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Table 1 Clinical diagnostic data of three group

Patient IXT Amblyopia Control

Sex 15 males, 12 females 20 males, 8 females 11 males, 12 females
Age (years) 9.54+1.57 9.41£1.95 9.52+1.56
Diopter (D) -2.13£1.98 0.78+4.22 -2.15+1.46
BCDVA (IgMAR) 1.01+0.08 0.74+0.37 1.00+0.06
BCNVA (IgMAR) 1.11+0.15 0.76+0.34 1.08+0.16
Ocular position (A) (33 cm) X(T) -9.81+7.41 A 0 abnormal 0 abnormal
Ocular position (A) (6 m) X(T) -13.40+3.45 A 0 abnormal 0 abnormal

Worth four-dot test ~ Near (33 cm) 12 fusion, 4 suppression,
10 diplopia
Distance (6 m) 7 fusion, 14 suppression,
4 diplopia

Stereoacuity 12 normal, 14 abnormal

15 fusion, 7 suppression,
5 diplopia

7 fusion, 18 suppression,
2 diplopia

4 normal, 23 abnormal

22 fusion, 0 suppression,
1 diplopia

14 fusion, 7 suppression,
2 diplopia

21 normal, 2 abnormal

BCDVA: Best-corrected distant visual acuity. Tested by the standard logarithmic vision chart. BCNVA: Best-corrected near visual acuity.

Tested by the Regan 96% contrast letter chart. Stereoacuity: >60 s of arc by TNO stereotest means abnormal near stereopsis.
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Fig. 1 Illustration of the procedure of the experiment

(a) Initial phase. 8 disks were presented on the screen. (b) Cuing phase. One to four randomly selected disks blinked for 2.4 s to indicate their status as

targets. The blue color indicates that an item blinked, designating a target, at the beginning of each trial. (c) Motion phase. All eight disks moved

linearly in an independent and random manner with the restriction that no overlap or occlusion was allowed for the items during their motion. The

velocities of the moving items was 1.83°/s~2.74°/s. (d) Target selection. Subjects were instructed to track the four targets attentively, and pointed out

these targets at the end of each trial.
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IL, USA), B 5eXt 3 2H 525K 1) 45 % A0 5l 2 i) gk
1T B[R & J7 2 43 M7 (analysis of variance, ANOVA).
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A AR B(F3, 225) = 49.26, P <0.001, =
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0.006) 1155 #1241 (1(49) =—2.18, P = 0.034) ) ¥R ¢ B
GiHR S E AR T IR R G R, (LA BOME AR AL A 5
FZH 2 (81 25 (1(53) =-0.49, P = 0.624).
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N2, FQ2, 75)=0.61, P=0545 »*=0.02).
MEREEH RN 3 0, SR RN I 4
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BV AR RN 5540 2H 2 T8 A 22 7 (1(53) = 0.10,
P=0921). HEREEHRNECY 48, ZiAKHP
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Fig. 2 Group corrected accuracy means on
the multiple-object tracking task
The corrected-for-guessing accuracy means for IXT, amblyopia and
control group. Main effects of group and target number are significant.
*P<0.05;**P<0.01. O:IXT, [O:Amblyopia; H: Control.
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Fig. 3 Logistic curve fitting to the corrected-for-guessing
accuracy means obtained from the experiment
Logistic curves were fitting to the data for IXT, amblyopia,and control
group. The graph depicts corrected-for guessing accuracy means plotted
against number of targets tracked. The horizontal dotted line represents
performance at a 75% accuracy level. The number of targets tracked at
this level is 4.18, 4.34, 5.35 for, respectively, IXT, amblyopia and
control group. Accuracy for all subjects declines as the number of targets
increases, when the number of targets is larger than 2. The IXT patients
and amblyopic patients perform worse than control subjects once the
number of targets surpasses 2. And the departure from control

performance, increases as the number of balls tracked increases.
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Abnormal Attentive Tracking in Children With Intermittent Exotropia®
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Abstract Intermittent exotropia is a common pediatric ocular disease, which is also a hot research area in
ophthalmology. In this study, we tested the tracking ability of children with intermittent exotropia using multiple
object tracking (MOT) paradigm, and compared with amblyopic children and normal children. The experimental
results showed that the tracking capacity of children whether with intermittent exotropia or amblyopia was
significantly decreased as compared with normal children, and children with intermittent exotropia suffers the same
degree of damage with children with amblyopia. It is the first report of the abnormal attentive ability of children
with intermittent exotropia, which may be beneficial to future research of pathogenesis and early diagnosis of the

disease.
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