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Abstract

¢ High myopia combined with glaucoma (HMG), as a
refractory subtype of glaucoma, poses significant
challenges due to overlapping structural alterations of
both conditions, leading to difficulties in differential
diagnosis and a notably high missed diagnosis rate.
Optical coherence tomography (OCT) revealed that rapid
thinning of the temporal retinal nerve fiber layer is a key
biomarker for the early diagnosis of HMG, and reference
values for physiological thinning have been established. In
addition, artificial intelligence ( Al) - assisted diagnostic
systems have demonstrated considerable potential in
scenarios such as fundus image analysis and data
interpretation. Global collaborative initiatives on HMG are
currently constructing multicenter databases to support
the training and validation of Al models. In terms of
treatment, the strategy for intraocular pressure control
needs to be further optimized, including setting lower
target pressure, paying attention to
medication specificity, while emphasizing neuroprotection
and lifestyle treatments,
including stem cell therapy, have progressed to phase Il
clinical trials, with some patients exhibiting measurable
improvements in visual acuity. Furthermore,
individualized management based on disease
stratificationis is still required. Future developments are
expected to focus on precision medicine, early screening
programs, and interdisciplinary collaboration, with the
goal of improving visual outcomes in patients with HMG.
* KEYWORDS . high myopia; glaucoma; optical coherence
tomography; stem cell therapy
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