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Figure 1. Intraocular pressure (IOP) does not seem to
be affected by gestational age between 26 and 37 weeks
(Rt, =—0.076, p=0.571/Lt, =—0.220, p=0.097, Pearson
correlation analysis).
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Figure 2. Central corneal thickness (CCT) does not
seem to be affected by gestational age between 26 and
37 weeks (Rt, =—0.081, p=0.546/Lt, =—0.050, p=
0.712, Pearson correlation analysis).
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Figure 3. Intraocular pressure (IOP) does not seem to
be affected by body weight (Rt, /=0.113, p=0.397/Lt,
r=0.024, p=0.858, Pearson correlation analysis).
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Figure 4. Central corneal thickness (CCT) does not
seem to be affected by body weight between 500 g and
4,000 g (Rt, =—0.082, p=0.541/Lt, =—0.021, p=0.877,
Pearson correlation analysis).
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olAcHFig. 1, 2, Table 1, Pearson correlation analysis).
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Table 1. Correlation of central corneal thickness, intraocular pressure, body weight and gestational age

CCT" (um) IOP" (mm Hg)
Rt Lt Rt Lt
Body weight Pearson correlation coefficient —0.082 -0.021 0.113 0.024
p value 0.541 0.877 0.397 0.858
Gestational age Pearson correlation coefficient —0.081 —0.050 -0.076 -0.220
p value 0.546 0.712 0.571 0.097

*Central corneal thickness; ' Intraocular pressure.
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Figure 5. Central corneal thickness (CCT) and intra—
ocular pressure (IOP) has no correlation between each
other (Rt, =0.047, p=0.724/Lt, r=0.136, p=0.309,
Pearson correlation analysis).
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Table 2. Statistical analysis of clinical factors associated with intraocular pressure

Pactors IOP" (mm Hg) p value
Rt Lt Rt Lt

Sex Male 14.44+4.9 15.0+4.5 0.060 0.222
Female 16.7+3.8 16.4+3.2

Delivery NSVD* 14.94+4.2 15.44+4.4 0.414 0.709
C/Sect 15.9+4.3 15.84+3.6

Oxygen treatment (+) 15.3+4.7 15.7+4.1 0.618 0.361
(-) 17.0+2.8 13.0+2.8

" Intraocular pressure; +Independen‘[ sample r—test; * Normal spontaneous vaginal delivery; ¥ Cesarean section.

Table 3. Statistical analysis of clinical factors associated with central corneal thickness

Pactors CCT" (um) p value'
Rt Lt Rt Lt

Sex Male 574.57+80.01 581.42+78.02 0.027 0.038
Female 617.39+50.95 620.73+51.26

Delivery NSVD* 590.46+73.07 593.21+71.39 0.901 0.655
C/Sec§ 592.88+73.39 601.69+71.32

Oxygen treatment (+) 593.85+72.49 598.76+71.29 0.203 0.324
(-) 527.00+£50.91 548.00+41.02

* Central corneal thickness; fIndependent sample t—test;  Normal spontaneous vaginal delivery; ¥ Cesarean section.
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=ABSTRACT=

Intraocular Pressure and Central Corneal
Thickness in Premature Infants

Gang Seok Jeon, MD, Kayoung Yi, MD

Department of Ophthalmology, Kangnam Sacred Heart Hospital, College of Medicine, Hallym University, Seoul, Korea

Purpose: To evaluate of the range and relationship between intraocular pressure (IOP), and central corneal thickness (CCT) in
premature infants,

Methods: To investigate the correlation of IOP and CCT with gestational age and body weight, 58 premature infants 37 weeks—old
or younger were examined, Under topical anesthesia, IOP was measured with Tono—Pen™ XL (Medtronic Solan, Jacksonville,
FL) and the CCT with pachymeter (SP—2000, TOMEY®, Japan). The fundus was examined in infants with a risk of retinopathy
of prematurity (ROP),

Results: Average gestational age of the subjects was 33 weeks and 6 days and body weight was 1506+520 grams
(mean+standard deviation). Forty—five subjects had oxygen therapy, and 10 patients were found to have any one of the stages
of ROP, Average IOP was 15,14+4 64 mmHg in the right eye and 15291370 mmHg in the left eye, CCT was 594, 72+74.87 um
in the right eye and 599,78+7417 um in the left eye, No statistically significant correlation was found between IOP or CCT and
gestational age or body weight,

Conclusions: Gestational age and body weight did not appear to affect IOP or CCT in the gestational age between 26 and 37
weeks, The maturing eye in the neonate is known for fast development in the first year after birth, There are, however, few reports
in the literature regarding the changes in dimensions of ocular structures in the premature neonate, These normative values
may aid ophthalmologists in assessing IOP and CCT in premature infants,
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