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Ao EAR ] YAEH 9 Hzho] Sle A2 okt FAEAYH-S unpaired (—test, Fisher’s exact test,
A2t AAVS Arfzto] #HajzkQl A, A H o5 HAREA(ANOVA), 53] 84 (multivariate regression
o] QA El= 9, olHe] ¢t FE = 7HsAel A test)S SPSS (version 13.0 for windows, Statistical
= oSS e Ao B XAboA ALl Product and Service Solutions, Inc., Chicago, IL)ZE o]-&
7} BAES gpton DAY, AFSAAEAL 4B stol BAskITh Pro] 0.01 olstl e AHCR ¢
ORIAIE o] 83Hor=7, Goldmann A4S ]85t A ool zpo)7t 9l Aoz AT,
WZEAAL A7H HPE S o83t A HARE AldsHIh
1] SRR G, ALESL, AETAS 0] FHIEQ=A] A f
A ZAFSEICE HE AT I FHAHIHY S &2
AEANZ) T2 Egmo] gaolut Fxo] 4t A % 36T (12, o] 247) 409} 14, o=} 269h)9]
oo oJsff xetE A& shich 2 At xZFE Gl o, S50 Wt Lol 68.948.3
B Foll =R FEIAIR ke S5k ¢ (52~88A]), F&T717H- 5.543.7 (0.5~7.5)4d o] th.
Holztke 21 mmHg ol Aagh 22 ISld A5 okt A AR ETTEE AT 40hE 271 o]
Foh, 18R G2 AE RO R sho] o) oF, 21 mmHg ool e 797k 149H(35%), 18 A ¢ord
A, QtrshQtek(Qrel) A, MUY =& o f, A 73%- 26QH65%) o]glom, QhMdsol §lld HETt <F
AlEgE FRbol R 52 Blaskeit) o, 29 W GAl o PEsollAl Hat vol7k 9.0+3.49 o @skal, o4
o] 21 mmHg ool | 74-9= 52 Aol H|&o] §-0J51A| =Qtth(Table 1).°
SEQPAIZ1A] QdSkeh Atz F Qhrol At vk 18R] 92 o5 vl
E3 AR 9 SIS SAA AdeE WA SHA Qb el Al dol7h o EekaL, s A <ok
Fed AT BRY & A, £ T 1YY, 152, 17 oFS] A7t wokew, Aupzk 7|ke] folskA Aol
o, 270, 670, 19, 3, 5, 7d9] bgh H bgiore E3E Qbebo] At A9 o9 Rlert foehA =8k,
NeE ARSIl WA =o] QFQFE QFQFere] 749 MU paS AR gSkd STt W e
N2 = G ZAFSIATE EI WU e A Qkgfol Aaet SRprET §-0l8hA Wotth(Table 2).
21 mmHg o)<l 799} g A] o2 9= o], W B F 24904 MU a2 AIFYSHIT o],
e A QkeMgH ol whEt W ol Qe W Qberek s A ¢kl 21 mmHg o]skel 797k 10¢F, 21 mmilg
Mol ohg G A BAREAE o8l 2AR H ool d 9= 14ko| et A RSk AlFS &
Pl ¢S e Blaste] e 3 1 Ao 17.0%, 30.0%

Table 1. The characteristics of patients newly diagnosed with psuedoexfoliation syndrome

10P 0P
Over 21 mmHg same or under 21 mmHg

Number of patients (%) 14 (35.0%) 26 (65.0%)
Average 10P
(range) 27.244.5 18.245.67
(mmHg) (23~37) (11~20)
Age 73.5410.2" 64.52+9.5"
(years) (63~88) (52~64)
Gender M:F=3:18¢ M:F=11:8¢
Diabetes Mellitus 2 2
Hypertension 13 12
Cardio—vascular disease 0 2"

* "unpaired —test, statistically significant at the level of 2=0.01, *Fisher’s exact test (£<0.01); IOP=intraocular pressure;
M=male; F=female; The number of diabetes mellitus and cardiovascular diseases were so small, we could not perform the
statistic analysis. There was no significant difference between thetwo groups in hypertensive patients; “In case of
cardiovascular disease, all 2 cases had diabetes simultaneously.
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Table 2. Comparing the characteristics of patients in between IOP elevation group and control group during follow—up periods

IOP elevation Control group
Number of patients (%) 15 (37.5%) 25 (62.5%)
Age 76.5+8.5" 68.249.9"
Gender M:F=1:14" M:F=13:12'
Number of eyedrops (before IOP elevation) 1.1+0.6° 0.840.5°
Number of eyedrops (last follow—up) 1.940.5° 0.940.5°
Cataractoperation Yesino=2:13" Yesino=17:8"
Diabetes mellitus 1 3
Hypertension 14 11
Cardiovascular disease 1 3
Follow—up duration (years) 7.943.9% 5.6+4.4%

* 8 T statistically significant at the level of 7=0.01 (unpaired /—test,), " # Fisher’s exact test, 7<0.01; The numbers of
diabetes mellitus and cardiovascular diseases were so small, we could not perform the statistic analysis. There was no
significant difference between two groups in hypertensive patients. Notice: In case of cardiovascular disease, all 2 cases had

diabetes mellitus simultaneously.

