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Abstract

¢ AIM. To explore the risk factors for visual field defect in
patients with normal tension glaucoma.

* METHODS: The general data of 164 patients(164 eyes)
with normal tension glaucoma diagnosed and treated in
our hospital from July 2022 to January 2025 were
retrospectively analyzed. According to the visual field
defect, the patients were divided into visual field defect
group (93 eyes) and no visual field defect group(71 eyes).
The clinical data of the two groups were compared, and
the risk factors of visual field defect in patients with
normal intraocular pressure glaucoma were analyzed by
Logistic regression.

¢ RESULTS: Totally 93 eyes had visual field defect among
164 eyes with normal tension glaucoma, with an incidence
rate of 57%. The age, proportion of high myopia,
intraocular pressure, intraocular pressure fluctuation and
resistance index (RI) in the visual field defect group were
higher than those in the non-visual field defect group (all
P<0.01), while the retinal nerve fiber layer thickness, the
optic disc vascular density, peak systolic blood flow
velocity (PSV) and end diastolic blood flow velocity
(EDV) in the visual field defect group were lower than
those in the non-visual field defect group (all P<0.01).
Multivariate Logistic regression showed that advanced age
(OR = 1.171), high myopia ( OR = 2. 316 ), ocular
hypertension ( OR = 1.662 ), high intraocular pressure
fluctuation (OR = 1.770), low retinal nerve fiber layer
thickness ( OR = 0.744), low optic disc vascular density
(OR=0.547) , low PSV (OR=0.618), low EDV ( OR=0.577)
and high Rl (OR=1.980) were all risk factors for visual
field defect in patients with normal tension glaucoma (all
P<0.01).

e CONCLUSION: The age, high myopia, intraocular
pressure, intraocular pressure fluctuation, retinal nerve
fiber layer thickness, optic disc vascular density, PSV,
EDV and RI are influence factors for visual field defect in
patients with normal tension glaucoma.

e KEYWORDS: normal tension glaucoma; visual field
defect; risk factors
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