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Table 1. Distribution of age and sex

Sex
Age Male Female
45< 6 (12.5%) 4 2
45< ~ 65< 18 (37.5%) 9 9
65> 24 (50.0%) 11 13
Total 48 24 24

Table 2. Associated systemic diseases

systemic disease No. of patients (%)

Hypertension 19 (65.5%)
Diabetes mellitus 12 (42.9%)
Cerebrovascular disease 4 (14.3%)
Heart disease 2 (7.1%)
Migraine 2 (7.1%)
Total’ 29 (60.4%)

" 10 patients with more than two systemic diseases.
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Table 3. The results of 24 hour blood pressure monitoring

Average blood pressure (systolic/diastolic, mmHg)

patients

Day Night

1 129/78 113/64

2 133/88 128/83

3 117/77 107/70

4 117/79 103/69
Average 124/80 112/70
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=ABSTRACT=
Risk Factors for Korean Patients with Anterior Ischemic Optic Neuropathy

Dae Hyun Kim, M.D., Jeong-Min Hwang, M.D.?

i Clinicj, Gwangju, Korea
Department of Ophthalmology, Seoul National University College of Medicine, Seoul National University
Bundang Hospital’, Sungnam, Korea

Purpose: To analyze the risk factors of Korean patients with anterior ischemic optic neuropathy (AION).
Methods: Medical records of 48 Korean patients (24 men, 24 women) who were diagnosed as having AION
were retrospectively reviewed and the risk factors of AION including age, sex, associated systemic disease,
past medical history, social history, hematologic findings, 24-hour blood pressure monitoring, and optic disc
of the clinically normal fellow eye, were analyzed.

Results: The mean age of the 48 patients was 59.4 years (range, 36~80 years). There were 6 patients (12.5%)
less than 45 years of age, 18 patients (37.5%) of 45 to 65 years of age, and 24 patients (50.0%) more than
65 years of age. There were 29 patients (60.4%) with associated systemic diseases such as hypertension
(65.5%), diabetes mellitus, cerebrovascular disease, migraine, and heart disease with a decreasing order. Nine
patients (18.8%) with a mean age of 50.6 years were smoker. Four patients developed AION after a cataract
operation. There were 17 (68.0%) out of 25 patients with an increased level of cholesterol. Four patients
whose 24-hour blood pressure was monitored showed that their blood pressure in night was lower than that
in the day time. A cup disc ratio less than 0.2 was observed in 28 contralateral eyes (68.3%) of 41 patients
with unilateral AION.

Conclusions: Hypertension, high cholesterol and decreased cup-to-disc ratio were observed in more than 60%
of the Korean patients with AION, thereby composed the major risk factors.
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