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Abstract

e AIM. To analyze the value of 24 - hour intraocular
pressure ( IOP ) monitoring in suspected glaucoma
patients.

e METHODS: Totally 48 suspected glaucoma (96 eyes)
were selected for 24 - hour IOP monitoring by using
Accupen tonometer (24 - 3000) and non - contact
tonometer (NCT, CT-80A) from 9:30 to 7:30 next day
(once in 2h). During 07 : 30 to 21: 30, patients were
measured in sitting position, while during 23:30 to 05:30 in
both sitting and supine position.

¢ RESULTS: A morning peak of IOP was shown at 7:30 in
traditional position by using two measures with 22. 05 =
3.608mmHg of NCT and 19. 79 £4. 147mmHg of Accupen
tonometer. The peak IOP in habitual position appeared in
5:30 with 21.64+4.814mmHg. The lowest IOP occurred in
both position at 21:30 with 15. 73 + 3. 649mmHg. Both
positions showed I0OP trend of going up at night and then
declining in the morning.

e CONCLUSION: The peak IOP in suspected glaucoma
occurs mostly at early morning. Supine IOP of sleeping
time is higher than that of sitting position.
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Fz1 EEEMT 24h HFHFIRETMSHEREENEER (x+s, mmHg)
i ] JE Ak IR FHRIR R ‘ P ¥ 95% W] {5 X 1]
7:30 22.05+3. 608 19. 79+4. 147 4.025 <0.01 2.260 1.145 ~3.375
9:30 21.64£3. 163 18. 86+3. 675 4. 966 <0.01 2.771 1.663 ~3.878
11:30 21.29+3.122 18.02+3. 736 6.364 <0.01 3.271 2.248 ~4.294
13:30 20.3142.932 17.1323.351 6.265 <0.01 3.188 2.177 ~4. 198
15:30 20.28+2.923 17,0423. 286 6.311 <0.01 3.240 2.220 ~4.259
17:30 20.25+2. 869 17.72+3. 541 5.347 <0.01 2.531 1.591 ~3.471
19:30 19. 05+2. 874 15.93+3. 404 6.584 <0.01 3.125 2.183 ~4.067
21:30 18.92+2. 951 15. 73%3. 649 5.777 <0.01 3.188 2.092 ~4.283
23:30 19. 67+2. 875 17.23%3. 420 4.632 <0.01 2.438 1.393 ~3.482
1:30 20.46+3. 312 18. 1424, 227 4.385 <0.01 2.323 1.271 ~3.375
3:30 20. 68+3. 076 18.22+3. 625 5.104 <0.01 2.458 1.502 ~3.415
5:30 20.97+3. 462 18.98+3. 764 3.572 <0.01 1.990 0. 884 ~3.095
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Fx2 FHRETVNEMWEBEAREECREENITLE (x£Ss, mmHg)
i 1] A Air FiMz t P ¥ 95% AT {7 X [H]

23:30 16.95+3. 577 18.82+3. 852 -6. 144 <0. 01 -1. 863 -2.465 ~ -1. 261
1:30 17.90+4. 404 19.55+5. 059 -4.372 <0.01 —1. 648 —-0.900 ~ —4.372
3:30 17.97+3. 852 20. 02+4. 520 -5.871 <0.01 -2.048 -1.355 ~-5.871
5:30 18.74+4. 023 21.46+4. 814 -6. 175 <0.01 -2.723 -1.848 ~-6.175
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