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Abstract

e AIM: To summarize the clinical features of the 24h
intraocular pressure data and the water drinking test
(WDT ) results in patients with primary open angle
glaucoma (POAG) and ocular hypertension (OHT), and
analyze the correlation.

* METHODS: To collect the data of 87 cases (174 eyes)
with POAG and OHT, who had completed 24h intraocular
pressure (IOP) ( measured every 2h) and WDT ( drink
1000mL water off within 5min and then measure every
15min within 1h) in the ophthalmology department of
Shenzhen University General Hospital from December
2019 to March 2022. They were divided into three groups,
with 33 cases (66 eyes) in high tension glaucoma (HTG)
group, 28 cases (56 eyes) in normal tension glaucoma
(NTG) group and 26 cases (52 eyes) in OHT group. The
clinical features of 24h IOP and WDT among the patients
in three groups were summarized, and Spearman
correlation was used to analyze the peak and fluctuation
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values of IOP.

¢ RESULTS: Clinical features among the patients in three
groups: (1) the proportion of peak IOP of HTG, NTG and
OHT group: (2:00-6:00 a.m.) : 40.9%, 23.2% and 26.9%;
(8:00-12:00 a.m.) ;: 34.8%, 46.4% and 55.8%; (14:00-18:00
p.m.): 18.2%, 21.4% and 11.5%; (20:00-24:00 p.m.):
6.1%, 8.9% and 5.8%. Valley proportion among groups:
early morning: 21.2%, 25.0% and 30.8%; morning: 22.7%,
10.7% and 13.5%; afternoon: 19.7%, 17.9% and 17.3%;
evening: 36.4%, 46.4% and 38.5%. The proportion of 24h
IOP fluctuation < 6mmHg: 9. 1%, 62. 5% and 17. 3%;
6-<8mmHg: 24.2%, 32.1% and 40.4%; =8mmHg: 66.7%,
5.4% and 42.3%. (2) WDT: The proportion of the three
groups that could reach peak IOP within 30min was 81.8%,
76.8% and 80. 8%, respectively. The proportion of IOP
fluctuations in the three groups <6mmHg: 10.6%, 78.6%
and 38.5%; 6 - < 8mmHg: 22.7%, 16.1% and 28.8%;
=8mmHg: 66.7%, 5.4% and 32.7%. (3) the proportions of
WDT peak higher than 24h peak IOP in the three groups
were 80. 3%, 80.4% and 80.8%. Correlation; the peak
values of 24h IOP were positively correlated with the peak
values of WDT (all P<0.01), the fluctuation of 24h IOP
was positively correlated with the fluctuation of WDT in
HTG and OHT group (P<0.01, P<0.05), while it showed
no significant correlation in NTG group ( P>0.05).

e CONCLUSION: Diurnal measurements of IOP during
office hours (08:00 a.m.-18:00 p.m.) may fail to capture
the peak values and underestimate IOP fluctuations. The
24h IOP fluctuation =HTG group of 8mmHg>OHT group>
NTG group. The peak WDT in over 75% patients could be
achieved within 30min, and it was higher than 24h peak
IOP of over 80% patients. There was a positive correlation
between the 24h IOP fluctuations and the WDT
fluctuations in HTG and OHT patients. Therefore, WDT
has clinical significance in assessing fluctuations in
patients’ IOP.

