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short term fluctuation (1§ :2.1+0.9dB) |(dp&rdE
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Abstract

A variety of visual field indices were studied with
Octopus peridata with the use of Octopus 201 and its
examination program No. 31 in 31 eyes of 31 normal
tension glaucoma (NTG) cases that showed mild to
field
defects. Twelve eyes of 12 normal volunteers served

moderate degree of glaucomatous visual

as the controls. On the basis of the results of clinical
tests for intra-ocular pressure (IOP) dynamies in-
cluding C-value, diurnal variation of IOP and I0P
rise after the water drinking test, 31 NTG eyes were
divided into 17 positive response eyes and 14 nega-
tive response eyes by the clinical tests. Though
significant difference (p<.0001) of the value in visual

field indices was found between NTG eyes and con-
trol eyes, no significant difference was observed
between positive and negative response eyes of
NTG. The value of global short-term fluctuation in
positive (2.1+0.9dB),
appeared to be significantly (p<.004) greater than
that in negative response eyes (1.3+0.4dB) and
control eyes (1.3+0.4 dB). (J Jpn Ophthalmol Soec
99 : 195—199, 1995)
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pus (Interzieg) %> Humphrey (Allergan) 7z ¥ 587 - 72
BERE s oFonl7— 9 o 5B TRES
i, _RET«AH—F, #2O visual field index 7z £ # %
R AY, FIT, 4E, NTG #IREBEDREEOE
I X o T 2EHCa T, HEOHEHEEHC X 2 TR
T 5 peridata Z v TEH & #u7z visual field index
ZOWTHRE LD THRET 5.

II X%B L OHE

1991~1993 4EOHficA ) » E7 « 72V = v 7 IREL %
22, 22»A1 1 B ERE L ZIRED 21 mmHg %
B2 3 (B sAR 1 FLLE), B A TRAIREMER
PR 2L NTG L 28 L 7z 431 #1158 210 1, Zc 221
) #27F—% - ~—RATHH L% 204 T Octopus
201 (Interzieg) M7 a ' Z A No. 31 % i FRrEE
FREEIE 21T, TR Delta program (Interzieg) (2
X % mean sensitivity (MS) ¥ & O total loss (TL) %
B+ 232 edTE, 22, LNTORGEH LIZER
g LGEIRL 7z, @ 46 30~T70 %, @ SIESRD
0.7 LA L, @ MHEHEALBERMEH S 5, DMS 15 7
~)1 (dB) ~25dB, ® TL50~500dB TH 5, Z,
HRRIEMT « v — Y R OMEITH, B8 L UREAICBT
L IEID CP RAERSR IS EORR 2 & BER L 7.

EIR & NS IIBERO Z L S VERET TN /Y
77 4 —%KTL, BEAWREE(CHE 2H5H, 72, K
AR OIRE FAME OKEE) =k, 251, IR
£ % tonopen (Oculab) # > THE 6 B & 3 i
a7 | (- IBAVG T o 3 [BIEIEOFHE) #EL,
ZhhreBoniRmil L RMEEOETH 2 REHANZE
B (Hz) bEHLE, 4B, HEORS{HES 21 mmHg
2 FIENR» SRV, ZORE» SR %, CHE
1% 0.15 pl/min/mmHg, KK AFHEROIRE LA B X UHR
FEoHAZSOMEIZ 6 mmHg 28HEL L, 2h o ORE
BROVTUL—DOTHREMELE & - BlRFE, RE
HBROWTHLBREMET S Ao BHRICT D
i

Kz, ot RO R AR AR o 15 B RS E R R
Octpus 201 722 & Octopus 500 cable (Interzieg) %L
TR—YF s 2E a—F— (Packard Bell. CPU :
80486) ~#EE L, & 5| Peridata (Interzieg) ZfEH L,
PUFIc%4 % visual field index 28 L7z, ¥4b b,
global mean (GM), global variance (GV), global
variance corrected (GVC), global standard deviation
(GS), global standard deviation corrected (GSC),
global compound index (GCI), global short-term
fluctuation (GSF) T 5, FHRIZ BT 2 HEHER D
EIEEORBD S RO IR LG & Lo THEFITIRE
Rz o>w TR L7, WRiFRH » 228 B L UIREK
BETbhoT EERT T4 7 128l L, tfR E[F

HiR$gE 99% 25

FRIC R RE ORIE 21TV, BEGIOLIRO visual field
index #EH L7z, 7235, ®RB L UNEE 22> 1 HifE
IR AT e BE 2 AT, RIEE BRI HRE
EWMEIT LTz, g7z, MR - WHOWE D S & HEREET
AR EAENISmm U T Tho - fEH, & 51
false positive answer (FP) #3 20%JA_E, false negative
answer (FN) #%10% LI L, catch trial #310% BAE®D
RS R IEBRAL L 7o, #EEHERIMETIC i Wilcoxon rank
sum test % Rlva7z,

