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Abstract

We carried out a prospective study in an attempt to evaluate the effect of Ca?* antagonist on the
visual field in low tension glaucoma (LTG). Seventeen consecutive cases (34 eyes) with LTG received
nifedipine 30mg/day by mouth for 6 months. The visual field was tested with an Octopus 201 (Gl
program) prior to and every 1 month during the period of nifedipine administration. Tonometory with
a Goldmann applanation tonometer, resting systemic, brachial arterial pressure and pulse rates were
measured prior to and every monthly during nifedipine therapy. The reactivity of peripheral vessels
was estimated prior to and during nifedipine administration by determining the response of skin
temperature of a finger to cold water (4°C). Twelve eyes (6 patients) showed a constant improvement
of visual field as expressed an increase in mean sensitivity (MS). There was a statistically significant
difference in age, MS prior to nifedipine administration, diastolic blood pressure during nifedipine
therapy and the recovery rate of skin temperature between the cases with visual field improvement
and those who failed to improve. Canonical discriminant analysis demonstrated that the visual field is
more likely to improve with younger patients, higher initial MS, less decrease in diastolic blood
pressure and faster recovery of skin temperature after heing soaked in cold water. (Acta Soc
Ophthalmol Jpn 92 :792—797, 1988)
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