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[Abstract] Extremely low vision is an important parameter to quantitatively evaluate the serious dam-
age of visual function. It usually refers to the vision below the scope of routine visual acuity examination. In
scientific research statistics,it is impossible to accurately convert extremely low vision into standard LogMAR
values. Domestic scholars studied the LogMAR value of extremely low vision by means of 5-point counting
method and standard logarithmic visual acuity chart conversion. Foreign scholars have explored the LogMAR
value corresponding to extremely low vision through various forms such as computer monitors and cards. This
article gived the definition of extremely low vision and introduces the significance of the study. This paper re-
viewed the research of domestic and foreign scholars on the conversion of extremely low vision into LogMAR
values,and summarized the researches of domestic and foreign scholars on the conversion of extremely low vi-
sion to LogMAR values,to provide a reference for medical statistical research.
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