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Abstract

¢ Open angle glaucoma is one kind of glaucoma, and also
one of the leading causes of blindness. In recent years,
the incidence of open angle glaucoma and the rate of
blindness caused by it are increasing year by year,
whereas its etiology is still not clear. Recently,
researchers have found that there might be certain
correlation between metabolic syndrome with its
components and the occurrence and the development of
open angle glaucoma, on which there is not any common
understanding yet. In this paper, we try to provide a brief
review on the researches of open angle glaucoma and
metabolic syndrome.

e KEYWORDS: metabolic syndrome; open angle
glaucoma;hypertension;diabetes;obesity ; hyperlipemia

Citation; Wan H, Liu S. Progress on the relationship between

metabolic syndrome with its components and open angle glaucoma.

Guoji Yanke Zazhi(Int Eye Sci) 2015;15(11) :1902-1904

WE

FF ARV YEHR S YRR A ) — R R 5 R ECH W 3
BRI Z — AR, FF AR GHR () & R B R %
AEBEIN, I s S R o AN A H T R BRI 2R B A 5 T
AT OCR N & AR R A — s B AR S (EL P 25 [ 9 BF
FEAER M TG —INR A Sk H T B R IR S5 AR
CEAE S LA A A IS A T 2538

KPR AW LR B AE  FF A BT IR 5 & I T 5 B PR 5 T
Ji: 5 1 i LAE

DOI:10.3980/j. issn. 1672-5123.2015. 11. 17

1902

SIR  J7 Xk, K. AR S AE b o4l 20 55 T £ R G HR AR e 1
HIBTF ST k. EPRIR AR 2015;15(11) :1902-1904

03ls

FOCIRE 2R WATIR AR 2 —  HBEE R UK T
PPN o i AL TR T 2 M 1) 2 B0 A0 955 18 11 o 1 25 4 A AL
BYFRFAEPEBRE 4/, HETH OGIR (40 ~ 80 %) By 2Bk &
WRLN 3.54% Horp JRUE T M B GER ( POAG) 14
BRERGRZ N 3.05% " Fa Al T 2040 45 H5 AR £ AR E 5K
(40 ~80 ) ¥4 2 111.8 797 AN, I 4E K Bt 45 HE R
e RS R DR 0 5 N T 3 v 1 2 F O AR S SR R AE
FRUFEE B AR 25 BB A 25 ey L, A0 FE HR 39 95 (AL o
FEEARIM AEEAIE PR DO 6 v e S0y K L ZE A # FH G o B A 2 |
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R 4 [ ot b 05 156 B ( IDF) 19 397 5 SUAR I 255 A 4F i
G LUF SR A RRIZ W . ] O M A IR (KU 55 A 2 ] =
94cem , Wi 2 1 W Bl = 80cem , HiAt A Fl A 4% A 4% 22 19 %K
)M ERIF 4 ANMRFEREE 2 T, (1) Hil =85 (TG) K
SETFE > 1. Tmmol/L(150mg/dL) , 8¢ E 28 HE4T I 30 1M 5
HAYT . (2) % B RS & 1 IR [ RE (HDL-C) Bl A% . 5 1
<1.0mmol/L(40mg/dL) , 2t <1. 3mmol/L(50mg/dL) , 8%
O H AT UM 5 G IT . (3) IR TR Ui i =
130mmHg B &7 5K T = 85mmHg B, E 2812 Wi i 1L 15 0% T B
BIF, (4) 25 BT (FPG) ; =5. 6mmol/L(100mg/dL) ,
s E W 2 BRI IR G . H R 2 A A B L 4y
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FARIECIR R MR ARG, Wi 2 5 064G 06 1 2 i
TR THATZ K FR . Zhao 2510 4E T 2013-04 LA
TR Z A L& L 5 POAG RESHERF5T 2L 60 54T
RGN, A B Y 3R = i 5 IR R (T0P) A7 56, IR
4 FE3E N 10mmHg , HR FEIE T 0. 26mmHg (95% CI: 0.23 ~
0.28,T°: 30. 7% ). 4 7k 1 3 5mmHg, IR /& 3% fin
0. 17mmHg(95% CI:0.11 ~0.23, 1*: 90.5% ) , Hh &0
TE 46 FEWFIE M ASEAT Meta 4387, 27 FEAHZE T & ILE S
POAG MR FR, 18 R 5T 378 W& (0] 2L A A Se M9 R 0F
FERARPIE AN BA M, &0 05 m k8 53k
e I AR A HE 3, POAG BYAHXT FERE R 1. 16(95% CI
1.05 ~1.28) . Y 48 1 10mmHg , POAG FRAH X 16 16
1.01(95% CI: 1.00~1.03,1*: 26.1% ), &F7KJEIE /N
SmmHg, POAG 1% AH X & B B o 1. 02 (95% CI: 0. 99 ~
1.04,1°: 25.9% ), Zhao %" Meta 2 #7 A 45 5 32 43 1f. &
BB TN 25 T B0R R 3 55  POAG I A
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PEPEIR Y, AR 18 LA & B W R Bk (1P =7.5% , P=
0.37) . Meta /3Hr&5 3R & P& LR B & B OAG A XU /&
MEIE#F1.22 f5(0R:1.22,95% CI: 1.09 ~1.36)
LRSI T OAG #9 & A KUK, H S5 4E I T0 o6, Wife I
ZH 3 A v A B AE R R R DG IR 1Y & A2 XU 5 e i s 1Y
KHEATE (OR:0.99,95% CI. 0.68 ~1.45)

Kim 254 7E 3T 18 240 £ 5 5 % 1232t e o A i
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TEZH 23, i ML 5 T 5 IR 7 G R (NTG ) A 1 35 2 Bk
(P=0.001) , ML JETFE & 4E NTG 2 IR IEH &1 1. 53
f%(OR:1.53;95% CI:1.20 ~1.94) . 75 Ifil A I W i 1
ZWEAENTC EH B Z T A IR S IE R —d &
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TNTLEE E &KW D K, (3) IR & 25 5
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T AR N AR S A R ORIR S B R &Y &
Kawase %5 2275 1 [1] 5 53 A7 45 H Wl PR I 2 2 IR P 1) 5
MR Z—(P=0.0019), H Ik, b5 PR 5 & 4, 7T fig
K CHR KU S

Newman—Casey 2¢"*' 1 “ 1988 —2000 [ F fa fi 5 & 57
RIS B TP a0 A 2182315 &2 X% AT, &
PR AR N R A RS % 4 B 59 R — f il Btk
ST VARG U BE PR I BB 5 & OAG 11 XU 38
35% (HR:1.35,95% CI.:1.21 ~1.50) . Joigfiphak 5 H
AR ZE A IR 54 G B PR R & E OAG B AR 3
Lb ICHE PRI G T A AR 2% B AR 4 40 1 SR B, AE
COX [al )5S TR0 75 A PR £ 3 TC 8 A JO W R s 1 & e
X OAG KA A W& 257 (P=0.7,HR=0.99,
95% CI:0.95~1.04)
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R EXTE IR0 & s, ACRE AT RE 8 o 34
TTHRRE NG W 2023 TH = i 85 B8 484 in IR % 2 i Jok e 52
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AR BRI WY 8 H A 280 BE VR BR , RESE W) D7
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