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Abstract

e AIM:. To survey and analyze clinical prevalence of
glaucoma in Baoding.

e METHODS.: Totally 4960 residents in Baoding were
selected through cluster sampling between May 2017 and
December of 2017 for glaucoma screening. The incidence
of different types of glaucoma and the age and sex
distribution were analyzed. The eye lesions of patients
with diagnosed and newly diagnosed glaucoma were
compared.

e RESULTS:. The prevalence of glaucoma was 2. 72%
(135/4960 ), among which the prevalence of primary

angle-closure glaucoma ( PACG), primary open angle
glaucoma ( POAG), congenital glaucoma (CG) and
secondary glaucoma ( SG) was respectively 51. 85%,
20.00%, 17.04%, and 11.11%, and the ratio of male to
female for which was 1:1.92, 3.50:1, 2.83:1, and 1:1.14
respectively. There was no significant difference in the
ratio of males and females in glaucoma patients ( P>
0.05). The composing proportions of patients with PACG,
POAG, SG and CG over 40 were 95.71% , 51.85%, 52.17%
and 0 respectively, and the composing ratios of patients
with PACG, POAG, SG, and CG in age brackets of <49
years, 50 - 69, and =70 years were 1:5.63:2. 13,

4.5:1.25:1,4.67:2:1 and 15:0: 0 respectively, with
statistically significant difference (P<0.05). There was no
significant difference in the changes of visual field and
intraocular pressure >21mmHg in diagnosed and newly
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diagnosed glaucoma patients ( P>0.05). The incidence of
monocular low vision and monocular blindness in patients
newly diagnosed with glaucoma was lower than that in
patients diagnosed with glaucoma, and the incidence of
optic nerve changes in the former was higher than that in
the latter, with statistically significant difference ( P <
0.05).

¢ CONCLUSION: The prevalence of glaucoma in Baoding
is 2.72% , of which PACG has the highest prevalence rate,
followed by POAG, SG, and CG, and its incidence is not
correlated with gender. Except for CG, which occurs in
certain populations, PACG has the highest incidence
among those of 50-69 years old. The prevalence of POAG
and SG reduces with age, and the incidence of blindness
is relatively low in new diagnosis patients with glaucoma,
but the progression of the disease is more serious.
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F5iE T 2017-05/12 SRR Al R V5 S 25 08 b X T 1R
4960 A AT IR HEA: , 43 AT & 22T OLIR B3 LA Mk
AW PER A TS O, LR E 2 Wi RUET 2 W i G IR R
ARSI AR T 0L

R FHOCIREIEN 2.72% (135/4960) , H v 5 e 1 4]
£ 705 YGHR ( primary angle —closure glaucoma, PACG) | Jf &
T 8 71 E YGHR (primary open angle glaucoma, POAG) 5
K FH LR ( congenital glaucoma, CG) | 4k K vk O IR
( secondary glaucoma, SG ) f& R AR R N 51.85% .
20.00% . 17.04% . 11.11% , % 4 ¥ 5% kb ] 4K
1:1.92.3.50:1.2.83:1.1:1. 14, #F CHR B F 1 5B £ el
A, 25 TG F L(P>0.05) ;40 % L I PACG,
POAG , SG., CG 14 B Fb ] 4 ¥ Ny 95.71% , 51.85% .
52.17% 0, <49 % 50 ~69 % =70 % 4% i Bt iy
PACG ., POAG, SG, CG ¥ L LMK R o 1:5.63:2.13,
4.5:1.25:1 4.67:2:1.15:0:0, ZF HA G i12# 2 L (P<
0.05); 2 2 Wi i W O IR &2 & 000 el 22 IR & >
21mmHg & AEEOUA LLER , 22 R LG E L (P>0.05) ;
FZ W IR B IR ) IR E R AR LT 2 W
FEIR B E L, M A MR B AR L 2 W B IR B =,
ZRBEASIE L (P<0.05)

