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Table 1. Demographic comparisons between normal tension glaucoma (NTG) and primary open angle glaucoma (POAG)

NTG POAG p—value
No of patients 133 68
Age (years) 54.8 + 13.4 53.6 &£ 15.3 >0.05
Gender (M:F) 69 : 64 50:18 <0.05
0P 17.0 + 2.73 27.1 + 5.63 <0.05
Refraction (diopter) —2.524 + 2.703 —2.297 + 2.564 >0.05
MD' (dB)* -8.138 + 6.983 -0.854 + 6.036 >0.05
PSD® (dB) 9.919 + 4.835 10.776 + 3.964 >0.05

*IOP=intraocular pressure; ' MD=mean deviation; ‘dB=decibel, §PSD=pattern standard deviation.

Table 2. Comparsions of young age and old age normal tension glaucoma

Young age NTG (<55 yrs) Old age NTG(=55 yrs) p—value
No of patients 63 70
Age(years) 43.4 + 8.33 65.2 + 7.31 <0.05
Gender (M:F) 3627 33:37 >0.05
10P” 17.0 £ 3.0 17.0 + 2.4 >0.05
Refraction (diopter) —4.158 + 2.458 —0.836 + 1.742 <0.05
MD' (dB)* —6.413 + 5.856 -9.712 + 7.576 <0.05
PSD§ (dB) 9.687 £+ 5.201 10.135 + 4.497 >0.05

*IOP=intraocular pressure; ' MD=mean deviation; ‘dB=decibel, §PSD=pattern standard deviation.

Table 3. Comparisons of early and moderatae, advanced normal tension glaucoma

Early NTG Moderate, advanced —value
(MD<—6dB) NTG (MD>—6dB) P

No of patients 68 65

Age (years) 50.6 +£ 12.9 59.3 + 12.4 >0.05

Gender (M:F) 35:33 34:31 >0.05

I0P" 174 £ 2.6 16.5 £ 2.6 >0.05

Refractionl (diopter) —3.199 + 2.763 —1.782 + 2.448 <0.05

MD' (dB)* ~2.800 + 1.873 ~13.640 + 5.967 <0.05

PSD' (dB) 5.765 + 2.728 13.367 + 3.518 <0.05
* IOP=intraocular pressure; ' MD=mean deviation; *dB=decibel, §PSD=pattern standard deviation.
2 ), A¥3} pattern standard deviation, 7]# QS = Ao Al —3.199+ 2.7634 B2, 5 E0]ArY] AlokA
7 8031 xlo]S Holx]| akgron) oz 43.448.33 &8 Ho| AAForor=l&}o] —1.78242.448 H T} ZA|A
A, 65.247.31M2 T 3 7+ Z}o|E HYH(p<0.05). =4 =71 80514 tiskoitH(Table 3).
YL = Fo|A 7+ —4.158+2.4580]-F], —0.836+1.742 Primary vascular dysregulation®} THHE 117] &3}
UEEE 3o ARFAN A A= Fetgon], mean ot ARATES PAIH T AP RES o
deviation Vo]l A oA —9.712+7.5760. 2, F& o] v|uslg2uy AaEete] viwr) A=A 19.7%
Aol -6.413+5.8561}F FASHA 0 &2 {93k 2fol& B2, /s ge] 7.9% 5 SASH 02 =2 424
HH(p<0.05) (Table 2). Z Bt p=0.036). HEFEL Ao =1A oA 36.4% =

Mean deviation —6 decibel& 7]|F= 02 AJof A&90] A Lz At o] 33.3% T =8 HIEE HYol &
Lol mhet 7] AlopdES Hol= AR ST S5 At o g [oletA= Gotth(p=0.674). =H7A2] ¢
= olafo] Aopaeg Holt BARMIIEWAS BRste]  MARE nES Held Asdla, o it udE, 4
SAERE Bl TSRS mean deviation® Z}7H —2.800  TASHO] FHEolA AL UA LebpgziEch v
+1.8733} —13.640+5.967, pattern standard deviation- T =9to} BAE Aoz §o|5kA] gkt Table 4).
5.765+2.728, 13.367+£3.5182 = & 7t A}o]& HY O Fo Aol Aot a) Lol = AT o] ARt
A, A, 1A BABH R fOlf Aol Bol  HUge] MERA ATE vwA FS AYRIH ©E

