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IERREFZNE (NTG) OREFESE & IRE %S UK
EF & nBEICOWTIRET L1z, W&, BRERTAS
ARAAR %= 1 A RHRLER, ABRFEEZ1T>7- NTG 30 il
30BRT®#%. Humphrey #8H.01REF, IRERAZEE,

ERNT— Ky 75 —KIC L 2IRMRMTERE, L —
Y—IMiREHc & 2IERMERITE, £5MEY & DREK
& F @il F % 4T > 71-. Humphrey 3% 898 2 @ mean
deviation (MD) {& & DFERASHT Tid, AREMARILTEE
DFRIYERIETIEL (R]) L UBEEHIENEIHE
DBEOIHEHFRSH SNz, Humphrey 5EIHE O MD

EEENEHE L, ZEKETZHBENE T 5E0)F
DI TIE, EFEREEE0.79, B5X(F0.62 L RFLE
ERETIHAHIIL, MDEECERICEET2EFEL
T RI, UfEHAME, EREZENE, Eif, FHREAER
IBETIVIZERY A F iz, DLEDERA L, NTG DRE
FEEICIIRES L UBRELSOEFHESHIZRIS L TWL
B ehmmgahtz, (HEE=ES 99 : 1017—1021, 1995)
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Abstract

We investigated the relationship between visual
field defects and some clinical factors in 30 eyes of 30
normal-tension glaucoma (NTG) patients. The
static central visual field by the Humphrey field
analyzer, diurnal variation of intraocular pressure
(diurnal 10P), blood flow velocity of the ophthalmie
artery by color Doppler imaging, blood flow volume
of digital tissue by laser flowmetry, and systemic
blood pressure (BP) were measured after rinsing out
the anti-glaucoma drug for one month. Mean devia-
tion (MD) calculated by the Humphrey STATPAC
program as an index of visual field defect, was
correlated to the Pourcelot index (RI) of ophthalmie
arterial blood flow and magnitude of diurnal IOP. In

multiple regression analysis, the multiple correla-
tion coefficent was 0.79 and the coefficient of deter-
mination was 0.62. RI, systolic BP, magnitude of
diurnal I0P, and the refraction and mean of diurnal
IOP were used in the multiple correlation model as
factors significantly related to MD. These results
suggest that both IOP and some clinical factors may
contribute to the visual field defects of NTG. (J Jpn
Ophthalmol Soc 99 : 1017—1021, 1995)
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1) S EREE

SHRIROEEFZL O L L T, Humphrey §i0E )
HWEGF 7o 7 A 30-2 % 1T v», STATPAC
(Allergan-Humphrey, San Leandro, CA, USA) 2k D
&5 7z mean deviation (MD) {fi %23k 7=,

2) IREHWNZ#)

HRFEHIE 12 13 Goldmann FESFIRFEST 268/ L 72, Al
6 R & -1 10 ¢ £ T 2 Reflg I ARFEHIE 217w, HN
EEOmEIRE, RIERE, RERE & REREOZE %
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3)  HISS S 1L 3578 P 0

e G (IR D AR S U L 5 S W SR i R TV L
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FUWIE s S MRS & AR R IRER E L bz
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AR PO BE S % 61T 5 2 IRBYARE: (MAIATERE)AR) © 1
RUC B W TGE R IREIRMTERE (Vmax) , SRR
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6, KHEEIETIER TH 2 Pourcelot index (RI) #
RI= (Vmax—Vmin) /Vmax® & » & EH L
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NRENIR L E 35 L DS FAHAR LI 5 o 5 T E A I 2
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TiFo i,
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AT & DOE D Pearson @ #HAAM 78 L 0 MD {E % B
ZEH L L, SERET2HAEHR L T 2ERRT %
Totz. BB, EREIFMTIZERRINEOERERE
W TiT o 7z, lUD A A OFEHEE FIN B X UBRI 0 FEHE
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I #% R

