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eculectomy, the CCT, IOP at pre-operation and postoperative 1 week, I month, 3
+ months,6 months were checked, the correlation between CCT and IOP were analyzed
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sooecoscoecoeccecosccscoscoecceccecce cal difference between postoperative time points(all P >0.05). There was no correlation
between preoperative CCT and IOP(»=0.110,P =0.910) ,they correlated at postoperative 1 week(» =0.317,P =0.045) ,but
the coefficient was very low ,there was no statistical difference at postoperative 1 month,3 months and 6 months between CCT
and IOP(» =0.196,0.101,0.051,P =0.312,0.453,0.702) ,so it could be considered that there was no correlation between CCT
and IOP. Conelusion CCT decrease after glaucoma surgery and it has no obvious correlation with IOP.
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Table 1 Comparison of CCT and IOP among dif-
ferent clinical type,fundus and visual field changes

CCT(I/pm) 10P( P/mmHg)
Clinical type PCAG 561.4 +49.0 24.9 +12.5
POAG 551.1+42.5 27.5+14.1
Visual cup Enlarge 552.1+47.9 32.8£14.9
Unchange 561.2 +44.3 24.2 +11.7
Visual field Defect 566.5 +51.8 33.3+15.3
Unchange 551.0 £43.8 24.4 £12.0

2.3 F AR CCT 510P fytEX1E SKIEEMER
55, AR5 10P {H 2R IES M40, ARG CCT 2 IEDS
PEI3 AT, A7 P28 & Spearman FEAH G, 15 55 HAH C &
Brr, K7y CCT 5 I0P LA XM (r =0. 110, P =0.
910) , AR AJS 1 J& CCT 5 10P & — @ 2 B (1) 15 AR
Ktk (r=0.317,P =0.045)  {HAR AL, RJF 1
MH34H .64 H CCT 5 10P S JeHH % (r = 0.
196 .0. 101 .0.051,P =0. 312.0. 453 .0. 702) , [H i,
AT LA FAT G 10P 5 CCT {H ¥4 J0H ARG

Table 2 Changes of CCT and IOP before and after operation

Post-operation

Pre-operation

1 week 1 month 3 months 6 months
CCT(l/pm) 556.6 +42.6 539.8 +44.8 541.6 £41.9 536.5+39.9 533.7 +£41.2
10P( P/mmHg) 27.1 +£14.1 10.2 £3.2 12.2 £3.4 14.3+£3.6 14.3 £3.2
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