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Table 3 : Univariate analysis of contrast sensitivity between HIV and control groups
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DISCUSSION CONCLUSIONS REFERENCES

In this case control study, 202 HIV infected patients
without retinal opportunistic infection and 182
age-matched, HIV seronegative individuals were
enrolled. HIV patients were invited from the
infectious disease clinic of University Malaya
Medical Centre and the controls were among the
hospital staffs and volunteers. RNFL thickness were
measured with spectral domain coherence
tomography in all four quadrants. Visual functions
including visual acuity using LogMAR chart and
contrast sensitivity were also tested using
Pelli-Robson Chart. All significant variables were
analysed using statistical tests to identify
significant  correlation by  ANOVA  test.
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