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Abstract

e AIM: To observe the preliminary application of fully
automatic feedback perimeter based on the eye gaze
tracking technique in the college students and to verify its
test performance.

e METHODS: Home computer, monitor and eye tracker
were used to complete the new automatic feedback
perimeter meter. Based on the two characteristic eye
movements of fixation and pulsation, the abnormal visual
field is determined by analyzing whether the participant
perceives the visual target, line-of-sight scan path and
the fixation towards the visual target.

e RESULTS. A total of 63 participants (119 eyes) were
collected with valid eye movement data. The average time
for all participants was 82.46+14.68 s, the average time for
right eyes was 88.21£15.30 s, and average time for the left
eyes was 76.42+11.29 s ( P<0.05).

e CONCLUSION: The fully automatic feedback perimeter
based on eye gaze tracking technique can realize
automatic human - computer interaction, and the
detection method is simple and easy, which shortens the
time of perimetry and improves the experience of
participants.
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