S50 AR M IX OGRS ok 2. 72% , o DL PACG &
R, HALMK K POAG .SG . CG, H ki & 5P 51 8
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TOGHRJE— 2 LA FL 3k M1 96 B 2540 01T e B o g
S LR R AR AR, B R BN R R IR = KIR e Z
— 8 B O A ERAE R R T v R R RIS AL 5K
PEIR T AT — 015 32 B BHLAS 3 ] S 80 T & (E e A 5
Oy R R IIE H IR R ORIR Y HOR R & S A
XTI BT 32 A 26 B VAR Gk | e 5 7™ R i)
BE AT XA SRS A Bk, B’ E AR
T OCHR P A 23 005 BB 34 29 940 U7, Hodh R G IR B
RE B #2520 5, HFEIRBUIRE B #4170
T G, HORIR ARSI KRG E LN R,
T H S X T IR B X R — A X BT R BN & R
EZKUL, HOLRMBAEA EZENM S A% E X,
I ARG T 2017 -05/12 3 18] 126 BUE & 1 T R 4960
NHEAT T IR HEAS 4347 O 2 T Hl DX 6 R 1% £ 238 )
ARG O, B A R T O R A I R B 6 4R RS K 4,
W25 RAREWT
1 3 RIFE
1.1 3§, T 2017-05/12 6 R BCE BERh AL L e B AR E
T B B e e ORS8RI AR TR, B A
TR DX PH At /N X I FR /N DX Bl ol A 3 280 ELAT BT AR
Rt X B Y7 ORI, AR R A 4k & )4 5257 oy, 2 mlilicfs
IR 4960 14, [T H 94. 35% . 4960 A A &% 1) 4
W RRT 2123 N, IRAE 2837 A 2545 N, % 2415 NG AR
%5 At ~86 %, h i 4EI4 43 %, A BB Ol . <49
AR B N 2102 A HH S 1076 AL 221026 A%
Ji/NFER LR 173 AN (8.23% ) , %)+ 545 N (25.93% ) , i
1779 AN(37.06% ) , K24 K Lt 605 A (28.78% ) ;50 ~69
BARIR B 2025 A, H 5 1029 A, 20996 A2 )T
INFEJCDITR 443 N (21.88% ), W1 568 N (28.05% ) , =it
699 N(34.52% ) , K2R L 1315 N(15.56% ), =704 4F
B AKAE 833 A, Hirp 3 436, 4 397 ;24 7 . /NE K DL R
379 N (45.50% ) , %1t 263 AN (31.57% ), &5t 146 A\
(17.53% ) , R LA 145 N (5.40% )
1.2 % HOCMRG A SRR, 6 2 KA iR A 2 Wik
e FEHUIE R BRI 7 4 M3z it L35I AR 5L 5 425
KA, B T ARBE AT ER G A | A48 8 21w P B A
HEE A T IR i SR A AT B (400 A ) % HR JiC
AH ARSI 7 3 < JR) 320 W D VR B S i o A A D 5 vk R ) van
Herick YA FIHT 5 MR AL B IEML ) (4E4) B & R 8K
RGBS A At G [ 38 B A BB T ), SRR T R 2 IR i
T A HIR B A e FIR JE e R 2 DA R A 42 M 2 IR e -0 AR
JE A S LB TE A A BT R RO R IRV RERR ; A 34 A
Br R B PE Al 5% F van Herick 23 2055, UL b7 fa/ £ I )2 )&
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F1 BRIBEFNRIREE 135 GIHEINEK Bil(% )
A 5 & At
PACG  24(17.78) 46(34.07) 70(51. 85)
POAG  21(15.56) 6(4.44) 27(20.00)
SG 17(12.59) 6(4.44) 23(17.04)
cG 7(5.19) 8(5.93) 15(11. 11)
it 69(51.11) 66(48.89) 135(100. 00)