o KEYWORDS: 24h intraocular pressure; water drinking
test; primary open angle glaucoma (POAG)
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F*1 =4 24h RIERFERIEEF S EREUR Lk 5 HR (%)
i HTG 4 NTG £1 OHT 4
UEE{E AYIEN Ul HH EEAH A
2:00~6:00 27(40.9) 14(21.2) 13(23.2) 14(25.0) 14(26.9) 16(30.8)
8:00~12:00 23(34.8) 15(22.7) 26(46.4) 6(10.7) 29(55.8) 7(13.5)
14:00~18:00 12(18.2) 13(19.7) 12(21.4) 10(17.9) 6(11.5) 9(17.3)
20:00~24:00 4(6.1) 24(36.4) 5(8.9) 26(46.4) 3(5.8) 20(38.5)
A1t 66(100) 66(100) 56(100) 56(100) 52(100) 52(100)
Fx2 =2 WDT AR AEEREIEEN S EREK L5 HR (%)
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Wik I T i wh (i wlh
E1H. X E1H. E[EN
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KJE 15min 12(18.2) 4(6.1) 17(30.4) 0 12(23.1) 2(3.8)
RIKJE 30min 42(63.6) 0 25(44.6) 4(7.1) 26(50.0) 5(9.6)
RIKJE 45min 3(4.5) 3(4.5) 11(19.6) 2(3.6) 8(15.4) 1(1.9)
KK 60min 9(13.6) 2(3.0) 2(3.6) 10(17.9) 2(3.8) 10(19.2)
At 66(100) 66( 100) 56(100) 56(100) 52(100) 52(100)
£ 3 =40 24h BRIEF WDT R AR E if 3h 3 BB 9 AR 25 & bk 51 R (%)
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<6 6(9.1) 7(10.6) 35(62.5) 44(78.6) 9(17.3) 20(38.5)
6~<8 16(24.2) 15(22.7) 18(32.1) 9(16.1) 21(40.4) 15(28.8)
=8 44(66.7) 44(66.7) 3(5.4) 3(5.4) 22(42.3) 17(32.7)
it 66(100) 66(100) 56(100) 56(100) 52(100) 52(100)
#4 =124h 5 WDT RESEEREISEEHIRER L6 PR, 25 Sh i 12 . AT R F A S AL G i or
MRC%) gl 45 20 P01 HRE , AR R AR XS 52, % &
24h IE(H-WDT Il (mmHg) HTGZL NTG4l OHT 41 FI) A7 R JEE B X R R s ), HE ISR A Bl v sl B A ST
=0 13(19.7) 11(19.6) 10(19.2) AR IE R B MY AT R 5 10min A8 2R & = FE A HE—E
<0 53(80.3) 45(80.4) 42(80.8) = iulel g ACHIF G il e I e R J D AT B 35 000 ik, 44 4 0
ait 66(100) 56(100) 52(100) kA FRIF ], Ui b PR VA B8 % RS A0
KT 24h BR H % 30 R o5, A BF TN R (R Hh BRAE U
#x5 Z=H2o4hREIEE.KNES WDT BHXMES T =, WA FH AR EMUR S A B el ™
1l . W {E WA AR T 43 1 86 R HTG &% #1178 191 156 R NTG &K
r, P r, P 24h IR RSB (7 IE SARMEE —30) , WHo2 K 3 HTG &
HTG 2H 66 0.572 <0.01 0.430 <0.01 HR R AR FE 7 ] A B i, FCYR R 8:00 ~ 12: 00, NTG £ 2
NTG 41 . 0.695  <0.01 0.196  0.148 WE{EFE 8:00~12:00 LU f iy , B R AW SR 45 S AH AL, A<
OHT 21 52 0.434 <0.01 0.333 0.016 B‘T‘%j(:]: 30911 HTG NTG F1 OHT ,%%m%fﬁlﬁ’ fi1] B e
" JE TAEMFE (20:00 ~ X H 6:00) , He A T [ P9 48 1AL 55
T

IR T2 OCHRZ Wi FNG 7 O EE 248 AR, A — 2 B A
PEFP B PE, 24h HR T RT LA A T 1 A F8 357 R T A9 4
SRR AR 30 Sl AR E X T O IR B2 M 1R yT FE
JRFIWAT TR L 24h BRI 4k A 34 S I kR )
DN, T 2 I R T B AR AR AR A B4 fih
B (R DR A B 5 ELAL T RIS o i e 32 BR
U4 R L 240k AR I 2 445 R 22 MR FH A ) Wy 22 9K 9
W7 i W A A A GRS R 2B A X T e
FHOGHRE , 1d 4 a6 YR I & Jo s i S e Hh R T
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AV o AR A S AR 5 45 S FRATT 4 A L B R T e 5
T H ZIE R 25RO Z KR M, Kano
DO IEE NTG B 1B IR RS 1L , & B it 30%
P AR U6 MR B AE 11121297 B ) 22 41, IR AR A 5% 45 21
32.1%(23.2%+8.9% ) Kl

IEFAE OLF 24h BR R P 8h A i 8mmHg, X1 52 7
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(42.3%) , H: 22 3 0] BE 5 AR 52 48 POAG 40 A NTG
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G DR B I OHT 4 & 5 AL i 5 IR I JE i — ¢
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HEHRE(BMI) [ 5C R, HAF Y R BN R AKOK B 19 WDT 45
R E A BAF W — 30, 5 BMI Z [ %A W A oG
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KT 24h IREFN WDT AHCPEBF ST H i 4>, i H [
HR A WDT AR SRR I 3 0L Ak B TRTHR
W 5 WDT IR & W 2 [8] 47 76 A3 5C P, 1 Kadambi
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