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b g A BB B BEST Goldmann AR R3S
A il =G HR o0 2 E A0 52 )

¥rmA x& Fa4& BT OHERHK LR IHF O HE

HE] HE FirhRaBEEE (CCT) X Goldmann i 53EEmMARET (NCT) B/
FEMBEAY . FiE 29 Goldmann B E 15 NCT Jil& 834 (83 RHR) E# AMIRE, XA
FEMTRIEEH (OCT) Wi CCT. RAEN T %4 & Goldmann BRIE 5 NCT HREHIRE
MEMEMER, RASHEHXSTOrES BRI AT IR ENBEZ RPHXRR, Hot CCTXH
PR EIRENEENEH. 48  Goldmann HRETHUASAIRETMESR (13.46 £ 2.93) mmHg,
NCT JBHFIE N (12.29 + 3.47) mmHg, WHZHMZERHEENE (1=5.831, P <0.001); FHh
MR THIE B R IEAH X (r=0.852, P <0.001). Goldmann R E TR EME MR NCT HENRE
5 CCT £IFMI%, r{E45100.424 (P < 0.001) #10.568 (P < 0.001). Goldmann H{/E iR
BE5NCT IREMNBEMZEMS CCT &M% (r=-0.402, P <0.001). £ CCT HEFM)E, W
MIRETRENEENBEEEZREEES (1=-0.272, P=0.787). £ Goldmann Ei+E NCT
IR ETHIR B 1932 CCT iy, CCT X NCT IREMEEAFMELR; PiFhiREHIREN#{ER

ERTRERET MA CCT HER.
[x@id] ARER HE  BRENE St TERERm

[ Abstract] Objective To study the effect of CCT on the intraocular pressure (IOP) measured by
Goldmann applantion tonometer (GAT) and non-contact tonometer (NCT). Methods IOP of 83 normal per-
sons (83 eyes) was measured using GAT and NCT, and CCT was measured using OCT. The IOPs measured by
GAT and NCT were compared using paired samples T test. The correlation of IOP between GAT and NCT was
analyzed using linear regression analysis. The effect of CCT on IOPs of GAT and NCT was analyzed. Results
The mean IOPs measured by GAT and NCT were (13.46 + 2.93)mmHg and (12.29 + 3.47) mmHg, respectively,
witch was significant difference (t=5.831, P<0.001). There was significantly positive correlation of IOP be-
tween GAT and CNT (r=0.852, P<0.001), and between IOPs by GAT and NCT with CCT (r=0.424, P<0.001 and
r=0.568, P<0.001, respectively). The difference of IOPs by GAT and NCT was significantly correlated with
CCT (r=-0.402, P<0.001). When the effect of CCT was eliminated by CO-ANOVA, there was not significant
difference of IOPs between GAT and NCT (t=-0.272, P=0.787). Conclusions CCT had more influences on
NCT than on GAT, and the difference of IOPs by GAT and NCT may originate from the difference of individual
CCT.
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1. HREM &

(1)Goldmann JE-FAREHE: Rt Haag
~Streit A &4 = T900 B Goldmann & AR 1T
B AR T o 02 T R VT PRI 0.4% Th B LA R A
TR (f596) TR, 2R/ T 0.5% R
W, B E LI E TR EE L, XSRS A
HEATIRE N, fFRME 1K, Ird Goldmann i}
FEW SR R .

Q) NIRRT E: R A 3£ E Reichert 24
A4 778 XPERTTMNCTTMPLUS ZU 43 fu =R
JEHIERE. 7E Goldmann [ SFHRE 113 B AR %
Ja 15 4yh BT IR, EENE 3 WECFME, g
NCTREHAMFR—MEHNE, 5 Goldmann iR &
WEER-—WEE.

2. PRAREENE: R %E Carl Zeiss/y
A4 7Y Zeiss—Humphrey J2EAH T Wi E H#X
(STRATUS OCT, OCT3, A 4.1) #:47
CCTHE. OCT ALK E R E N 3mm, F77KF
REHAR, PR FARNEZES, FH
FM EET 2 EEE B LRSS THTHRE.
BUABAL, SRAWNER . FE, BKFRE
HAHEZN R SELALFR, AR
T g, FKF K3 H AR AR Eg
B 3AEF T H B KA OCT3 H M ¥ Scan
Profile MR, EHEFAHERE P RAEMES 1
AT CCT &

