ERE 6 4E11H10H

1121

IE AR AR RR S 35 1 2 0B & v D BLEP RS D PA IR
— L SEDH R Sk I & ) He—

FHBREF, HIX E,

gk R, B B2

HRFEEF A IRREEE

®

BEPR A BAEARRRICS <, F 1z, RFBAIDIESS,
ERIREBAEOEEN BV L3 CaMmphTWS,
42, EBREGAES S UEEBEHIRAZAREEED
Humphrey (/\>>71)—) B|EBHAEREZ S EIZLT,
BiFEORLETEE~DEE L HENCHET L2, o
B IPREIBEAEIEBN L (, REICEREEEDLZL
EERAREAZPAFE 120 R, FEREHFEAZARE 197R& L
fz. N 7)) —BHHOFL10-2 LU 30-2 7077
LBREORREBON - FHMEESENIS>DMREI-Y ZB
MEHE L, BIFES L UREFEEEE DIER mean

#
deviation ZEHEEZE#H E L CERRS AT/, EE
BRIEARABE, [RFEMIEAGAREE L THEE - IL5EE
HIEFHEREI BT EEEE NP THh o1z, —F,
ERE L EEABHEBATRT S, ERIRERAREC
DHEBREEFIrLESICHTTHABNT, (BRRRE
98 : 1121—1125, 1994)

F—7—F | EWREGHE, REBMEAKZRARE E
i, POREEE, EEBLST

Influence of Refraction on the Visual Field Defects in Normal
Tension Glaucoma and Primary Open Angle Glaucoma Eyes

Mariko Arai, Makoto Araie, Yasuyuki Suzuki and Nobuyuki Koseki
Department of Ophthalmology. The University of Tokyo School of Medicine

Abstract

The prevalence of normal tension glaucoma
(NTG) or primary open angle glaucoma (POAG) is
higher in myopic populations and the prevalence of
myopia and NTG is relatively high in the Japanese.
To evaluate the influence of myopic refractive error
on the central visual field defect in NTG eyes, the
data obtained from NTG eyes with the Humphrey
Visual Field Analyser were analysed in comparison
with those from POAG eyes. One hundred and
twenty NTG eyes and one hundred and ninety-seven
POAG eyes were included. All of them had clear
ocular media, but no myopic degeneration in the
fundus. Multiple linear regression analysis was per-
formed with a dependent variable of the deviation of
the measured threshold value from normal refer-

ence value (totl deviation, STATPAC) and indepen-
dent variables of refractive error and mean devia-
tion (STATPAC). Myopic power was found to be
positively correlated with the depression in the
lower papillo-macular area in both NTG and POAG
eyes, and it was negatively correlated with the
depression in an upper arcuate area extending just
nasal to the fixation only in NTG eyes. (J Jpn
Ophthalmol Soc 98: 1121—1125, 1994)

Key words: Normal tension glaucoma, Primary
open angle glaucoma, Refraction,

Central visual field, Multiple linear
regression analysis
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