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Abstract

¢ AIM:. To investigate the anxiety, depression and sleep
status of patients with primary angle - closure glaucoma
(PACG) and primary open angle glaucoma (POAG).

e METHODS. Retrospective clinical study. The Anxiety
Self-Rating Scale (SAS), Depression Self-Rating Scale
(SDS) and Pittsburgh Sleep Quality Index (PSQl) were
used to evaluate 60 patients with primary glaucoma (30
PACG, 30 POAG ) diagnosed in the department of
ophthalmology in our hospital during the period from
June 2019 to December 2020 and 30 healthy adults from
the physical examination department of our hospital as a
control group. The scores of anxiety, depression and
sleep quality in the three groups were compared.

¢ RESULTS: The scores of SAS, SDS and PSQIl in PACG
and POAG groups (48.40+£9.302, 53.40+8.625, 9.57+2.861;
42.57+9.684, 48.80+£10.320, 7.23+2.223) were significantly
higher than those in control group (37.03+6.805, 38.63+
7.881, 4.87£2.688) (P<0.05). The scores of SAS and PSQl
in PACG group were higher than those in POAG group
(all P<0.05). With SAS =45, SDS =50 and PSQI>7, the
positive rates of anxiety, depression and insomnia in the
PACG group (77%, 73%, 70%) were higher than those in
the POAG group (43%, 40%, 37%) and the control group
(13%, 10%, 20%) ( P<0.05).

e CONCLUSION: Patients with PACG has more severe
anxiety, depression and POAG, so
necessary psychological intervention should be given.

e KEYWORDS: primary glaucoma; Self - rating Anxiety
Scale; Self - rating Depression Scale; Pittsburgh Sleep
Quality Index
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