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Introduction

ZEISS recently introduced a new visual field test strategy for 

the HFA3 known as SITA™ Faster.  The SITA Faster 24-2 test 

has been shown to run 30% faster compared to SITA Fast, 

and 50% faster compared to SITA Standard.  This white 

paper provides additional information to demonstrate that 

SITA Faster results are comparable to the established SITA 

Fast and SITA Standard tests and thus may be suitable for 

use instead of 24-2 SITA Standard or SITA Fast strategies.   

A study was conducted at Carl Zeiss Meditec, Inc., to assess 

comparability of SITA Faster, SITA Fast, and SITA Standard 

with the primary endpoint of Mean Deviation (MD) and 

an acceptance criteria of <± 1.00 dB. A total of 25 normal 

subjects and 25 glaucoma subjects participated in the study. 

Measures reported are: 

1. The agreement of the MD parameter between SITA Faster 

24-2, SITA Fast 24-2, and SITA Standard 24-2 threshold 

visual field tests.

2. The similarities in the flagging of total and pattern 

deviation probability symbols between SITA Faster 24-2, SITA 

Fast 24-2, and SITA Standard 24-2 threshold visual field tests.

3. The test times between the SITA Faster 24-2, SITA Fast  

24-2, and SITA Standard 24-2 threshold visual field tests.

Study results and discussion

 ϟ MD Based Equivalence

For the normal group, the MD average difference for “SITA 

Faster – SITA Fast” was -0.144 dB; and for the glaucoma 

group, the mean difference was just 0.002 dB, Table 1.

Comparison of SITA Faster results to SITA Standard also show 

that SITA Faster was well within the ± 1.0 dB equivalence 

limit range.   For the normal group, the MD average 

difference for “SITA Faster – SITA Standard” was 0.175 dB, 

and it was 0.301 dB for the glaucoma group, Table 1. 

Agreement of MD Between SITA Faster, SITA Fast,          

and SITA Standard

                                                                                                                                                     

Table 1

In both groups, the MD average difference was significantly 

lower than the limit of ± 1.00 dB. Therefore, for this study 

cohort, all three studies generated comparable results on 

MD. 

 ϟ Total Deviation and Pattern Deviation Probability 

Symbol Analysis

The MD average difference shown in Table 1 is the criteria 

used to confirm equivalence.  Additional support for 

equivalence is shown in the similarity of number of flagged 

points on the total deviation (TD) and pattern deviation (PD) 

plots and compared between the SITA Faster, SITA Fast, and 

SITA Standard tests. 

Descriptive statistics of the number of flagged points are 

provided separately for the probability levels of <5%, <2%, 

<1%, and <0.5% in Table 2. These descriptive statistics 

summarize the total number of flagged points for the SITA 

Faster, SITA Fast, and SITA Standard tests.

Agreement of Pattern Deviation Points Between SITA Faster, 

SITA Fast, and SITA Standard                                                                              
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Analysis of the total and pattern deviation plots from the 

SITA Faster, SITA Fast, and SITA Standard tests found that 

there were no statistically significant differences between the 

numbers of flagged points at any of the probability levels 

except the glaucoma < 0.5% level for SITA Faster and SITA 

Standard, which had a difference of only 1 point flagged (4 

versus 5 points). 

The findings of similar numbers of flagged points in both total 

and pattern deviation analyses indicate that the SITA Faster 

test results are equivalent with SITA Fast and SITA Standard 

test results, and therefore, the test results from any of these 

tests can be mixed together to assess visual field defect 

progression. This equivalence is important, particularly when 

following progression with the Guided Progression Analysis 

(GPA).

 ϟ Test Time Analysis

A second objective of this study was to compare the test 

times of the SITA Faster test strategy to the test times of both 

the SITA Fast and SITA Standard strategies for the 24-2 test 

pattern. The reduction in test time primarily comes from (in 

order of most significant to least) i) removing built-in delays 

following unseen stimuli, ii) optimizing starting values of test 

points, iii) eliminating the determination of the blind spot 

location, iv) and elimination of the false negative check stimuli. 

Table 3 shows the mean and SD values for the three test 

strategies and indicates the percent improvement in test time 

for SITA Faster over SITA Fast and SITA Standard. 

Descriptive Statistics of Test Times

                                                                                                                                                      

                                                                                                                 

The SITA Faster mean test time was 36% faster than SITA Fast 

in normals and 33% faster than SITA Fast in the glaucoma 

group. The mean time difference between SITA Faster and 

SITA Standard was even greater. SITA Faster was 62% faster 

than SITA Standard in the normal group and 58% faster in 

the glaucoma group. These differences in test times were 

statistically significant.

Conclusions

The results of this study demonstrate the equivalence of the 

SITA Faster test strategy to both SITA Fast and SITA Standard 

in this cohort of normal and glaucoma subjects. SITA Faster 

showed very similar mean MD results for both groups studied 

and was easily within the equivalence limits established for 

the study. This indicates that a user should feel confident 

using the SITA Faster test strategy as an alternative to either 

the SITA Fast or SITA Standard strategies. The similar numbers 

of the flagged total deviation and pattern deviation points 

in SITA Faster, SITA Fast, and SITA Standard indicate that 

the SITA Faster test is equivalent when following visual field 

progression. Based on the findings of this study, the SITA 

Faster strategy is considered to be equivalent to SITA Fast as 

well as SITA Standard.

The improvement in test time with SITA Faster was shown to 

be greater than 30% over SITA Fast and greater than 50% over 

SITA Standard.  The shorter test times should make the task 

of taking a visual field a better experience for many patients. 

A number of subjects in this study mentioned their preference 

for the SITA Faster test based on the reduced test duration. 

The combination of equivalent test results to SITA Fast and 

SITA Standard, and the faster test times, will allow doctors 

to switch over their patients to the SITA Faster test and be 

assured that the test results are equivalent while their patients 

benefit from the shorter test times.

Table 3
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