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Risk Factors and Clinical Manifestations of Ocular Hypertension after Primary
Repair of Open Globe Injury
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Department of Ophthalmology, Chonnam National University Medical School, Gwangju, Korea

Purpose: To investigate the risk factors and clinical manifestations of ocular hypertension (HTN) after repair of open globe injury
(OGl).

Methods: In a retrospective study of 284 patients who underwent primary repair of open globe injury at the day of trauma, best
corrected visual acuity (BCVA) at the time of trauma and 6 months postoperatively, length of laceration, location of laceration and
mean intraocular pressure (IOP) at 1 month after primary repair were analyzed. Presence of iris injury, lens injury, intraocular for-
eign body (IOFB) and vitreous hemorrhage (VH) were also analyzed. Ocular hypertension was defined as elevation of IOP great-
er than or equal to 21 mm Hg over 3 measurements.

Results: Fourteen (4.93%) of 284 patients had ocular hypertension. BCVA (log MAR) at the time of trauma in the ocular HTN
group was significantly worse than in the normal IOP group (2.43 + 1.04 and 1.76 + 1.30, respectively, p = 0.033). In the multi-
variate analysis, ocular HTN increased significantly with IOFB (p = 0.038; odds ratio [OR], 3.584; 95% confidence interval [Cl],
1.075-11.941) and VH (p = 0.028; OR, 3.971; 95% Cl, 1.157-13.624). BCVA increased significantly after repair in both groups
and mean IOP was well controlled after medical therapy (9 eyes) or surgical treatment (5 eyes) in the ocular HTN group (28.1 +
4.7 and 15.8 + 3.8, respectively, p < 0.01).

Conclusions: Ocular HTN increased significantly with IOFB and VH at the time of trauma after repair of OGI and can be effec-
tively treated by medication or surgical approach.
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Table 1. Baseline characteristics of patients

No ocular HTN Ocular HTN

(0 = 270) (n = 14) p-value
Mean age (years) 51.6 £ 16.2 549 + 124 0.466
Sex (male/female)’ 237/33 13/1 0.482
Mean initial BCVA (log MAR)" 1.76 + 1.30 243 + 1.04 0.033
Mean last BCVA (log MAR)* 1.10 + 1.29 1.34 + 1.26 0.497
Mean laceration length (mm)” 4.51 + 3.59 4.57 +2.38 0.951
Mean IOP (mm Hg)" 17.6 £ 5.3 28.1 +4.7 <0.001
Location’
Cornea (n, %) 164 (60.7) 6 (43.0)
Sclera (n, %) 68 (25.2) 4 (28.5) 0.264
Corneosclera (n, %) 38 (14.1) 4 (28.5)

Values are presented as mean + SD unless otherwise indicated.

HTN = hypertension; BCVA = best corrected visual acuity; log MAR = logarithm of the minimum angle of resolution; IOP = intraocular
pressure.

*Mann—Whitney test; +Chi—square test, Fisher exact test.

Table 2. Univariate and multivariate analysis for risk factors of ocular HTN

Univariate analysis Multivariate analysis

No ocular HTN Ocular HTN

OR (95% CI) p-value OR (95% CI) p-value

Mean age 51.6 + 162 54.9 + 124  0.999 (0.963-1.037)  0.969
Sex (male/female) 237/33 13/1 3.250 (0.352-29.964)  0.298

Mean initial BCVA (log MAR) 176 + 1.30  2.43 + 1.04  1.750 (0.953-2.979)  0.093

Iris injury 149 (552%)  9(64.3%)  1.462 (0.477-4.477)  0.504

Lens injury 112 41.5%) 10(71.4%)  3.527 (1.079-11.530) 0.037  2.480 (0.691-8.897)  0.163
[OFB 50 (18.5%)  7(50.0%)  4.400 (1.477-13.109) 0.008  3.584 (1.075-11.941)  0.038
VH 94 (34.8%) 10 (71.4%)  4.681 (1.429-15.329) 0.011  3.971 (1.157-13.624)  0.028

Values are presented as mean + SD unless otherwise indicated. Logistic regression test.
HTN = hypertension; OR = odds ratio; CI = confidence interval; BCVA = best corrected visual acuity; log MAR = logarithm of the
minimum angle of resolution; IOFB = intraocular foreign body; VH = vitreous hemorrhage.

Table 3. Change of BCVA (log MAR)

BCVA (pre operation) BCVA (post operation) p-value
No ocular HTN 1.76 + 1.30 1.10 + 1.29 <0.01
Ocular HTN 243 + 1.04 1.34 £ 1.26 0.018

Values are presented as mean + SD unless otherwise indicated. Wilcoxon singled rank test.
BCVA = best corrected visual acuity; log MAR = logarithm of the minimum angle of resolution; HTN = hypertension.
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Table 4. Change of IOP (mm Hg)

IOP (pre treatment)

IOP (post treatment)

Ocular HTN 28.1 + 4.7

15.8 + 3.8

Values are presented as mean + SD unless otherwise indicated. Wilcoxon singled rank test.

IOP = intraocular pressure; HTN = hypertension.
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