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Abstract

Recently it was reported that the central visual function is damaged even in early glaucoma.
However the mode of this damage is not yvet defined. In this study we statistically evaluated the
characteristies of central visual dysfuctions in early to middle glaucomatous stage. The central visual
functions were determined by visual acuity and modulation transfer function (MTF) in 184 eyes. Nerve
fiber bundle atrophy (NFA) in the papillo-macular bundle was also determined in 102 eyes. The
correlation between these central visual dysfunctions and several clinical factors (age, refractive
error, visual field damage, intraocular pressure, therapy) were statistically analyzed. Central visual
dysfunction was often found in younger and myopic (—2 to —6D) patients. The differences were
statistically significant (age, p<0.01; myopia, p<0.05). The NFA in the papillo-macular bundle was
often found in myopic patients. The differance was statistically significant (myopia, p<0.01). These
results suggested that myopia and younger age are risk factors for disturbance in the central visual
function of glaucoma. (Acta Soc Ophthalmol Jpn 91 : 1194—1200, 1987)
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