=, Gt

SR SPSS11.5 Gt o #rikid:. wWikhaR it

BRI HRCR AR I, MXXRRALME
FH 44T BAIRE TS CCTH R R RA L
PEAH % 544347, Goldmann BREME(ES5 NCT
AR 0 B 2508 5 C CTHY % £ R A R MR 524
M 25T

s R

—. Goldmann JE IR I & 5 E AR E
W K L

83 IR /i Goldmann JF R F 1 & i9-F 35 BR e
4 (13.46 =+ 2.93) mmHg, ## (8~21) mmHg,
95% EfSX (&% (12.82, 14.10 mmHg); NCT il
B EERAEY (12.29 + + 3.47) mmHg, &
(8 ~24) mmHg, 95% BE{FX[EH (11.53, 13.05
mmHg). Xt &5, t=5.831, P <0.001, %
BRAEGIH$EN; Goldmann EFRENEME
(GAT-IOP) KRFNCTHREMEM (NCT-IOP),
EEMIECH (1.17 £ 1.82) mmHg, H3E (- 4.00
~5.30) mmHg, 95% B{SX[E% (0.77 ~1.56)
mmHg. Xt GAT-IOP 5 NCT-IOP #47H 5437,
r=0.852, P < 0.001, WFIRENEEEIEMR. H
g1, 60 HARH GAT-IOP KX FNCT-IOP, 5 72.29%;
17 HERM NCT-IOP KT GAT-1IOP, (5 20.48%;
6 HER (7.23%) WRER IR EAESE.

.. Goldmann JEFREME. NCT BEES
CCT Wy X 5 1|44

1. Goldmann H-FARE(ES CCT MM XK
EVER iy

CCT M (528.87 + 34.68) pm, ¥5GAT-
IOP 5 CCTHMTHI X447, 1r=0.424, R2=0.180,
P <0.001;, BIGAT-IOP5CCTEIEM X Xt GAT-
IOP 5 CCT #47TEIA4347, &HEIHAEE:

GAT-I0P=0.036 x CCT-5.498

E 5% F=17.759, P <0.001, HIIFEE
GiitzEm . FEAEZEK=0.036, t=4.214, P <
0.001 (1), HIFAEaFRAN, CCTEWETY
427.78um, GAT-IOP 7] 43 ImmHg 4 I 8 2= .

2. NCTHRHEA{E S CCT w54 K 6113 404

¥ NCT-10P 5 CCTEIMATAH K 4T, 1=0.568,
R2=0.323, P < 0.001; HINCT-IOP 5 CCT £iE
X, X NCT-IOP 5 CCT #:17 [RI34r#r, 15k
HHE:

NCT-I0P=0.057 x CCT~17.819

B9 5 2R F=38.642, P < 0.001, [T
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BB AT PAARFEFETY, Mackie 27 Keeler Pulsair
2000 #1 American Optical MKII Fi### S NCT
MEIRE, 75 Goldmann IR 110 &2 14 3
frxtie, %53 Keeler Pulsair 2000 # R EE & F
Goldmann AR, T American Optical MKII {4
IREAEAET Goldmann BRIE(E. @QFEARFKIIREK
i, Glodmann FEFHR 1T NCT BR 1 &
REAMEF . Yucel W #AH, 4 GAT~IOP /)
T 18mmHght, NCTIREESZ LB EHER W
2% GAT-IOP XF 18mmHg &}, NCT-IOP {&F
GAT-IOP. #h—pEZtrg BAREL 10 ~20mmHg
B, PIFMERETTEEZR/D, X4RE > 30mmHg
B, ZRHK. OFEERET AR Goldmann AR
FEit 5 NCT IR g EB112, GrafiA (M, NCT-
IOP Z A EEFEFWR K, BES 10pm i CCT H]
M 1mm Heft IR R B0, an5R M EReEnT, NCT
HI B KT Goldmann B/, ARA YHERE
i, NCT f iR He 34 & & U 7T 6 5 F Goldmann AR Fe
f&; MEFEANABEERRKR, BrABARETH
W B EBIRAEAR—BMEFR. Recep FANHIFT
UESE T Graf (R4 W, HBFFT A Goldmann iR
FEFFANCT N EE M S5 CCTH X, BB
RETIEENZRS CCTAX.
AHRERFHNCTIRENEE S CCTIHAHE
KEH r=0.568, HIBEMKEAR A lmmHg/17.54
um, GAT-IOP 5 CCT fFH % &5 r=0.424, KR
FEMBEAR R ImmHg/27.78um, X5 CCT
YNCT-IOPHIE M E K, HEHEEKBIRLSRH
1Bho BE— 25K WA B FE TH I BB ¥ CC T R [F AT
SPAA A, RBY CCTHMN, BARETHESR
ZEB/, GAT-IOP 5 NCT-IOP 2t 5 CCT
EfMX, XEEFMRETNEEGAF TS
CCTHX. RAMiEB N CCT 5HIRETT
BB U 5 A, X T A B S BB AT T Oy 2520407,
SERFH, F B CCTX R FE B &5 1§21 J5 B A AR
FEirEE T EEZER . FRTRATHE X P
AR T B B 1 25 57 7T BE SR T T A A g IR R R 1

#5.

AP EERRR, LR FIA IR E TR B &
¥ CCTHEM, NCTRNEZ. RIMTFEEH
PESTR AN, TE & IR 356 BR AN o5 R R B 3
REBEEFHDRE T EHME, SOXKBHK
NCTHRE(ESR CCTHWEMILIER AF KR, M2
HEHHE.,
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