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The Clinical Application of Different
Brightness and Different Saturation D-15 Tests
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Purpose: To compare the clinical application of different brightness and different
saturation D-15 tests.

Methods: Eighteen normal subjects (30 eyes), 19 cases (38 eyes) of congenital color
vision defects and 36 cases (59 eyes) of eye diseases were tested with Panel D-15 test,
Hann’s double D-15 test, middle and low saturation CAS-PI  (Psychological Institute,
Chinese Academy of Sciences) D-15 tests.

Results: A few of the normal eyes made minor errors in the low saturation D-15 tests. All
of the protanopes and deuteranopes could be detected ecorrectly. Protanomalias and
deuteranomalias showed normal arrange or some type of abnormal arranges in all of the 5
sets of D-15 tests. In sick eyes, the abnormal rates were the highest in the low saturation
D-15 tests and the lowest in Panel D-15 test.

Conclusion: The five sets of different brightness and different saturation D-15 tests had
similar efficiencies of detecting congenital color vision defeets. The abnormal rates of
CAS-P1(4/5)D-15 tests and the CAS-PI(2/5)D-15 tests were similar to those of Panel D-15
test and Hann’s Double D-15 test. Both tests can be used in the clinical setting. Eye
Science 2000; 16: 84 — 86.
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