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Professors Li and Wu of Tianjin Medical University’s College of Optometry and
Ophthalmology have produced an excellent book on visual acuities. The in depth treatment
of the subject is the strength of the book. In 6 Chapters, they covered numerous aspects
of visual acuities comprehensively. It is very interesting to read the forward where they
traced the international development of standards of visual acuity charts. The unique test
distance of the 5m chart was indeed introduced by Professor Miao Tien-rong of China at an
international meeting in Italy in 1987. It has been the preferred testing distance in Chinese
designed distance acuity charts and endorsed by the Ministry of Health. Justification for
measuring near visual acuities at 25 cm was also made. It would be interesting to test
the reliability and validity of both the distance and near test distances against other more
conventional distance test distances of 6m, 4m and 3m and reading or near point distances
of 33 cm and 40 cm. Clinical decisions on outcomes of patients’ response need to be
tempered by an understanding of the process involved in scientific research. The contents
of this book provide useful knowledge on visual acuities to the eye care practitioners. The
understanding of the standards and principles of visual acuities enable the practitioners to
be competent and confident when eliciting the corrected and uncorrected distance and near
visual acuities from their patients in their routine practices.

We know in vision research that LogMAR charts are more robust than conventional
linear measurement charts. The principles of LogMAR charts are described and discussed
in this book in vivid details and there are numerous illustrations of different types of
visual acuity charts along with instructions to use them.

Both authors are experienced clinicians in low vision diagnosis, treatment and
management. Through this book, they are promoting one of the required tools in
assessing the remaining vision of their low vision patients: i.e. the visual acuity chart. It
can indeed be stated that vision rehabilitation begins with the assessment of visual acuity
and also ends with the assessment of visual acuity. It is important for both the patient to
know and the practitioner to understand quantitatively the increment and/or decrement of
their remaining vision over the course of treatment.

Optometry students, Medical students, Ophthalmology residents, Ophthalmic
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Nurses and Low Vision Assistants will find this book useful as it contains theory and
practice of an important aspect of visual function. I predict this book will be read and
appreciated widely by health care professionals in China and I would like to extend my
congratulations to Professors Wu and Li for their untiring effort in producing this book.

George C Woo, OD, MSc, PhD, LOSc, FAAO (DipLV), FACO, HonFCOptom
Emeritus Professor, School of Optometry, The Hong Kong Polytechnic
University, China

School of Optometry, University of Waterloo, Canada
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Good medicine at its best is an exact science. In an ideal medical world, patients
present to their clinicians with an ailment or illness and are examined with meticulous
care. Problems are diagnosed using acumen and astuteness born of clinicians’ training,
remedies are dispensed and patients recover. The process of examination and treatment,
however, may be inexact. Patients may be unable to describe their ailment precisely,
clinical signs may be inconsistent and diagnostic equipment may be out of calibration.
In addition, remedies judged most appropriate on the basis of symptoms and signs may
fail to deliver a cure so that ailments persists, or worse, health deteriorates. Achieving
reliability and precision in clinical testing is the linchpin on which diagnosis and
treatment depend.

Clinical diagnosis is not just the province of the medical specialist. Many health care
workers, some with more basic skills than others from a variety of disciplines take histories,
test physiological functions, provide basic treatment regimens for people to comply with or not,
as they see fit. The general benefit of this varied process is testament to its efficiency: its final
success depends on a decision paradigm to identify patient outliers, re-evaluate their clinical
profiles and restructure management decisions.

If there is one clinical test that is performed widely throughout the world by a host of
different people, it is the measurement of visual acuity. It is the backbone of vision assessment
for the prescription of spectacles and contact lenses and is one of the hallmarks of treatment
success or progression of ocular or neurological disease. Determining eligibility for a motor
vehicle driving licence requires ‘normal’ vision and this is perhaps the most common non-
medical use of visual acuity testing in the developed world. A multitude other vocations rely on
the ability to identify detail at near or far distances, and the measurement of vision is the hurdle
that must be overcome when seeking certain employment. Arising in the USA, the term ‘twenty-
twenty vision” — a paraphrase of the Snellen fraction 20/20 measured in feet, equivalent to
decimal 1.0 vision - is in everyday use, common parlance that an observer has no impediment in
seeing everything!.

So it is not surprising that many different methods of measuring vision are in use, leading

to imprecise numerical values, terminology and application. The process of standardising
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visual acuity measurement has advanced with the use of logarithmic progressions of test chart
characters, with the 5-grade notation introduced by eminent Chinese Professor Miao tian rong and
the logMAR notation of Australian Professors lan Bailey and Jan Lovie-Kitchin. The adoption
of logMAR for the ETDRS charts developed in the USA has led to the procedure of scoring
individual letters, now used for more precise assessment of treatment efficacy of intravitreal
injections for exudative or ‘wet” macular degeneration. Professor Wu’s own design of a logMAR
Chart, awarded Chinese Patent 13, will meet the requirements of many disciplines in related
fields in China.

It is clear to me that Professor Wu Shuying is eminently qualified to address the history
and practice of visual acuity testing in this monograph, Standards, Principles and Application
of Visual Acuity Charts. Her book has been written principally for ophthalmologists, nurses,
optometrists and low vision staff, but it will be widely consulted by medical students in training
and by rehabilitation personnel responsible for the care of people with moderate and severe vision
impairment.

Professor Wu is a distinguished colleague and member of faculty from Tianjin Medical
University Ophthalmology College, with broad experience in every aspect of low vision. She
is a national technical steering group expert for low vision rehabilitation in China and a council
member of the China Association of Rehabilitation of Disabled Persons (CARD). She is a senior
member of the China Illuminating Engineering Society (CIES), a management and guidance
expert of the Chinese Disabled Persons’ Federation (CDPF) and director of the Tianjin Low
Vision Rehabilitation Center.

