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Abstract

e Glaucoma is a progressive optic nerve disease, it can
cause structural changes of the optic nerve, resulting in
irreversible damage of visual function. Early diagnosis is
the key to treat the disease at an early stage to stop or
delay the progression of visual functional defects. New
technologies, including optic nerve and nerve fiber layer
structural tests and visual functional tests, increased the
diagnosis rate of primary open angle glaucoma (POAG)
at an early stage.
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