<25% MHT G UREE# | i BEAH G R 20g/ 1L B R 250
TR AT A AL, B IS 1 ~ 2h T AT IR R A, 1T
U Bl R A & BUARIE SL B2 . W e O HR B 3 K n] S
TOLIREE T, 46 T JEHR B SnT S JEHR B A e
FEIRAS A, BIAE T O AR i 25 i S Atk 134 in A/B i 5 AR
Wl MRS 1 O 2% AH T 81 )2 IR R (optical coherence
tomography , OCT ) il & 19 I fi5E fift 26 21 4k J2 JEL g 00 B Asf
SRR 240 P Sh{E B b s ff IR R BE U 52, B OCHR 2 Wibr
HE AL B <5 dB /B H BB 28 2 2 2 AR (%
TS THE U1 L R A 20 T A 2 B ) . AR H R R
R WIRT S A T A K 4 Sy J5& 1 1A B 95 O R
( primary angle—closure glaucoma, PACG) K g VR TT M TR
FEHR ( primary open angle glaucoma, POAG) , #3 9% H. & %
JER DR =4 SR 5 KA Y6 R ( congential glaucoma, CG)
Je 4k & P YEHR (secondary glaucoma,SG)

WELHE R . W EEH A # PACG . POAG . CG .SG & A= 1
5 W 25 LT IR SR 43 ol BRI (3B %) MAR R B
IPH(<49 B 50 ~69 % =70 %) IS4 EHOLIR KR
FRPA KRS N 53 A0 1 B 5 SR © 2 W R 2 W i
FEIR A B AR A A Ty A el A A R ok TR T >
21mmHg  FHR S IR A 1E O,

Biitef 347 - R SPSS 18. 0 H {4 EAT B ab 31, it
BORR I E o e 4L LR P K B0 3K Fisher A5 B
WEHL, P<0.05 N2EREAGIEE L,

QKR

2.1 BRBREBEFERMANMMEL 24,4 960 & 84
HHREOLIR 135 f, B K K 2.72% ., PACG POAG,
SG.CG 9% TR K K 51.85% . 20.00% . 17.04% .
1. 11% , 5B Al e BRI O 1:1.92 3.50:1.,2.83:1,
1L 14, FOGIREBET L e Bil i, 22 7 G # 7 L
(P>0.05), W& 1,

22AEREEXREL N MIBER  HERMINH R, X
135 (il 5 JEHR B 3 AR i 22 R T St 2Rk 5,40 % L) b
PACG ,POAG .SG ,CG #4 i H 4K K R 95. 71% \51.85%
52.17% 0, 2R HA G475 L (¥* =63.372,P<0.001) ,
W#E2,

2.3 RFWMBHBRLBERRBEEMRE  HFRERR
£ ,<49 % 50 ~69 B =70 % KAERE BL) PACG . POAG .
SG.CC M ML LMK K A 1:5.63:2.13,4.5:1.25: 1,
4.67:2:1.15:0:0, 2 R B A G2 E X (P<0.05), 1L
#£3,

2ACLH FISWMBEXREERBHFTHER Si2lr,
2 W GIR B B kAR IR R >21mmHg & A= 1% B A
i, 22 F G H 248 X (P>0.05) ; #1i2 Wr i G IR % i
ARARAL T AR A R LB 2 Wi i OGHR BB, &
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F2 BRBEFHRREZ 135 HIERIHER

3| ik AR (%) P hRERE (X£s,%) =40 % (B],% )
PACG 70 32 ~86 62.35x11.51 67(95.71)
POAG 27 18 ~83 43.47+18.05 14(51.85)
SG 23 3 ~81 41.72£20. 16 12(52.17)
CG 15 5 A% ~28 8.06+3. 95 0

3 BEMEMNSLRIENXREFHMLL i1 ( % )
AR(%) PACG POAG SG CG
<49 8(11.43) 18(66.67) 14(60. 87) 15(100. 00)
50 ~69 45(64.29) 5(18.52) 6(26.09) 0
=70 17(24.29) 4(14.81) 3(13.04) 0

=4 BLE FSHENXREERDRTILER Bil(% )
215 ks BRI ) P A R AR & >21mmHg HRE
B2 69 28(40. 58) 40(57.97) 24(34.78) 28(40.58) 22(31.88)
B2 W 66 13(19.70) 37(56.06) 37(56.06) 35(53.03) 9(13.64)
X 6.957 0. 050 6.166 2.101 6.350
P 0. 008 0. 823 0.013 0. 147 0.012

