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Pseudomyopia is a temporary form of Myopia and
presents as a rather short-sighted subject

Refraction compared to the corresponding objective
refraction1. Patients with Pseudomyopia have dimness
of vision for distance, which generally worsens after
tedious close-up work as a result of the ciliary muscle
contraction2. Psuedomyopia can also generate
asthenopic symptoms, ie, Eyestrain, Watering,
Headache, Fatigue and other Non-specific complaints
due to an imbalance in the autonomous nervous
system that is responsible for regulating
accommodation2. Pseudomyopia like presentation can
occur in certain conditions like extreme close up work,
uncorrected Hypermetropia, emotional stress and
conditions leading to accommodative spasms1,3,4.
Treatment modalities for Pseudomyopic patients
include is cycloplegics, eye exercises and glasses of
lower power. If the result is not obtained with
cycloplegics, then an extensive course is advocated5,6.

AIMS AND OBJECTIVES

• To find out the prevalence of underdiagnosed
Pseudomyopia from patients having asthenopic
symptoms

• To create awareness and treat Pseudomyopia

MATERIALS AND METHODS

The present prospective cross-sectional study was
organized in the Department of Ophthalmology at GCS
Medical College, Hospital and Research Centre,
Ahmedabad for a period of 6 months. 354 eyes of 177
patients were included in the study. Institutional Ethics
Committee approval was obtained and informed
consent was taken.

The inclusion and exclusion criteria for our study
are as follows.

Inclusion Criteria :

All the subjects with asthenopic symptoms in the
age group 5-35 years were selected for the study.
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OPD with asthenopic symptoms.
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Editor's Comment :
Pseudomyopia is also a kind of refractive error which is
associated with asthenopic symptoms so it should not be
ignored.
All patients must be examined with cycloplegic refraction
based on their age as pseudomyopia is a major type of
under diagnosed refractive error.
If diagnosed, it is easy to treat with simple treatment like
ocular exercise, glasses, counseling and lifestyle
modification.
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Exclusion Criteria :

Participants with extremes of age (<5 years and
>70 years) were not included in this study.

Participants with Pseudophakia, Presbyopia,
Strabismus, Amblyopia or any other established
Ophthalmic pathology were excluded from this study.
Subjects with any known systemic illness or
immunocompromised states were not included in the
study.

All the selected participants were evaluated in
detail. Factors like occupation and previous medical,
surgical and ocular history were noted. All the collected
information was recorded in prestructured Performa.
Following that, a detailed ocular examination was
carried out after taking consent. Tests included unaided
visual acuity (Snellen’s chart), best-corrected visual
acuity (Snellen’s chart), post mydriatic test, NPC (Near
Point of Convergence), FPS (Far Point of
Convergence), Anterior segment examination done by
slit-lamp biomicroscopy, Dilated retinoscopy and
Posterior segment examination by indirect
ophthalmoscope using 20D. After these assessments,
Pseudomyopic patients were diagnosed.

RESULTS

The sex distribution and refractive error data are
documented in Fig 1. There was no statistically
significant difference noted in gender among all
asthenopic patients (Chi-square test P>0.05).

Relation of age to asthenopic symptoms is
mentioned in Fig 2. There was a statistically significant
difference noted in the age group of 18-22 among all
asthenopic patients (Chi-square test P<0.02)(Table 1).

Out of 177 patients with asthenopic symptoms like
Headache, Eye ache, Watering and Eye strain
Pseudomyopic patients were having significant
Asthenopia in comparison to emmetropic patients
(P=0.0001) and the same observation was noted

between Pseudomyopia and other refractive errors like
Myopia, Hypermetropia and Astigmatism (P=0.0001)
(Fig 3).

Table 2 showing the relationship of refractive error
with post mydriatic test. There was a statically
significant difference noted in Pseudomyopic patients
among all Asthenopic patients (Chi-square test P-
0.006).

DISCUSSION

The current study aimed to assess the number of

Fig 3 — Relation of Asthenopia with type of Refractive error

Fig 1 — Sex distribution and type of refractive error

Fig 2 — Relation of Age with Asthenopia

Table 2 — Relation of refractive error with post mydriatic test

Refractive Error Before After P Value
Mydriasis Mydriasis

<2DS With Astigmatic Error 25 32 57
>2DS With Astigmatic Error 80 40 120
Total 105 72 177 (0.006)

Table 1 — Relation of Asthenopia with age group

Having Asthenopic Age Group Rest Age P Value
Symptoms Between Group In

11-30 Years  Study Sample

Pseudomyopia 37 03 40
Total Patients 100 37 137
Total 137 40 177 (<0.02)
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underdiagnosed cases of Pseudomyopia with
Asthenopic symptoms in OPD. In our study prevalence
of Pseudomyopia was 22.50%  and it was found most
commonly in the age group 18-22 years which was
comparable to Sweden’s study (prevalence – 34.7%,
age group – 6-10 years)9. No association was found
between Asthenopia and sex, skin colour, or economic
status in our study which was similar to Sweden’s
study9. In our study, the majority of the subjects were
in the working-age group of 20 to 32 years. Though
accommodation is known to be more powerful at a
younger age, this overactive accommodation could be
the cause of Pseudomyopia in the working-age group,
depending on their working distance and reading
requirements. Khalid K, et al, in their study, showed
that active accommodation is the main causative factor
in Pseudomyopia, Activities that are visually more
demanding like reading or using the screen for long
hours, especially in the younger age group (20-30
years) play a significant role in Pseudomyopia10. A
variation of >2D in the readings between subjective
refraction and retinoscopy is an unusual clinical finding
and is generally suggestive of Pseudomyopia. In the
current study, retinoscopy values were found to have
a mean ± SD difference of 1.33 ± 0.59 D in comparison
to readings subjective acceptance. Also, it was noted
that subjective correction values were consistently
more myopic. Our findings were is comparable to
Jameel, et al study in which the mean ± SD difference
was 1.87 ± 0.12 D11.

CONCLUSION

There is statistically significant Asthenopia
associated with Pseudomyopia as compared to
Emmetropia and also with other refractive errors. Hence,
Pseudomyopia remains under diagnosed in OPD
during the routine ophthalmic examination. Cycloplegic
refraction is required to identify these patients and

subsequently treat them with glasses, ocular exercise,
counselling and lifestyle modifications.

Limitation :
The main limitation of this study is the assessment

of the study population drawn from a specific
environment that is (eye OPD of Urban Health tertiary
centre). Also, the sample size was small and did not
include the pediatric age group. Thus, generalization
of the finding for the entire population is not possible.
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