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Low Tension Glaucoma and Refractive Error

Kyu-Rhong Choi
Department of Ophthalmology, College of Medicine, Ewha Womans University

There are many suggestive risk factors for the development of open angle glaucoma including
age, race, family history, myopia, diabetes,systemic hypertension and migrain. Myopia is a
common clinical entity and the importance of low tension glaucoma seems to be increasing
recently.

Ninety four eyes of Low tension glaucoma(LTG) were examined for intraocular pressure,vi-
sual field test, fundus examination, gonioscopic examination and refractive state. We analysed
the prevalence of myopia in patients with Low tension Glaucoma and compared with normal
population of similar age.

The results were as follows

1) There were ninety four eyes with LTG and more men(553%) than women(44.7% ) had
been affected, the mean age at diagnosis was 4328+ 7.96 years in men, 47.08£ 8.20 years in
women and the mean IOP at diagnosis was 13.59+ 326 mmHg in men, 1523+ 289 mmHg
in women.

2) Seventy two eyes(76.6% ) were refractive myopia,and the percentage of myopia in LTG
was greater than reported for a normal population of similar age(72.9%).

3) The percentage of myopia greater than —3.12 diopter was 30.8% in LTG and only 8.7%
in normal controls.
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Table 1. Characteristics of low tension glaucoma Mean: SD
Refraction Number{eyes) Age(years) 10P(mmHg)
Male Fernale Male Female Male Female
Hypermetropia 7 4 53.8548.85 65501878 14854380  16.00% .41
Emmetropia 4 7 3450331 60571692 17.00%£3.36  16.00% 3.21
Myopia 41 31 41.4818.18 41674950 1609324 14961 3.01
Total 52 42 48.9847.96 47.084820 15994396 1523+ 2389

Table 2. Refractions of eyes with low tension glaucoma and normal eyes from similar age groups

Number (24)

Refraction(diopter) LTG(%) Controls(% )
>+6.0 o0 ) 1( 0.3)
+6.0~+3.12 o0 ) 0(0 )
+38.12~+0.12 11(11.7) 99(26.0)
Hypermetropia 11117 100(26.8)
+0.12~—0.12 11(11.7) 3( 0.8)
Emmetropia 11(11.7) 3( 0.8)
—0.12~—3.12 43(45.7) 244(64.2)
—38.12~—6.0 22(25.4) 17( 4.5)
<~6.0 7( 7.4) 16( 4.2)
Myopia 72(76.6) 9277(72.9)
Total 94(100) 380(100)
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