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Abstract

e Intraocular pressure (IOP) is a pressure applied to the
wall of the eye by equilibrium, which is ranging in a
normal shape. Our visual function will be damaged if it
brokes the normal high value. In recent years, several
researchers had found the potential relationship between
the IOP and our daily lifestyle. This review will show the
specific relationship between them and it also will provide
some important guidelines to the patients with high IOP in
some degree.
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