NTG 8% 5 X CIEFMNREED i, PEEHLE, LR
WM, 8, MiFs L CIBE2% 1 cRT. NTG fi#
#r 6f R IR @ Humphrey #t ) # 5 @ MD {# (£ — 0.40
~—21.92dB (CF¥E+##{FEZ= : —11.2£6.7dB) T
Hotz, NTG BN RIBOIRE B NE#OFE 2% 2
R, BEEA 7 — Ky 75— L B IREIIR M HE
FERIETIX, NTG BZIER ML &L, Vmax,
Vmin BEERET 27U, —4, RIIZIEEMNEEEE L
BLEER ERZEH L (£3), v —F—MFEs2RHw
T fR AR M BT I E T, NTG BE & IER BRI
BT, AwHl, BAKER, KKER, Bokasr/ amrmm,
ARG/ AT, BAERKKERFOECH»Fh b

®1 EPHEEFCERRERAE (NTG)HOBEER

IE 3R NTG # P

A% (f511) 30 30

HR# (AR) 30 30

TR (7%) 59.3+13.8 61.3+11.4 NS.
W (mmHg)  116.7+15.3 130.3+13.0 <0.01
PEARME (mmHg)  75.7+15.0 75.1+7.9 N.S.
FEIME  (mmHg)  89.7+15.1 94.2+9.6 N.S.
HRdi%  (beats/min)  62.7+14.6 70.5+13.4 <0.05
mEin (D) —0.53+2.58 —1.59+3.51 N.S.
HEE (mmHg) 14.7+3.3 15.0+2.0 N.S.

EEfE + BEHERE, P unpaired t-test, D : diopter

F2 NTGEDEREBAZEE

FEJHR - 14.8+1.9mmHg
A 4.1+1.3mmHg
TR 16.5+2.0 mmllg
TARHR 12.4+1.9mmHg

T - BEAEE

*3 ERENEREE NTG BoORSIRMTGHEE

TEH YRR NTG # P
Vmax  (em/sec) 42.2+10.2 34.4+14.0 <0.01
Vmin (cm/sec)  10.9+4.9 6.6+3.9 <0.05
Vmean (cm/sec) 27.0+9.4 22.4+13.3 N.S.
RI 0.73=0.07 0.81+0.06 <0.01

S+ AR R
Vmax © R IREIRMFEE, Vmin | IR R (KR
BYARIMETERRE, Vmax  FEEPPRENIRMAHEE, R : K0S
FRIEHIHEE (Pourcelot index). P : unpaired t-test

IEH AR PR & EEERA T « (LR th 1019

£4 ERMEEE NTG Eofghilmis

IEH B NTG B P
BT 878470 25.1+7.3 N.S.
Mk Fafaf 29.4+6.5 28.8+6.9 N.S.
KoK E T 26.8+6.7 25.6+7.2 N.S.
WK B far/ Gl 1.09+0.13 1.19+0.31 N.S.
IR Lol / 2 feT I 0.98+0.03 1.03+0.11 N.S.
Ak Eafnr /K Ak B Rr 1.1140.12 1.1940.46 N.S.

SEHIAE + R
BfTR B BATLENE, BokER Bk AarRRAEH
fill, KARERT Rk @R AKZEE, P unpaird t-test

#5 Mean deviation & LERFRET & OBAE (EMIFZHR)
ERAERIER (R HARBGRE  (RHHBIRR %

RI —0.566** —0.493**  —0.515**
WA —().422*+ —0.132 —0.265

HR =22 B —0.308** —0.378* —0.455*
ImE 0.294** 0.145 0.204

AR E 0.270* 0.047 0.280

AR 0.788

FHE5E 0,621

=1 p<0.0L * < p<0.05
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IV % i
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R EERRATE LCERERE T VD A E
h, NTG ORFESECIRES L UIRERADEFH
EBWBHEL TWwa Z EAVRE E iz, Schulzer &'
77 A= EHAWT NTG & POAG OHBFEE L
BRETIC W TR 217, MHEE—HEET, 5
FHARINLER 0 E o & AR AER B % T, 22> Humphrey
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PEEEREHEECEER2A L, MDELRHEREI
RS 2 WD 2 BRI B S MRS 5, HERDIRE
LA X 3T 0o0RESEICIIER IR, RERE
T EBAR I RN R R R E i 3RO BT
BS54 2L 2HELTHE, —H, BHFs"HEFS
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#, AokEFRERIC X 2R EMREEE, SRR
[E, HREHANZESTFHEIHBBERCRDAZEAE I L
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T & OBEIC DLW T ORGSR LI T,
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