Diagnostic Accuracy of Frequency Doubling Technology and Moorfields Motion Displacement Test for Glaucoma
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Overvie Table 1. Sensitivities of FDT and MDT for visual field defects and glaucoma relative to the HFA at a set 90% specificity.
verview.
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undergone HFA. Severe or worse 37/302 30 35%(19-52) 21  27%(12-46) 26  78%(43-91) 18.3 [87%(68-97)| 7.1 = 22%(07-35) 25 |84% (49-97) analysis for the Global Burden of Disease Study. Lancet
Reference Standard. “Number with the reference standard classification over the total number of observations. Glob Health. 2021;9(2):6144-6160.
e 24-2 SITA HEA printout and OptiC nerve head photographs bThe number of points that define the test threshold; a positive test is greater than or equal to the listed number of points.
were used to determine presence of field defect or glaucoma. MD = mean deviation, PSD = pattern standard deviation, GPTD = global probability of true damage
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