Professor Wu was an organiser of the first low vision training course at the Tianjin Eye
Hospital in 1986, when I first met her. She has international experience at the Australian
Kooyong Low Vision Clinic and attended the Low Vision Ahead conference in Melbourne in
1990, the first of the triennial low vision meetings held in different countries. In recognition
of her esteemed position, she has been honoured on five occasions by Provincial or Municipal
Scientific Research Progress Awards in China.

Professor Wu’s dedication to low vision research is ongoing. She has contributed
numerous scientific and professional papers on low vision topics and low vision
rehabilitation. Four monographs on low vision have been published under her general
or deputy editorship. These include Children Low vision Care Science (2007) and Low
Vision (2011). She has also participated in compiling other monographs and texts on low
vision, such as Ophthalmic Clinical Practice (1987) and Low Vision Rehabilitation Training
Materials (1998).

Despite advances in medicine and the application of techr;ology, it is likely that the
principles of visual acuity testing will improve slowly, whether presented on a wall chart,
a hand held card or a computer or smartphone. We will continue to rely on this important,

subjective measure of the ‘acuteness’ of vision but apply the test with much greater precision
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and correctness under the most capable guidance of Professor Wu. I congratulate Professor Wu
on the timely presentation of her book and am assured that it will benefit a generation of both
practitioners and patients.

Alan W Johnston AM
MAppSc, PhD, LOSc, FAAO (DipLV), FACO
East Melbourne Optometry & Low Vision Centre
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W1 / /N5y BE ) (ordinary visual acuity) & A AR 7> H4b 5 — de AR TEAR FIAL B [ fig
WL RRBIRE . AEBUE 5 T i DAL BB, A DL RO . IE TN ISR/ R A
130" ~1", $ SN HGE Rk 0.1~2.0,

(—) IRBISERM

1. 0% 7 (central visual acuity )

MR P A S o 0 A0 D JBE 2 R X Lo (M IR AT T o oP A I e T B S BB

2. A5 (extrafoveal visual acuity )

AR IS A DX e [ 1% 325 43 SR AR IO AR, AR AL

3. 7 (distant vision )

Sm EL AR AR i b SIRAS R ) o 5B B A e 40 ) (¥ 7 85— A Sm R 2.5m,
A Sm 8% 2.5m (K2 FIA 1 3R

4. FEM 7} (near vision )

U AT NIRAT R S sh & DR ) o« A0 1A £ E 25 2 25¢m.

5. #RHRAL 7 (naked vision )

RRHE AR I 2 58 A AT T AR B8 e ik B () 1 490 CIEFR LR il 43 I )y .

6. $FIEFL T (correcting visual acuity )

T ANATERL S e BOGEE EOGA IE I, FHAE SR &5 sl b 5 5 1E J5 Fril A i, &
5 1E e R ) A A

7. SRS ( binocular visual acuity )

JeAT PR [ s B ) A IS B 45 FO R

8. HR#W 7 (unilateral visual acuity )

O RS A7/ A HIE B AR B A IR T

9. A E#W 7 (alternative visual acuity )

PRHR AL, 23 A8 B A A S rp— SR o S5 UL 1) 2 9 IR i e 23 2 K, il B A

1



2 $—% WAL, BARERBFES

el

AIRE T, BICHIE LI, 43 A8 R HA B SRR i BE RO . X R S A8 B4 )

10. $-3L# 5 / /NFLAE S ( pinhole visual acuity )

FHALAR I RN T o AERREE BT T/NFL, BB L /N FLIE 25 22 1 5 1,
XFEA IR IR B LA 1 ANLRL o el T FLAR MR BR 2, HLI ISR (R,
JESCASIE R IR 38 00, iy AAEAN )8 2 ih 3 A EAR 0 1tmm (98T FLBE ok I 7 Je YA IE
EZEUE T IR LB o0 7 DRI TGRS T Ve, A 6 . BR1 A 5 R A % 82 it 5 6 )
A 5 I P P AN ) T X, AR M AR R OUHR PR, S AR e S &)y JLAR IO BE I R 1

11. B4 7 (static visual acuity )

2R AN g I, G SR R TR YT 58 A TR BT BT I AL AT AR A AL . e AR TR

12. 3 %417 (dynamic visual acuity, DVA )

XPRFRAN I RE B PEAY , 0 SUR YIRS 7E WS 58 20 H bRl , 3k i i 5 H bx
HIIRE ) . B8 IEMIHFREE B AR A0 TG 43 1R — iz 20 A0 5 i g R0 I I Py i £
RSNINP S ENNY IR IV ST AN S iR
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WAKI ). Bl ARLEZE b, T8I B v TR (90 71 100 ) A6 30 S5 86 B FRRE ) 4 | B R 45 S 7
B 5%,

(2) KVA (kinetic visual acuity) a2 )7 IR ZR ZexF 1 [H O kst d i i >k i 4 44
CEBE b 183 7D Reli A B 7. SRR BEAE T AR SR IR0 A K/ R A A . L
A wAER) KVA ShA&U T, AEF@sh eaed, o FarF s, i SR SR A 1%,
BRAIER o FERR B R AR S 0, A 75 05 2 B — 0 R, BT e Al b sh AR
J1o EEMI S AR BFIAS R 1 JE R .

13. #EF N (cortical visual acuity )/ HHHF# 77 ( crowd visual acuity )

GBI IE i e A NN WA E (TR el MR WA
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N R AT A o] A0 B 0 D R R AR A, T T A 0
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