AR B AR ILESWIE RS, 2R HASIEE X
(P<0.05) , W34,
3itie
31 BEEMENRE AR DR, FEEE CIR &
AH IR 71.85% ; X F i & 4 H KR iy PACG,
POAG H L, AR B FE 45 9 0 2.59:1, &5 B4R, I &t
TR AL AY £ ZA Hd DL PACG BN H L, A
R L5 A o, PACG M5 LB Lbilh 1:1. 92, HAT B¢
BHE IR oM PACG S99 Bl 45 A7 % i 1 K i g < R
JERE B R AR B KT 1, /b HL R R Oy Lot T AR 1 24
WK A EATREEL, 55 FEEIRIR K 55
ARV & PACG! ) [l ASHIF 5 P i >40 2 56 IR i
FHHRIY PACG ik 95. 71% , 43 H R IR Ry 78 Lo B4R
WP R (A L, 02 A7l 36K m] St R A 1 4 B )
B — RE R, S ERIR AR R i 86 S i AR v, B
PACG &A™, ARWF5E T A POAG 5 2 # it
2.63: 1, HIlE PR A A B FEIE 52 M 32 POAG M fa i &
S BRI 25 5 1) JRL R AT RS2 T XSOk PR
P A AE 27 A5 TR 2 AR ST T i >40 % 5 DGR B
) POAG (5 HER 51, 85% , %% 1 & A S AR I 4 K LA
—SE M AH DG | A 18 385 4 e B A — 2R 400 I 485 | i 9 %
I 23 LR 4 B AL 2 BE I, 1 T 5 SSOHR SR o R X 45 2, R
MK WRZ IR ES B —2 e 4551
PR DR MR JEHR 1 B AT B2 40 ~ 69 B Y
TERE HAEILARIS B b, L B R B 5 AR 1 1 K
ey Sk
B2ERMENXR CC XMABHEFT G, &AL
KB WINIRER G AAL LT S0 SR E LR, LA 5%
P, AR HL A sF ] 3 o B &)y DL S HR R /A R T
0, BT 240 L R R B A0 5 1 22 IE b F % & B Bt K
I 1R IR IR A 2o X H & 3 v b 22 8 P, R SO
KBS A5 KK E DR IR 2 RN 1T
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3. 3GKEMENR AU BN, PR, SC 1
JEMR r R B L B T R A e, b R T 1
T OGHR B R B IR B B ., A B HL R D Sk B
PR 2 R R S By 7 /K B g TR R b IX 2 L
FEXTUDHR MR A 5 A8 A 25 R 2 R 14 95 9 1) A 392 ol 2 14
e fie a5 i A AR i A T IR BT o LA B T e
J R AT BE-S5 08 O | IR | LA 9% A5 22 R BRI K R
MIEETHA DE P AR o, SC 1 T G IR Hh 1 % L
F17.04, H>40 % DL FEGE N 52.17% ,GESE ik
S EZ RGN UL, T SC M5B Lty itk
2.83 1, ArHr I AT RE 2 ) A SRR OCAE R I &R
BRAT B, B MW R ES e e imE L &
Ui it s

B AFILH . ELWMBERTHER KRB HFOLR
FEE AR ) I DR 3% B A0 B ol A MR e i, IRt A
545 3 W S E 2 B B2 Wi i G IR A 2 I ol AR |
R R >21mmHg & A= R JCBH 1 22 5% ; 101 87 12 W 5 OB R &
HHRACM ) IR E AR LT 2 W EOLIR B E L,
ARk ERLT 2B EOLIREE &, 28 2
PR Sy v B A B T R R S8 A U, KZ2 I A i
SEAR S EA BE L1282, M FE % v & il 2 v o
TR, S B g e RN, Wi,
LR B & B 52 T 10 MG 97, LIRS B8 3 A A
SR,

25 LTI, PR Mo X 5 EHR 5 P DL PACG U R B
L bR CC &4 FHe e ABESM,50 ~69 %k PACG = & B
B, POAG SG B 2R WA I8 1 1 I i B AR, 5 Y6 AR B2 Wi
S IR E SRR (A1 U R R O
5% 3Lk
1 AR R 2 IR A 2275 I 2 . 0 1 J5E % 75 O IR 12 I A
Jr L FIAN (2014 4F) . FPARIRELIRE 2014;50(5) :382-383
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