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Abstract

We performed a retrospective analysis of risk factors for visual field loss in 191 eyes with primary
angle closure glaucoma (PACG). The period of observation was 10 years and multivariate analysis was
employed in the evaluation. The glaucomatous visual field defects, which were determined by Gold-
mann perimetry, served as the criterion variable. The average IOP during the 10-year period, age at
first examination, initial visual field state and type (acute or chronic), served as predictor variables.
The analytical result showed that the most important prognostic factor for visual field loss was an
average I0P of more than 26 mmHg, but the initial visual field state, with a loss of V-4 field, also
emerged as an important factor in the study. From this fact it was concluded that, in advanced PACG
as in POAG, visual field loss can progress despite control of IOP. (Acta Soc Ophthalmol Jpn 92 : 1316
—1320, 1988)
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