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Abstract

53 eyes of 53 advanced open angle glaucoma (stage
5 of Aulhorn-Greve’s classification) were studied
regarding the risk factors for central visual field
loss by the Cox proportional hazards model. The
cases of foveal threshold under 20 dB were defined
as central visual field loss group (9 eyes), and the
cases over 20 dB were defined as no visual field loss
group (44 eyes). The following clinical factors were
statistically analyzed between the two groups: gen-
der, age, family history of glaucoma, refraction,
intraocular pressure, blood pressure, visual field
measured by static perimetry, optic dise, retinal
nerve fiber layer, treatment, and systemic disease.
Foveal threshold, mean deviation, pattern standard

deviation, corrected pattern standard deviation, and
retinal nerve fiber layer defect showed significant
difference between the two groups, and diastolic
blood pressure and diastolic blood pressure minus
intraocular pressure showed a tendency to he
related. From the results obtained, intraocular pres-
sure and these other clinical factors should be con-
sidered for the management of advanced open angle
glaucoma patients. (J Jpn Ophthalmol Soc 101 : 819
—825, 1997)
Key words: Open angle glaucoma, Central visual
field loss, Risk factors, Proportional
hazards model, Foveal threshold
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BMI : body mass index

MD : mean deviation

PSD : pattern standard deviation

SF  : short-term fluctuation

CPSD: corrected pattern standard deviation
PPA : peripapillary chorioretinal atrophy
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LR NEAETOEREFICEN RV ENH KD, Z
D& 5 BFEMFOH LIk S N ERET 345 E OfE R
TH A, LT EE, MD, PSD, CPSD, ## i i #5 £ #t 8
DR AR 2B B L HRFE KBS L, SRaRI I
FEfiE, SRARIHMAEE — PR EME IS I 2 HA 54 5
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