I # %

. R

431 flth, 4ol BINFLHE 2 557 LIBIT O R L 25
F=D1E 31 Fi(58 10 #, £ 21 §, SFHEEHR 53.8+12.1 1%,
B~69ER) 3R TH-72. ZDHb, CH, KEkfE H
ZORR (K1) poEMiFriEs 0 4R (B
6HR, & 8HR), BRI 1TIR(B 4R, Z 13 TH-
fo. RHERE12 Flo (5B 561, & 760 FHFEwmiE 43.8+
11.15% (25~595%) Th-o1e,

2. MBROFERF

BB L TERETCH R E Ao
(Wilcoxon rank sum test)., 725, s (BHERE:
SEH 55.1+13.2 1%, 38~69 i%, B tERE © 19 52.6+13.2
%, 28~68iK, p<.28), HITE (BEHE: FH-3.9+
3.9D, 0.5~—12.0D, &M B ¥ 55—-2.6+2.4D,
0.5~—8.0D, p<.29), ZZHHORE (B
15.7+1.5 mmHg, 13~18 mmHg, &M : T 15.3+
2.1mmHg, 12~18 mmHg, p<.34) ThH-1z. %7z,
HEFEEORE H MS (B4R ¥ 21.5+2.34dB,
18.3~24.3 dB, B8 - ¥#921.4+2.3dB, 18.0~24.9
dB, p<.32), TL (BB : ¥ 258+109 dB, 97~456
dB, FeMEEE: 39 279+117dB, 70~456 dB, p<.27)
L, TR S R ida o i,

LaL, C (BME: ¥150.20+0.06 £1/min/
mmHg, BE#RE 5 0.2840.07 gl/min/mmHg), 7K
fcfE (B PERE: F#5.5+2. 7TmmHg, B FEH
2.9+1.6mmHg), HZE (B FH5.5+1.1
mmHg, BRYERE © 89 4.240.8 mmHg) i (2B R L 2
HEoMTEh TN EREERRD L (ClEp<.01, KK
fili p<.001, H# P<.005, Wilcoxon rank sum test),

%7, FP(BRtdRt : F194.6:4.8%, 0~18%, &t
B D45 1.9+3.6%, 0~10%, p<.07), FN (BiERE -
0 + 0%, BEPEEE D0+ 0%, p<.36), catch
trial (BEPERE - V459 2.342.4%, 0~5.5%, Batidf ¥
#1.3+£2.0%, 0~5.0%, p<.12) K ZWEETHS 1L
EH otz (Wilcoxon rank sum test),

3. Peridata |2 & 25 FEUBFORRAOHER (4
2A, B)

Gray scale, 434, Bebie curve, graphical bar
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B. EBMEEOMRFM (Y.H.505%, ¢, C{H :0.24 xl/
min/mmHg, A#E : 3 mmHg, HZ 4 mmHg,
Wi A, FP: 0%, FN: 0%, MS:22.1
dB, TL : 3174dB, GSF : 1,5dB)

2 Peridata (24 % No. 31 7045 AOREFRITHER.

B L U visual field index {ESERf IR &S, 22T
BB ORERI A 35 & UREMEREOIER] B 1 [R5 O #EF
[ (EFI A, MS : 22.2dB, TL : 287 dB, figffl B, MS :
22.5dB, TL : 317dB) %2 L 7:%%, GSF {Hi3fiES A T
i3 3.8dB, fiE#l B Tix 1.5dB £ ENH o7z,

4, ¥ visual field index {&

% visual field index {30 FEHE & B Rt S & U
HTREEE (p<.0001) vSh-o7cs8, MR LB

OETIFHs R ET 1ol (GM: p<.27, GV
p<.26,GVC:p<.28,GS:p<.36, GSC:p<.32, GCI:
p< .49, Wilcoxon rank sum test, #& 1), L# L, GSF
BB TEE2.1+-0.9dB TEMEO¥Y1.3+0.4
dB IZlE~EEEEH -7z (p<.004, Wilcoxon rank
sum test), atEEE @ GSF 3RO #4.(1.31£0.4 dB)
EHAS MRENE M- T (p<.32, Wilcoxon rank sum
test, B43),
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HIR&3 9% 25

FmIEEE (=32 XEREE
dB dB dB
i (n=14) s 4 (n=17) . (n=12)
3 9 " 3 3 4
2
1
0 0 0

2.1%0.9dB

1.3+0.4dB

1.3+0.4dB

3 BBIEEE - BAMERE - XEBEL M global short-term fluctuation (GSF) {&,
BrtERfo GSF i (F#9 :2.1+0.9dB) (xk&EM#EO GSF i (F#:1.3+£0.4dB) A »c@EEE xR
L7z (p<.004, Wilcoxon rank sum test), FEtEREo GSF {HIZ ot (F 1 1.3+0.4dB) LBES R
Mmootz (p<.32, Wilcoxon rank sum test), #HFEEIIEEED GSF {ED 95%(FH#E KM 201,