A Sotch BARS 27| Ao} AL Mol AARINE 6% AJE)A AEHA 71%0] 1SS o], Lol 21yl
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Table 4. Comparisons of questionnaire between NTG
and POAG (%)

NTG' POAG'  p—value
Cold hand 33.8 37.3 0.626
Thirst 46.6 47.8 0.878
Vertigo 21.8 24.2 0.699
Orthostatic hypotension 27.1 32.8 0.396
Sleep latency 40.2 39.4 0.918
Migraine 36.4 33.3 0.674
Hypertension 43.6 36.4 0.328
Hypotension 19.7 7.9  0.036"
Emotional stress 56.1 52.2 0.609
Drug sensitivity 21.2 17.6 0.550
Systemic vasospasm 14.6 7.5 0.146

* NTG=normal tension glaucoma; ' POAG=primary open angle
glaucoma; “Chai square test p<0.05.

Table 5. Comparisons of questionnaire between young
and old age with NTG (%)
Young age Old age

(<55yrs) (=55yrs) p-value
Cold hand 33.3 34.3 0.908
Thirst 42.9 50.0 0.401
Vertigo 25.4 18.6 0.341
Orthostatic hypotension 30.2 24.3 0.447
Sleep latency 35.5 44.3 0.303
Migraine 46.0 27.5 0.027
Hypertension 44.4 42.9 0.854
Hypotension 14.3 24.6 0.135
Emotional stress 71.0 42.9 0.001"
Drug sensitivity 12.9 28.6 0.028"
Systemic vasospasm 4.9 174 0.030"

“Chai square test p<0.05.

Table 6. Comparisons of questionnaire between early
and moderate, advanced NTG (%)
Early Moderate,

NTG advanced NTG P 72U
Cold hand 55.6 44.4 0.465
Thirst 43.5 56.5 0.102
Vertigo 41.4 58.6 0.235
Orthostatic hypotension  50.0 50.0 0.874
Sleep latency 45.3 54.7 0.303
Migraine 52.1 47.9 0.818
Hypertension 48.3 51.7 0.563
Hypotension 30.8 69.2 0.018"
Emotional stress 55.4 44.6 0.228
Drug sensitivity 35.7 64.3 0.073
Systemic vasospasm 36.8 63.2 0.189

* Chai square test p<0.05; NTG=normal tension glaucoma.
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=ABSTRACT=

Comparison of Primary Vascular Dysregulation in Normal Tension
Glaucoma and Primary Open Angle Glaucoma

Wool Suh, MD, Sung Chul Park, MD, Chang Won Kee, MD, PhD

Department of Ophthalmology, Samsung Medical Center, Sungkyunkwan University School of Medicine, Seoul, Korea

Purpose: To evaluate the clinical symptoms or signs of primary vascular dysregulation (PVD) in patients with normal tension
glaucoma (NTG) and primary open—angle glaucoma (POAG).

Methods: From June 2008 to June 2009, we administered questionnaires to patients with glaucoma, The questionnaire was com—
posed of 11 items, and the questionnaire results were compared between patients with NTG and POAG, NTG patients were sub—
divided by agel(criterion: 55 years) and perimetric mean deviation (criterion: —6dB).

Results: We detected a significant increase in hypotension (£=0.036) in NTG patients (n=133), compared to POAG patients (n=68).
Migraines and emotional stress were more frequent in younger patients (<55 years) with NTG (46%, 71%, £=0.027) than in older
patients (>55 years) with NTG (27.5%, 42.9%, 0=0001). The frequency of drug sensitivity and systemic vasospasm is higher in
older patients with NTG (28.6%, 17.4%) than younger patients with NTG (12.9%, 4.9%) but the rate of systemic vasospasm is much
higher in younger patients, compared to the prevalence in the general Korean population, In patients with moderate and ad—
vanced NTG, hypotension is highly prevalent (0p=0.018).

Conclusions: Hypotension is a greater risk factor for NTG than for POAG, Indeed, vascular factors may be correlated with NTG,
especially in younger patients with moderate, advanced visual field defects,

J Korean Ophthalmol Soc 2010;51(3):393—-400
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