Table 3. The changes of intraocular pressure (IOP) and number of antiglaucoma eye drops before and after cataract operation

IOP same or under 21 mmHg IOP over 21 mmHg Average
Number of Number of Number of Tﬁﬁgroifegees Number of
10P antiglaucoma eyes 10P antiglaucoma g 0P antiglaucoma
drops—used
eye drops eye drops eye drops
eyes)
Pre—operation 17.7+£2.2 1.240.4 n=10 24.31£1.6 1.20+0.42" n=14 (n=10) 21.6+1.8 1.23+0.43"
POD 1 day 14.7+£1.2 1.2+0.4 n=10 17.0£1.2  1.2040.42 n=14 (n=10) 16.0£1.4 1.23+40.43
POD 1 week 14.441.4 1.2+0.4 n=10 16.7+1.8  1.2010.42 n=14 (n=10) 15.7£1.5 1.23+0.43
POD 1 month 15.6+1.7 1.240.4 n=10 16.8+1.6 1.20+0.42 n=14 (n=10) 16.3%£1.5 1.2340.43
POD 2 months 14.7+1.8 1.2+0.4 n=10 16.8+1.4  1.2040.42 n=14 (n=10) 15.9£1.7 1.23+40.43
POD 6 months 14.9+1.2 0.24+0.4 n=10 16.8+1.8 0.8+0.4 n=12 (n=8) 16.0+1.3 0.7£0.48
POD 1 year 15.1+3.1F  0.3+0.5° n=8 17.4+3.3% 06404 n=12 (n=8) 16.1+1.7°  0.8+0.4'
POD 3 years  18.3+1.2°  1.040.6° n=6 19.4+1.4"  1.8+1.07 n=8 (n=7) 184441  1.4+09'
POD 5 years 18.8+1.3 1.84+2.0 n=4 19.3+1.2 2.242.0 n=6 (n=5) 19.1+£1.2 1.9+1.7
POD 7 years 18.5+1.7 2.3+0.7 n=3 20.3£1.0 2.8%£1.0 n=4 (n=4) 19.5741.21 2.5740.81

R AL statisticallysignificant at the level of P=0.01; IOP=intraocular pressure; POD=postoperative days; n=number of

eyes of the patients; The IOP significantly decreased at the first postoperative day compared to pre—operative IOP. The I0OP
had been kept at the level similar to that of POD 1 day for 1 year (Bold). The number of eye drops decreased after cataract
operation and kept similar number up to POD 1 year. Then after POD 3 years, the IOP and the number of eye drops
increased. (After cataract operation, the antiglaucoma eye drops were continued in the same manneras pre—cataract operation
for 2 months)

W 242 PasR S8 F 1S $4 F 130k (Table 3).
S [}
AN

F Suot BAEHANS B A9 % 20, P B4
193} wastol 44a £AS W T olFole FAZ  20] 5 F AoAIEE BukElo] 2Joigll A HAS A
o= oojgli WIBk Ho|x] itk W, QIO A% T 4 GSich MALS 40915 250ke4 FurE GO o
L olgrol A5 U A9 Aol Gl P WA & ¢ 4 WRAHe] BAAOR gejgl Folsh the
& AFRY 1AAE ASMEAROE ROl Ba A9 AUTHTable 1, 2).
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Table 4. The results of multivariate regression test in intraocular pressure elevation group during follow—up periods

Coefficients Significance
Constant 23.593 0.000
Intraocular pressure (IOP) at diagnosis 0.611 0.000
Age 0.212 0.000
Gender (male=1, female=2) 3.131 0.000
Number of eye drops 0.628 0.000
Cataract operation (yes=1, no=0) 4.512 0.000
Diabetes mellitus 1.06E—-012 1.000
Hypertension 1.01E-011 1.000
Cardiovascular disease 1.85E-009 1.000
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=ABSTRACT=

Risk Factors of Intraocular Pressure (IOP) Changes in
Pseudoexfoliation (PEX) Syndrome

Sang Kyu Lee, MD, Nam Ho Baek, MD, PhD

Department of Ophthalmology, St. Mary's Hospital, The Catholic University of Korea, Seoul, Korea

Purpose: We evaluated the short and long—term changes of intraocular pressure (IOP) and studied its risk factors in pseudo—
exfoliation (PEX).

Methods: A total of 40 eyes that had been newly diagnosed with PEX from January 1, 1995 to December 31, 2007 were included
in this study, Age, gender and accompanying systemic disease were recorded, In addition, the age, gender, number of
antiglaucoma eye drops, history of cataract operation, and history of systemic disease were evaluated as risk factors for I0OP
elevation during the follow—up periods, Pre and post cataract operation IOP was checked to evaluate the effect of the cataract
operation on 0P,

Results: The risk factors for IOP elevation in patients newly diagnosed with PEX were old age and female gender, After treatment,
a long follow—up period and number of eyedrops were risk factors for IOP elevation, The cataract operation had a one year
IOP control effect, especially in cases where the pre operative I0P was greater than 21 mmHg, Over the long term, however,
the IOP control effect of cataract surgery could not be determined,

Conclusions: IOP increased as result of increased patient age, Phacoemulsification was a protective factor for IOP elevation and
may be a good method for short—term IOP control,

J Korean Ophthalmol Soc 2009;50(1):99-104

Key Words: Cataract, Intraocular pressure (IOP), Phacoemulsification, Pseudoexfoliation, Risk factors
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