analysis of visual acuity values based on the same additionality and different ages with two visual acuity charts
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Table 2 Analysis of visual acuity values based on the same degree of additionality with two visual acuity charts
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