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Abstract

e AIM: To devote much attention to the study on
diagnosis and treatment of optic neuritis ( ON) and
multiple sclerosis(MS).

e METHODS: The 21 ON among the patients of MS who
were admitted to eye center of the affiliated hospital of
Mudanjiang medical university from 2004 to 2008 were
retrospectively analyzed, clinical symptom, diagnosis and
therapy of MS with first-diagnosis of ON were
investigated.

e RESULTS: According to Poser and MRI criteria of
diagnosis, 21 cases were identified as MS. Through
treatment of a large dose of methylprednisolone, the
visual acuity of 15 cases (71% ) was improved.

e CONCLUSION.: It is necessary for patients with optic
neuritis to do conventional MRI to exclude MS. A large
dose of methylprednisolone is the first choice.
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Abstract

e AIM. To analyze the effect of massage on eyeball to
prevent intraocular hypertension after trabeculectomy.

¢ METHODS ;. We preformed normal trabeculectomy on 33
glaucoma patients (57 eyes). After operation, the 33
patients were randomly divided into two groups: therapy

group (group A), including 17 patients (29 eyes) and
control group (group B), including 16 patients (28 eyes).
These patients in therapy group received not only conven-
tional treatment, but also massage on eyeball. These
patients in control group received only conventional treat-
ment. To observe intraocular pressure of these patients in
two groups within 6-24 months after operation.

e RESULTS:. There were 2 eyes of therapy group over
21mmHg. And there were 10 eyes of control group over
21mmHg. The difference between the two groups showed
statistical significance( P<0.01).

e CONCLUSION: Massage on eyeball can effectively
prevent intraocular hypertension after trabeculectomy.
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