Int Eye Sci, Vol.15, No.6, Jun. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

- IR -

ARMEREHSERREEZEFRER1 FRAETF I

W =1 He Tl 2t os M2
L AT y N ,,@R/@:/ﬁ

YE# 7. (400010) A [E 5B T 7 M XA R X B R B
2(400014 ) H [E H BT = A REEBEIR B

TEBRIN . BMn B e FEREERKE, IRB2Em L, £ih
B, WFFE 7 ) A OGHR | PR JE DGR IE R AR SR

WIRER BB, B Bl FHEKER RS, IRB2E -, 336
BRI RS 7 1] . B OGHR | B 24503129@ qq. com

e H . 2015-02-15 Bl H# . 2015-05-19

Analysis of visual field of different blood
pressure of advanced glaucoma within 1a
after intraocular pressure in control

Xing—Yun Yan', Ping He', Hai—Bo Xiong’

'Department of Ophthalmology, Chongqing Wanzhou People’s
Hospital, Chongging 400010, China;’Department of Ophthalmology,
Chongqing Third People’s Hospital, Chongqing 400014, China
Correspondence to: Hai—Bo Xiong. Department of Ophthalmology,
Chongqging Third People’s Hospital, Chongging 400014, China.
24503129@ qq. com

Received:2015-02-15 Accepted :2015-05-19

Abstract

¢ AIM. To analyze visual field progression of advanced
stage glaucoma with stable intraocular pressure in
different blood pressure in 1a.

e METHODS. The diastolic blood pressure, intraocular
pressure and visual field in 1a were recorded. The
glaucoma progression was judged with AGIS.

e RESULTS. After followed up for 1a, no intraocular
pressure difference was found in each group. There was
different in visual field progression. The lower blood
pressure, the poorer visual field.

e CONCLUSION: Low blood pressure is one of the risk
factors of advanced glaucoma progression. Visual field
gets worse with low diastolic blood pressure.
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