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Table 2. Comparisons between normal control and patient groups
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Figure 5. The mean FAZ area did not show significant
differences between NCs and patients
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Figure 1. Mean peripapillary RNFL thickness did not show
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Conclusions
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Retinal findings were compared between AD/MCI patients and normal
controls with independent-sample t-test and Cohen’s d calculation, and
comparisons between the right and left eyes as estimates of reliability was
analyzed with intra-class correlation (ICC) statistics.
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ICC = 0.58 ICC =0.72 The preliminary ICC data showed that SDOCT measurements
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