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Abstract Objective The goal of treatment for glaucoma was control of intraocular pressure( I0P) and improvement of
visual function. Perimetry is one of evaluating indexs of visual function. This study was to compare the changes of visual field
before and after IOP reduction in primary chronic glaucoma including primary chronic angle-closure glaucoma ( PACG) and
primary open angle glaucoma( POAG) and determine the factors associated with visual field changes. Methods This is a case-
observation study. Forty-four primary chronic glaucoma eyes were studied including 25 PACG eyes and 19 POAG eyes. All patients
underwent regular eye examinations and visual field examination using Humphrey Field Analyzer with the program of 24-2 full
threshold testing. Retinal alteration was evaluated by Heidelberg Retina Tomography- Il ( HRT-1I ). Patients received medicine,
laser or surgery therapy respectively according to the status of disease. Visual field was repeatedly detected one month after the
I0P declined to less than 21 mmHg. Mean defect ( MD) and pattern standard deviation ( PSD) were compared before and after
I0P reduction in primary chronic glaucoma. The correlation of I0P reduction,age,C/D area ratio with MD changes were analyzed.
Results MD before and after IOP reduction was — 13.58 +9.31 and - 12. 08 + 8.37 respectively, indicating that MD was
improved significantly after IOP reduction(¢ =3.35,P =0. 002) ,but the difference of PSD showed insignificant change (7. 36 x
3.88 ws7.67 +£4.23,t= ~1.396,P =0.170). The changes of MD and extent of IOP reduction presented a positive correlation
(r=0.341,P =0.027). Covariate analysis showed that no significant correlation between age or C/D with changes of MD (F =
2.267,F =0.399,P >0.05) ,but IOP reduction was still related with change of MD(F =4.706,P =0.037). Conclusion
Visual field is improved after IOP reduction in primary chronic glaucoma,including both POAG and PACG.
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Table 1 MD value of POAG and PACG eyes between before
and after treatment( x +5)
MD value
Group
PACG POAG

Pre-treated -14.81 £9.70 -11.96 £8.74
Post-treated -12.96 8. 46 -10.92 +8.30
t -2.590 -2.380

P 0. 016 0. 029

( Paired ¢ test)



. 794 -

2.2 JRYTHIJG PSD AyBi AR

BITHIE PSD ¥IRFK IEA M. 67 HI PSD 3
3 7. 36 3. 88,387 5 PSD 1 7.67 +4.23 JAFrHi G
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Fig. 1 Scatter plot of correlation of MD change and
decline value of IOP(r =0.341,P =0.027)
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Table 2 Comparison of IOP between pre-ireatment and
post-treatment( mmHg)

I0P value
Mean Max Min
Pre-treated 37.6 £10.5 61 21
Post-treated 16.3+ 4.5 27 8
[OP difference 21.3+12.4 52 3
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Table 3 Covariate analysis of age,IOP difference and
C/D with MD difference value

Factor F P
Age 2.267 0. 141
I0P difference 4.706 0.037
C/D radio 0.399 0.532
3 g
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