68—(1186) HIR=EE 9% 128

R AR AR E OBEALBIRE w2, 20

A BT BE BB BE R

Pupillary Dynamics in Patients with Primary Open Angle Glaucoma
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Department of Ophthalmology, Osaka Medical College

FEREFABIEARAR (POAG) &1 2 BEMRROMELNBE LS 2 & @, FEDRENRARA
EOESE HMEL, 2ho THEHKRHSMBET@EH 51, POAG ® neurological status % SE4R(Z45F L =28
ERedENaoniy, S0, BILELAVTFRIFLEBEIC PR —LOBSATL S POAG 13512688 oot
ARCEBFEILF AT, FMEHTL, SBESE(OH) R, BLAOBN 2 — L RELTT
bhhrotfz, LA L, £05 H138R(E OH (2588 4 h* - 12 afferent pupillary defect (APD) /<4 —> %
L72. POAG DEITHE & DRIZBHEMSE R 40 > 128%, POAG DRMSEEBENEE+ b o IRETRBMICRBRL T
£, POAGOFRHED—BC AN I B e HEAtz, 1=, BRETHRSEFHECHT 5 EBMIARE92% &
BREBHIH, TOHRAELIZEE TR OH t 0BEBEG& L o1, (BB 91 1186—1193,1987)

F—T7—F ! POAG O®iE#AENEE, APD /<42 —>, #EBE% open-loop ALK T FIMEE WL

Abstract

In patients with primary open angle glaucoma (POAG), evaluating neurological status is very
important as this is concerned with pathogenesis and therapy. Therefore a detailed analysis of
pupillary dynamics under autonomic nervous system control in patients with POAG was performed. A
total of 13 patients (25 to 67 years old) with POAG who had good oculotensive control, with neither
mydriatics nor miotics, were examined by an open-loop photic stimulated infrared videopupilogram.
Thereafter, pattern analysis was performed by simulation of previously performed autonomic agent
studies. Some static abnormalities (ig; cholinergic, adrenergic or physiological mydriatic patterns) of
light reflex were recognized in 11 eyes, afferent pupillary defect (APD) pattern in 13 eyes and a normal
pattern in 2 eyes of one patient. Although APD means reduced visual input, the degree of APD is not
related to the stage of POAG. In addition, sensitivity to a diluted solution of 0.025% dipivalyl
epinephrine (DPE) was tested. The light reflex of normal subjects is unaffected by 0.025% DPE, but
on the contrary 12 patients with POAG showed supersensitivity to the diluted adrenergic agent
similar to patients with ocular hypertension. It is suggested that the findings of pupillary dynamics
are significantly related to the prognosis of POAG. (Acta Soc Ophthalmol Jpn 91 : 1186—1193, 1987)

Key words: neurological status in POAG, APD pattern, adrenergic supersensitivity, open-loop
photic stimulated infrared videopupilogram
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1 e 207" 15.1+0.5% 35.6£2.3% 26501240 6.410.47
B H 28.9+6.6 18.4%5.1 44.3+9.3 2320540 12.6+3.3
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13 +2.8 +0.5 =110 —5.8 RS

%7 DPE SR X 5 HEKICE B O

Case PA A VCmax. | 0.63D |VD max.
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DlEAZELOMOBEEHOEEY TS L, £90
X 51iesn, APD <2 — v &5 R0 H LS, bR
CHATHEBENMETF LT AEHAR E B2 52 &0
T&E, 305 LMAMEMILZAICE > ThB
L, FEEROHHAPD -2 & — v k<, R HEFO%
b, C/DHOBALELS FbhTL5 2 LAl
.

%72, OH 226 POAG ~BAT LIAEH A 3 41 ChEH
1, 2, 9) 6BE&»5A, *HRICS EERAHE 2§
AR, EEAPD 1ffI2IBR& 72Tk b, i
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