Gender variation

In the category of sex, presbyopia is more common in females
over 40 years of age.  isdi erence is not because of any physiological
changes in accommodation. It happens due to viewing distance
requirements, tasks performed, and arm length [8,9]. s presbyopia
correction would lead to an even greater disparity among men and
women in terms of uncorrected presbyopia versus corrected preshyopia

[8].
Refractive status impact

Presbyopia is not a refractive error. If we consider the uncorrected
refractive error in the case of presbyopia, indirectly ita ects presbyopia
signs & symptoms. Low rates of uncorrected hyperopia can occur early
need for presbyopia correction before the age of 40.

Environmental e ect

Presbyopia is present around 40 years of age in Western countries.
It is reported that presbyopia occurs early in the countries closer to the
equator, such as Central/South American countries [9]. Ultraviolet
radiation can be a cause of degradation of crystalline lenses which is
reported to have premature onset presbyopia [10].

Various spectacle analyses

e most common intervention for correcting presbyopia is
spectacle correction with plus power [11]. Spectacle correction cannot
restore that dynamic range of accommodation in the aging eye [12].
Refractive correction of presbyopia can be achieved by reading glasses,
bifocal lenses, trifocal lenses, or progressive addition lenses with
di erent distance viewing objects.

In the form of bifocal correction round segment, D-segment,
executive, ribbon segment, and curved top segment designs are
available.

Round segment or kryptok bifocal is the cheapest bifocal with
segments of 22 to 38mm. It is used for all purposes of seeing in distance
and near objects. As the optical center of these glasses lies at the
geometrical center of the segment, it gives an extra base-down prism
e ect. It gives an excess eld of view. Image jump is more in this type
(Figure 1).

Flat top bifocal is also called a D-segment. Segment height varies
from 22 to 45 mm mostly used is 28mm. A wide reading area gives a
bettere ectinnearvisionbutita ects distance vision for small distance
segments. Image jump is negotiable since the optical center is near the
distance segment. Curved top segment similar to at top segment with
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Progressive additional lenses were successfully designed by ‘the
varilux’ from Essel (Essilor). Two types of progressive design are
available so design and hard design. Hard design has a wider reading
area and distance area. Progression of power in the intermediate
zone is short and hard periphery. Due to narrow reading zones and
distance zones in so  design, people with active mobile users and new
preshbyopes are suitable for so  design.

Conclusion

Presbyopia is a global problem, a ecting billions of people
worldwide in the aging population. Currently available all the presbyopic
corrections should be given to every portion of rural area because most
of the cases are coming from this portion of society. e uncorrected
refractive error should be treated as early as possible to avoid early
onset presbyopia with available spectacle correction. Further studies
should be considered in the development of presbyopia and treatment
of presbyopia that can restore the accommodation.
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