Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
placed on this supplemental material which has been supplied by the author(s)

BMJ Open Ophth

Enrollment

Excluded (n=131)

Supplemental Figure 1. Flow diagram showing the recruitment processes and study protocol

control subject not
meeting inclusion criteria
due to:

1. strabismus (n=19)

2. hypermetropies and
myopes (n=55)

3. astigmatism greater
than physiological (n=44)
4. nystagmus (n=9)

5. congenital cataract
(n=2)

6. congenital glaucoma
(n=1)

7. keratoconus (n=1)

Control subjects

Assessed for eligibility

e apparently healthy subjects
(n=167)

e subjects with Down’s syndrome
(n=67)

COMPLETE
OPHTHALMOLOGICAL
EXAMINATION

VISUAL EVOKED POTENTIAL
(VEP) TESTING

allocated to VEP testing (n=36)

Excluded (n=0)

Analyzed (n=36)

Data analysis

Excluded (n=31)

subject with Down’s
syndrome not meeting
inclusion criteria due to:
1. strabismus (n=13)

2. hypermetropies and
myopes (n=5)

3. astigmatism greater
than physiological (n=5)
4. nystagmus (n=3)

5. congenital cataract
(n=3)

6. congenital glaucoma
(n=1)

7. keratoconus (n=1)

Subjects with Down’s

syndrome

allocated to VEP testing (n=36)

Excluded (n=0)

Analyzed (n=36)

Utrobi O' Dét al. BMJ Open Ophth 2023; 8:€001074. doi: 10.1136/bmjophth-2022-001074



BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
Supplemental material placed on this supplemental material which has been supplied by the author(s) BMJ Open Ophth

Supplemental Table 1. Average P100 parameters in children with Down syndrome and in

healthy children
Down syndrome Healthy
mean+SD
Latencies (ms) Left eye 115.6+0.7 104.244.7
Right eye 115.740.6 104.2+4.7
Amplitude (uV)  Lefteye 11.4+1.7 12.0£2.0
Right eye 11.9+£1.8 12.0+1.9
Latencies (ms) VEP dominant 115.4+0.7 102.3+5.9
VEP inferior 115.9+0.6 106.1+1.5
Amplitude (uV)  VEP dominant 12.7+1.8 12.7£1.9
VEP inferior 11.2+1.7 11.1+1.8

VEP dominant eye was defined as an eye which exhibited: higher P100 amplitude, and P100 latency that was

either shorter or equal to the value of the other eye.

Utrobi O' Dét al. BMJ Open Ophth 2023; 8:€001074. doi: 10.1136/bmjophth-2022-001074



Supplemental material

BMJ Publishing Group Limited (BMJ) disclaims all liability and responsibility arising from any reliance
placed on this supplemental material which has been supplied by the author(s)

BMJ Open Ophth

| Patient: Exam: VEP - PATTERN VEP  Exam Date: Cod: hypermet Id: 289
Stimulator: PATTERN ~ S.Form: CHECKER  S.Freq.: 73.20 min T.Form: REVERSE  T.Freq.. 1.0rps contrast 99%
Events: 64 Acq.Time: 300.00ms Gain: 50K HpFilter: 1.0Hz  Lp Filter. 30Hz Trace Type: Average Electr.Pos: Ref-Cz Gnd-Fz Act-Oz |
50.0 1 2 8
Cursor [ 1 ]2 ] 3 W | d -
» Abs.| 60 | 189 | 66 | H
plitude (UV) pigy 29 | 122
Peak Time (ms)é::‘ 74'23‘].9'0? LJ_;“"
-50.0 g
uv 300 ms
Patient: Exam: VEP - PATTERN VEP  Exam Date: Cod: hypermet Id: 284

Stimulator: PATTERN ~ S.Form: CHECKER ~ S.Freq. 73.20 min T.Form: REVERSE T.Freq.: 1.0ps contrast: 99%
Events: 64 Acq.Time: 300.00ms Gain: 50K HpFilter: 1.0Hz  LpFiter: 30Hz Trace Type: Average Electr.Pos.. Ref-Cz Gnd-Fz Act-Oz

1 50,
Cursor 1 [ 2 [ 3] u\9 1 2 3
; Abs.[ 34 [ 144 | 02 |
plitude (WV) pigs 1.0 | 146
Abs.| 69.7 | 106.1 | 149.4 |
Pogk Tl (M8l i 36.4 | 434
50,0 -+ i
uv o 300 ms
Patient: Exam: VEP - PATTERN VEP  Exam Date: Cod: hypermet Id: 284

Stimulator: PATTERN ~ S.Form: CHECKER  S.Freq.: 7320 min T.Form: REVERSE T.Freq. 1.0rps contrast: 99%
Events: 64 Acq.Time: 300.00ms Gain: 50K HpFilter: 1.0Hz LpFilter: 30Hz Trace Type: Average Electr.Pos.: Ref-Cz Gnd-Fz Act-Oz

50.0
Cursor 1 ] 2 3 uw d 2 3
: Abs.| 47 | 140 | 15
plitude (WV) py 93 | 125
Abs. | 77.0 | 106.1 | 149.4
Peak'ﬁma(ms)Dm 301 | 434

-50.0 + —¥ —
uv o 300 ms

Supplemental Figure 2 VEP recordings of healthy children
The peaks used to measure latency and amplitude are marked by a circle.

Three VEP recordings represent three distinct participants
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Supplemental Figure 3. VEP recordings of Down syndrome

The peaks used to measure latency and amplitude are marked by a circle.

Three VEP recordings represent three distinct participants
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