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Abstract

Purpose : We investigated the effect of ocular
hypotensive medications and the risk factors for
progression of visual field damage in patients with
normal-tension glaucoma (NTG).

Subjects and Methods : Sixty-four NTG patients
(64 eyes) followed at least 4 years with ocular hy-
potensive medications were studied regarding the
probability of visual field stability using the Kaplan-
Meier life-table analysis and multiple regression
analysis with the Cox proportional hazards model.

Results : Probability of visual field stability was
56% at the 76-month follow-up. Mean intraocular
pressure during the follow-up period and general-
ized cup enlargement type classified according to

the optic disc shape were found to have significant
influence on the progression of visual field damage.
Conclusion : These findings suggest that ocular
hypotensive medications are effective in stabilizing
the visual field. We need to pay attention to the
optic disc shape in patients with NTG.
Nippon Ganka Gakkai Zasshi(J Jpn Ophthalmol
Soc 108 : 408—414, 2004)
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BRI IIRE (mmHg)
B IR T REER (%)
R B IR T REE S E (RIF/ R R)
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14
8 11 0.19%
9
7 4
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