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Research on the correlation of primary open-angle glaucoma and high myopia
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Abstract : Objective To study the clinical characteristics and correlations of primary open angle glaucoma (POGA) and high myopia.
Methods The myopia status and correlation of 57 cases (98 eyes) with POGA and 59 cases (97 eyes) of non POGA were retrospec-
tively analyzed. The myopia rate and the mean light sensitivity of four quadrants in different visual acuity were compared between the
two groups. Results The distribution of moderate and low myopia and normal visual acuity was significantly different between the two
groups (Z = —-5.424 P <0.001) ;the myopia rate of POGA group (77.56% ) was significantly higher than that of non-POGA group
(63.92% ) ,and the difference between the two groups was statistically significant (x> =4.380, P <0.05) ,the rate of high myopia in
POGA group (25.51% ) was significantly higher than that in non-POGA group (9.28% ) ,and the difference between the two groups is
statistically significant (x* =8.922,P <0.05) ;there was significant differences in the mean light sensitivity of the four quadrants in
POGA group with different visual acuity levels (P <0.05).In POGA group,there was a significant correlation between intraocular pres-
sure (IOP) and corneal thickness and eye axis length in patients with high myopia and low to moderate myopia (r; =0.262,0.224;
r, =0.183,0.167,P <0.05) ;In the non-POGA group,there was a significant correlation between IOP and corneal thickness and axial
length in patients with high myopia (r; =0.206;r, =0.135,P <0.05). Conclusions POGA has a high correlation with high myopia
high,POAG patients have a high incidence of high myopia.
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