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| progression ofthe disease )

mean IOP reduction of 25% reduced the risk
of progression of OAG from 62% to 5% of Early Manifest Glaucoma Trial (EMGT) ()

patients at 6 years' follow-up.
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development of incdent glaucoma
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(“evaluation of the optic disc is complicated in ]
pos

[ Ciinical Features

(Goncsspiotnongs)) ([ genkosony shoudbe peromed |

(inaitous onset

[ slow progression
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10P in the general population is ot
represented by a Gaussian distribution butis
skewed toward higher pressures
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‘myopic refractive error interferes with optic
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myopia-related retinal anomalies can cause

high refracive error may make it ifficult to
perform accurate perimetric measurement and
o interpret visual field abnormalities
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higher blood pressure - mproved perfusion lower risk of glaucoma in younger (<65 years)
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chronic hypertension - increases optic |
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‘glaucomatous opic neuropathy.
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in all age groups. )
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(‘overtreatment of systemic hypertension may |
be a contributing factor to glaucoma f
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(" single measurements of IOP during office.

‘'spontaneous asymmetric fluctuations of IOP

large diurnal IOP fluctuation has been
identiied as an independent risk factor for
progression of glaucoma
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Supine posture at night may be associated
with increased nocturnal IOP measurements
because of durnal fluctuation, elevations of |
1OP may occur only intermitently in some ‘ (5173 of the measurements are normal
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that measured by Goldmann tonometry.

[ | iker comeas resist th indentation, esuling ]

lower CGT has been found to be an important
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prevalence of glaucoma increases
dramatically with age (partcularly among. 11% in those 80 years or older
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Visual ield defects were 7 x more likely to
progress in patients 260 years than in those.
=40 years.

between glaucoma and age even with no
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younger age and to be at a more advanced
stage at the time of diagnosis in black patients
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