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ABSTRACT

Purpose: Evaluate quality of life and quality of vision in patients older than 80 yearsold. ~ Methods:
The 150 examined patients were: residentso  f the “Lar Golda Meir”, participants of the project
EPIDOSO (“Projeto Epidemiologia do Idoso/ UNIFESP") and some others recruited by media
advertisement. They were examined at the UNIFESP's Vision Institute. We divided them in three
groups: Group 1: 70 paients between 80 and 89 years old; Group 2: 50 patients between 90 and 99 year
old and Group 3: 30 patients above 100 years old. We measured de visual acuity and classified it (usinc
an international classification) and the following questionnaires were performed: SF-36 (Quality of Lifi
“Short Form™ — 36) and VFQ-25 (Vision Functioning Questionnaire-25) Results: The mean age founc
was: Group 1 - 83.83 (DP 4.24), Group 2 - 92.36 (DP 2.70) and Group 3 —101.60 (DP1.73). Most of
them were females 68.7% (103 ). At the SF -36 we found difference statistically significant when
considering the answers of the whole group of patients (150 patients) comparing the scores of visual
acuity, unlessin the scale for pain. When considering each age group and comparing the SF-36 answers
in the different groups of scores of visual acuity or considering each score of visual acuity and
comparing it in each age group we found the opposite, amost all didn’t show difference statistically
significant. At the VFQ-25 we found difference statistically significant when considering the answers o
the whole age group of patients and separately at the agegroup 1 and at the age group 2 each one agains
the scores groups of visual acuity, but the age group 3 showed no statistically differece in most of thest
comparisons answers. Considering the VFQ-25 answers on the same visual acuity score and comparing
them in each age group we found most of results withought significant statistically difference. The scalt
that represented the visual acuity for reading showed significant statistically differencein al the group:
when considering age and score of visual acuity.Conclusion: Perhaps after the 80ths what mater most i
how your health is and not really how old you are (80, 90 or centenarian). The quality of visual acuity
showed to have an important impact in the general quality of live in old peoples from 80 to 99 years olc
and should be considered in the different age groups and in the different scores of visual acuity. Lookin
for improvement in vision in old peoples eyes can bring real profitsin quality of life.
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