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Purpose: This study aimed to evaluate the presence of hypertension and diabetes and the effects of maximum corrected
visual acuity on the visual quality of life in disabled and non-disabled persons. Methods: Blood pressure and blood glucose
levels were monitored, the NEI VFQ-25 was used to assess the quality of life, and each group was categorized according to
whether or not they had been given a diagnosis of hypertension or diabetes. In addition, the maximum corrected vision was
examined to analyze its correlation with the quality of life. Results: The correlation between the visual questionnaire and
disability status was analyzed with the highest negative correlation of —0.222 for social functioning related to vision, and for
near vision, it was —0.214. Regarding hypertension, the correlations ranged from —0.240 for vision-related mental health to
—0.206 for overall vision. Concerning diabetes, role limitations had the highest correlation of —0.157, while maximum
corrected visual acuity had significantly moderate negative correlations with all survey questions except overall health and
driving, ranging from —0.816 to —0.430. Conclusions: The strongest correlations were found for social function based on
the presence of disability, for hypertension in mental health, for diabetes in role limitations, and for hypertension. In
addition, it was found that in terms of maximum corrected visual acuity, the negative impact on the visual quality of life
was greater as the maximum corrected visual acuity deteriorates in all detailed areas other than overall health and driving.
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Table 1. General characteristics of the study participants

Characteristics Category N (%)

Male 152 (56.5)
Gender
Fmale 117 (43.5)
Disabled 90 (33.5)
Non-disabled 179 (66.5)
<40 34 (12.6)
41-50 15 (5.6)
51-60 29 (10.8)
Age (years)

61-70 64 (23.8)
71-80 74 (27.5)
80< 53 (19.7)
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Table 2. NEI-VFQ subscales mean scores by presence of disability

103

Disabled Non-disabled
NEI-VFQ subscales
Mean+SD Mean+SD F p-value
General health 26.66+24.77 30.02+24.77 1.019 0314
General vision 49.77+23.27 51.84+19.38 9.643 0.002
Ocular pain 80.97+26.61 81.55+23.61 2.124 0.146
Near activities 63.64+31.64 75.44+21.69 24.240 0.000
Distance vision 71.14+£26.67 80.07+£21.65 4.442 0.036
Social function 82.32+25.11 91.77£16.29 16.131 0.000
Mental health 73.15+£27.34 77.94+25.49 0.967 0.326
Role difficulties 72.02+31.13 80.20+27.24 2.423 0.121
Dependency 77.87£29.77 82.79+27.13 1.580 0.210
Driving 21.514£29.43 27.86+37.85 24.679 0.000
Color vision 84.72425.33 93.29+15.57 22.762 0.000
Peripheral vision 75.00+29.50 86.31+24.16 2.526 0.113
Table 3. Blood pressure and diabetes results based on the presence of disability
o Disabled Non-disabled
Characteristics - - p-value
Range (min-max) Range (min-max)
Blood pressure
measurement Systolic BP 131.03+£21.36 142.38+20.82 0.967
(mmHg) (91-190) (91-212)
Diastolic BP 84.97+13.44 78.69+11.90 0.154
(56-128) (52-129)
Blood glucose
measurement 135.6+54.35 138.16+£39.4 0.039
(mg/dl) (73-404) (74-284)
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Table 4. Correlation of diagnosed hypertension and diabetes

with measured blood pressure and blood glucose
levels

Diagnosis of Diagnosis of

NEI-VEF subscales

hypertension diabetes
Systolic blood 0.141" 0.109
pressure test
Diastolic blood 0.105 0.082
pressure test
Blood glucose test 0.122° 0.442™

*p<0.05, *p<0.01 : significance probability of correlation coefficient.
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Table 5. Frequency analysis of maximum corrected visual acuity based on the presence of disability

Disabled Non-disabled
Characteristics Category p-value
N(%) N(%)
Maximum 1.0-0.8 54 (60.0) 131 (73.2) 0.000
Corrected visual 0.7-0.5 16 (17.8) 21 11.7)
Acuity 0.4-0.2 (10.0) 11 6.1)
0.1-0.02 (4.4) 3 1.7)
F.C.-HM. 1 (1.1) 13 (7.3)
L.P. 6 6.7) - -
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Table 6. Analysis of the correlation between the detailed areas of NEI-VFQ and the presence of disability, hypertension,

NEI-VEF subscales Presence of disability Hypertension Diabetes Maximum corrected visual acuity
General health -0.065 -0.206™ -0.155" -0.038
General vision -0.047 -0.108 -0.037 -0.363"

Ocular pain -0.011 —0.184™ -0.041 -0.186"
Near activities -0.214" —-0.120" -0.127" —0.380"™
Distance vision -0.177" -0.142" -0.106 -0.359"
Social function -0.222" —0.134" -0.073 -0.430™
Mental health —0.087 -0.240" -0.144" -0.418™
Role difficulties -0.134" —0.140" -0.157" -0.367"

Dependency 0.083 —-0.199™ -0.140 —0.384"

Driving -0.085 —0.197" —0.044 -0.081
Color vision -0.205" —0.097 0.047 -0.387"
Peripheral vision -0.201" -0.125" -0.051 -0.360""

*p<0.05, “'p<0.01 : significance probability of correlation coefficient.
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