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Table 1. Demographic and general medical conditions of the
patients and controls

Total pseudoexfoliation Control

Age (year) 68.75 + 8.85 68.75 + 8.95
Range 48-84 47-85
Sex

Male 22 22

Female 22 22
Systemic disorder”

DM 20 (25) 20 (25)

HTN 28 (37) 28 (37)

None 7 (10) 7 (10)

Values are presented as mean + SD.
DM = diabetes mellitus; HTN = hypertension.
*Persons (eyes).
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Table 2. Central corneal thickness, intraocular pressure, corneal endothelial cell density, corneal curvature, axial length values in
Control and Study Eyes

Total Pseudoexfoliation Pseudoexfoliative
Control .
@ = 59) pseudoexfoliation  p-value syndrome p-value glaucoma p-value
(n = 59) (n = 28) (n = 31)

CCT (um) 548 + 25.29 533.34 + 27.84 0.003°  521.00 + 35.74 0.010° 538.42 + 17.06 0.060
ENDO (/mm®) 2660.80 + 339.73  2513.02 + 417.78 0.037° 250536 + 298.51  0.041° 2519.94 + 507.09  0.171
IOP (mm Hg) 13.80 + 3.50 16.73 + 4.85 0.001" 13.87 + 3.35 0.941 19.00 + 4.68 <0.001"
CC (D)
K horizontal 4432 + 1.59 4420 + 1.18 0.647 4431 + 1.26 0.968 44.11 £ 1.12 0.463
K vertical 44.47 + 1.84 4411 + 1.44 0.236 44.30 + 1.71 0.676 43.94 + 1.14 0.095
AL (mm) 23.43 +1.18 23.33 +1.27 0.646 23.14 + 1.02 0.250 23.49 + 1.46 0.842

Values are presented as mean + SD.

CCT = central corneal thickness; IOP = intraocular pressure; ENDO = corneal endothelial cell density; CC = corneal curvature; D =
diopter; AL = axial length.

*Comparison with control eyes by independent #-test, p < 0.05.
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=ABSTRACT=

Central Corneal Thickness and Corneal Endothelial Cells in
Pseudoexfoliation Syndrome

In Boem Chang, MD', Dong Won Paik, MD?, Tai Jin Kim, MD', Hyo Shin Ha, MD', Jung Hyun Park, MD'

Department of Ophthalmology, Seoul Paik Hospital, Inje University College ofMedicineI, Seoul, Korea
Department of Ophthalmology, Sanggye Paik Hospital, Inje University College of Medicing’, Seoul, Korea

Purpose: To evaluate the central corneal thickness (CCT) and corneal endothelial cell density (ENDO) in pseudoexfolia-
tion syndrome.

Methods: Medical records of patients who underwent a preoperative examination for cataract surgery and an examination
for glaucoma were retrospectively reviewed. The present study included 44 patients (59 eyes) and age- and sex-matched
controls. The total pseudoexfoliation patients divided into 2 groups, such as pseudoexfoliation syndrome (28 eyes) and
pseudoexfoliative glaucoma (21 eyes) .The intraocular pressure (IOP), CCT, ENDO, corneal curvature (CC) and axial
length (AL) were measured.

Results: The total pseudoexfoliation group showed significantly higher IOP (p = 0.001), thinner CCT (p = 0.003) and lower
ENDO (p = 0.037). The pseudoexfoliation syndrome group showed significantly thinner CCT (p = 0.010) and lower EDNO
(p = 0.041), but no significant difference in IOP (p = 0.941). There was no significant difference in CCT (p = 0.060) and
ENDO (p = 0.171) between the pseudoexfoliative glaucoma group and controls, but the pseudoexfolliative glaucoma
group showed significantly higher IOP (p < 0.001).

Conclusions: The pseudoexfoliation group showed thinner CCT which should be taken into consideration when evaluating
IOP with the applanation tonometer and diagnosing glaucoma, especially in pseudoexfoliation syndrome patients.

J Korean Ophthalmol Soc 2013;54(7):1060-1065

Key Words: Central corneal thickness, Corneal curvature, Corneal endothelial cell density, Pseudoexfoliation syndrome
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