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A comparison study on clinical features of primary congenital glaucoma between Southern and
Southwest China
DU Shao-lin, ZHANG Xiu-lan, LI Ang, ZHU Yun-yun, TENG Lei-lei, PENG Shou-xiong, GE Jian. State Key
Laboratory of Ophthalmology Zhongshan Ophthalmic Center, Sun Yat-sen University, Guangzhou 510060,
China

[Abstract] Objective To investigate the differences between Southern and Southwest Chinese pri-
mary congenital glaucoma patients. Methods The clinical features of primary congenital glaucoma patients in
two different hospitals were compared between Zhongshan Ophthalmic Center (ZOC) and West China Hospital
Ophthalmic Center (WCHOC). Results There were 51 cases (102eyes) in ZOC group and 40 cases (80eyes)
in WCHOC group. There was a male preponderance in both ZOC and WCHOC patients. The sex ratio (male to
female) was about 3.25:1 and 2.07:1, respectively. Bilateral attack was seen in most patients. There was no clear
family history related. The age which was complained of symptoms and signs was not significant different in
both ZOC and WCHOC patients. However, the age when was received medical diagnosis had remarkable dif-
ferences (36 months and 9 months, respectively). The visual function was found severely damaged in most
WCHOC patients. The strategies of clinical management were similar in both hospitals. Conclusion WCHOC
patients had a relatively delayed diagnosis, more severe visual function damage and a delayed management.
More attempts on prevention and treatment are needed in Chinese primary congenital glaucoma.
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