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Author's reply 

Dear Editor,
It is a matter of fact that in majority of classrooms, the teacher 
possesses authority, both in terms of having the power to 
direct the classroom activities and in the sense of having the 
knowledge that the students need to acquire.[1,2] Morality 
and power are inherent in the exercise of this authority. 
In fact, the process of education is fundamentally moral in 
nature. From the teacher’s point of view, teaching involves 
constant and complex moral decision‑making.[3] However, 
the fact is that it is the ability to communicate worthwhile 
understanding rather than his or her moral integrity or the 
nature of his or her personal interactions that lies at the 
heart of teaching.[4]

A simplistic view sees this teacher power as a bad thing. 
Over the last few years, there have been efforts to minimize 
the role of authority in the process of teaching.[3] E‑learning is, 
in fact, a step toward more independent and active learning. 
The teacher devolves responsibility to students, giving them 
responsibility to participate effectively. Learners have control 
over the content, learning sequence and pace of learning 
allowing the learners to meet their personal learning objectives 
be it to gain knowledge or to pass examinations with ease.[5]

In this study, the feedback was taken after the students had 
completed their term in Ophthalmology and were in the eighth 
term, so there was no reason for response bias and hence the 
need for blinding was not felt.

The fact that an educational campus is Wi‑Fi enabled implies 
that the management encourages the use of the internet for the 
purpose of education. In this sense, the study was supported 
by the management in every way technical, financial and 
administrative apart from ethical clearance.
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Comment on Comparison of ocular 
response analyzer parameters in 
primary open angle glaucoma and 
exfoliative glaucoma patients 

Sir,
Recently, Beyazyıldız et  al.[1] investigated ocular response 
analyzer  (ORA) parameters in primary open angle 
glaucoma (POAG), exfoliative glaucoma (EXG) patients and 
control subjects. We congratulate the authors that they found 
impressive results with such a simple‑design study. The 
authors found (i) significantly lower corneal hysteresis (CH) 
and corneal resistance factor (CRF) in EXG patients than other 
groups, (ii) insignificant difference in CRF between POAG and 
control subjects, (iii) significant positive correlation between 
CH and central corneal thickness in EXG patients and control 
subject but not in POAG patients.

The results really have clinical significance in terms of 
diagnosis and management. However, we wander whether 
the authors performed adjustments for multiple comparisons 
in the statistical analyses. We also wander about the relation 
between functional parameters and ORA results. Are visual 
field losses in the groups related with CH and CRF? Does lower 
CH result in higher mean deviation values despite normal 
intraocular pressure? What is the correlation between CH/CRF 
and visual field parameters? The answers of these questions 
are very important and will increase our understanding about 
the progression of glaucoma in POAG and EXG patients. We 
kindly ask to the authors about the answers of these questions.
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Author's reply 

Dear Sir,
We thank the authors for their interest to our article.[1] In our 
study we have demonstrated that exfoliative glaucoma (EXG) 
patients have lower corneal hysteresis (CH) levels and at this 
point we have hypothesized that this lower CH levels may be 
a reason for rapid progression in visual deterioration in EXG 
patients.

The authors asked for correlations between visual field 
test  (mean deviation  [MD]) and corneal biomechanical 
properties. We did not correlate visual field parameters with 
corneal biochemical properties in our study. As we have stated, 
our study is cross‑sectional observational study. We thought 
that simply comparison of MD value of the visual field with 
corneal biomechanical properties may not be relevant. Because 
visual field test is a dynamic test and may be affected by several 
factors.[2] MD could be affected by refraction errors, small pupils 
and hazy media.[3‑5] We know that patients with EXG have 
smaller pupil diameter and a higher incidence of lenticular 
opasification.[6] In order to find and observe a correlation 
between visual field parameters and corneal biochemical 
parameters, researchers should start a prospective study and 
should actively observe changes in visual field parameters in 
patients with lower CH and show correlation between CH and 
visual field deterioration. As we have stated in our study, there 
is a need for longitudinal prospective studies to show changes 
in visual field defects relative to baseline levels in patients 
with different corneal biomechanical properties to prove that 
lower CH is associated with a more rapid progression of optic 
neuropathy in eyes with EXG.

Authors asked for whether any adjustment performed 
for multiple comparisons. There are many factors affecting 
CH, apart from our study findings, such as axial length, age, 
corneal curvature, corneal disease, etc.[7‑8] In our study, age 
was significantly different between groups. As we have stated 
in the discussion section of the manuscript, this factor may 
be a limitation for our study. But comparison of parameters 

adjusting only for age, intraocular pressure or any ocular 
response analyzer measure would not be enough because CH 
is affected by many ocular and systemic factors. We did not 
made any adjustments for multiple comparison of corneal 
biomechanical properties in statistical analysis of this study.

We appreciate the opportunity given to us by the editor and 
authors and we hope these replies will help the understanding 
of corneal biomechanical properties in EXG eyes or other 
types of glaucoma and encourage researchers for longitudinal 
prospective studies with larger study groups.
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