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¢ and in long axial length group (t =2.096,P =0.040) ,however, there was no statistical
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Sneccecneccescesoecoensenoeoeccess difference between normal group and long axial length group(¢=0.175,P =0.861). The
24-hour IOP fluctuations was negatlve correlated with axial length (= -0.254,P =0.006). Coneclusion The axial length
is negative correlated with 24-hour IOP fluctuations,and short axial length has a larger 24-hour IOP variation than long axial
length in healthy adults.
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Figure 1  Scatterplots of intraocular pressure fluctuations and axial
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