EfRIRRIRE

B85 :029-82245172 82210956

203F48 ZE13%E FE4H  www.ies. net.cn
BB=%5:1J0. 2000@ 163. com

- IR -

Bt 24h ERIEREITSHRIZEHHE X

N 1 3 22
Fe' EAEZ

Ve A7, (031800) A [ 1l 78 45 H Ak H L & B 52 (030002)
AR L PR R T L P 2 HR AR R

EH TN FREE, &, BB, B9 07 W e RER A
W AE & R 2%, o, B B AT BE O, BF 5 5 1 7 O6 IR
tangguilan123@ 163. com
Wk H A, 2012-11-10 & Im H 3. 2013-03-15

Analysis on the value of 24 - hour IOP
monitoring in diagnosis of suspects
of glaucoma

Qing-Hua Qiao', Gui-Lan Tang’

"The People’s Hospital of Yushe County, Yushe County 031800,
Shanxi Province, China;’Shanxi Eye Hospital, Taiyuan 030002,
Shanxi Province, China

Correspondence to: Gui—Lan Tang. Shanxi Eye Hospital, Taiyuan
030002, Shanxi Province, China. tangguilan123@ 163. com
Received:2012-11-10 Accepted :2013-03-15

Abstract

e AIM. To determine the value of 24 - hour intraocular
pressure (IOP) monitoring in routine clinical practice of
suspects of glaucoma.

* METHODS . Fifty- one suspects of glaucoma (51 eyes)
were selected for 24 - hour IOP monitoring without any
anti-glaucoma therapy. Goldmann tonometer was used
for 24-hour IOP measurement.

¢ RESULTS: In all of 51 eyes, there were only 21(41.2% )
eyes with IOP kept in normal range and IOP variation
amplitude under 6mmHg, 30 eyes (58. 8% ) were with
large diurnal fluctuations in IOP or the peak IOP up to
21mmHg. The IOP of the 7 eyes were with intraocular
hypertension only at night, with highest IOP of 5%4mmHg,
with daytime IOP relieved to normal range. The 24-hour
IOP monitoring were higher than of the daytime IOP
measurement( P<0.01).

e CONCLUSION: Compared with the daytime IOP
measurement, the 24-hour IOP monitoring could identify
diurnal IOP and/or IOP spikes better.
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