%1 Visual field index MFE:

g Eob - e
((;'ll\él) 5.1+2.3 5.2+1.9 0.03+1.72
(gg;) 49.2+29.6 48.5+28.3 2.6+0.9
OVS  47.0£26.4  48.7£29.5 1.3+0.8
o 6.742.0 6.822.2 1.6+0.3
e 6.6+2.0 HESR: 1.1+0.4
by 8.7+2.3 8.84%.0 0.3+2.4

GM : Global mean, GS : Global standard deviation, GV :
Global variance, GSC : Global standard deviation correct-
ed, GVC: Global variance corrected, GCI: Global com-
pound index

[BEPERE vs BHEEE © P<0.001

BAPEEE vs RHERE : P<0.o01  PLERF VS BRERE D P>.05

IV % i

NTG #REBEOREHOEEE HHE W 2 By
i, MIREORETRE & HE, ¥ LOEFRrY 7 v e
7 TdH 5 peridata »» & FH L7z visual field index {ED
g #={7 -7z,

CP i3 % OBFD» 589 20 FE25EB L, BIE TIXsEEI
DEBIZHFCHEROFEL BB L Tn3Y, 22T, #
HNEEZ EORBFOEMICbL: 2 BB EELERTIZ,
St, SO CPIEHINW LTV 2RA—DHEEH
WTFHII S 2 Z LB BiIcx s eFEzons, SOffH
L 7z peridata (387> 7: CP TH & iz flE#5 R % 3

HWORA TR - R 2O TERLEEF#TY 7 b &
Fzohd,

4 [a] % peridata 235 @ visual field index, T %&b
B, {3k Octpus HEFFHTHE I & 1% mean defect, loss
variance, corrected loss variance I2{% 3 % GM, GV,
GVC ichnz T, Humphrey #REFE THHI 2 h % pattern
standard deviation, corrected pattern standard devia-
tion IZfHE ¥ 5 GS, GSC, &2 512, IEH LRIWEAFOE
AlicEHE a3 GCI9E X UF short-term  fluctuation
(SF) kY55 GSF o L #EH A2 LicEHL, &
hEMWTNTG ZRESEOREOF T B4 2
B0 L 2 DEBFREOEIEVORT 21T 72,
8B, GSF H 5 Wit SF % visual field index D—2 & T
LZIEPRERIERS, L L, AR TSF BEES &
DT rHENH DY, SEO NTG OHES#IRE A g+
HZHMICH TV EHFZ, RAHBEED .

&T, NTG £ v FAl—DHEBHEMICE 0 SR %
2 Bz 12 £ T, visual field index fili % i 4 2 72 0,
I ROGFEREREDFEEEORBROFMELRE L2,
Thbb, MSH15F ¥~ (dB) ~25dB, TL ix
50~500 dB k@[ & thF R O R EFE 2 £ L 12 6ER
AEIRL, & 512, visual field index DEa L BHH4 2
FP, FN OBEY 2 EOREEH L { €T, ZOREE,
U AMOHRERBEOEETSH 2 MD 7O HEE
EORETH S GV, GVC, GS, GSC vHERy - IEEHE
DEFNOHFLWIEETH 5 GCLICIE NTG 0 T
HohnERHLGNT, H— AEELZRDDE GSF
fETH-7:. SF OBEEES 2 L 3hTw 3 HEET,
ARE? « & 2 W IZRATHY 7 FHLEF A « 5 2 #
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JCK, SF 3 HEREFFTMARICH—RA > % 2[4
HIZE L, ZOZEIREE (fluctuation) 231923, Akt
PHREBED L5 CHREROBEOKH NP ERLZ LD
fbrEhc 3 220 il £ 57, SEORHRER DR
BOBEELFHEE LTHASAFABH L, $4bb, &H
TR S PHEREOBERSHAR L L wERICH
D, BEOEEBLARINZELCPL T, SFREME - 2
fEmELid 519, —7, HRKMEOER - 72 tilted disc %
EDHEBTIR, TORFEEORRHIHEETHS 120,
[Al—&A > b %2 EEELTHLEEMDE L, SFRIE
HLENAOREWY, Lizdi->T, S, REHEDR
EHEEFES LHET L NTG OBSET, chAtitbhk
W EHE LM R L GSF S EEICHEE L L -
2z EiE, BURSIREATEYE CHREFEE O£ TS FE
Sh o HBEARNEICGLIW—HTHY, —7, B
RINEBRRY, REHKEFEEOFRBICEIT LTS
FEREIFTIRREF L,

T TS L RIEFRAOBREFRCMA T, 5
ElOHBIOREFRE, S NTG pSIREBEOREHOH
EEREC L C2HICADBI LW REANEHZ,
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