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Abstract

¢ With the significant changes in people’ s lifestyles, the
prevalence of myopia is escalating globally, which has
aroused the close attention of clinicians. Myopia is easy to
combine with other serious ophthalmic diseases,
especially in patients with high myopia (HM), often
combined with primary open angle glaucoma (POAG),
and the incidence rate is much higher than that of people
with normal refractive status. The condition becomes
especially complex when HM co - exists with POAG. In
recent years, we have focused on the characteristics of
fundus changes in patients in clinical work. Early detection
of patients with POAG from HM is the key to in-depth
understanding and effective prevention and treatment of
these two diseases. In this paper, we review the recent
literatures on the relationship between HM and POAG
from the aspects of epidemiology, pathogenesis, and
clinical features, and summarize the research progress,
so as to provide help for early detection, early diagnosis,
and early treatment of the disease.
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=1 B T4 (high myopia, HM) FlJE & P FF /A 4 5 G IR
(primary open angle glaucoma, POAG) J& & 74 K R 5 505
T ZEE LN, POAG J&—F LI #h 28 70t 2 245 4 2
AN 305 458 5 Ry R AIE B R, T S B AT R L BT (visual
field, VF ) Sl FIRL 3 T 6, 308 1 7 o 43 405 B0 L E g
JEAERORT B MR . B A UG 3, 3 2040
A POAG YA BREMTFOK I 2013 4R 114 4 400 J7 #5112y
7976 73, 33 I Meta 253853472 . POAG 1) i85
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R MG A SR DA O, HM R WECE
PERRR Z — |, AR B RN W T i HL 2 B s fh ka3,
it 2050 442 Bk HM (8 F KK 5] 9.38 12,10.1% 1 HM &
H oA S 20

WG R FIEREBF 7T £ B0 HM 2 POAG W &K
HZE, HM 55 IR E A ¢, — 30 78 /K i AL Ak E 1
HM 5 POAG Z [b) £F 78 3 [R] (%) 352 4% 5% i, DA K 3 40
POAG JAU: 22 [A] A7 78 36 7] ) gt A% JE b G B  bdh, —
WZERE M W 1E Marcus 221 BF 58 (3L AE A N AT
TR R S0 A5 77 IR RS 148 T S 35 R G L 52 7 s A 12k
(A5 A2 HM B 75 6 IR XU 389 o 5 2% A 75 6 IR
PR 245 3 b n] R HM, 6 A 1 B 32 Wt 25 52 Wi F 5
SEE L TVERE ML T A% HM 5 POAG XU SCB R 55 3L
BT Z MR A2
1 ZRRHLE
1A FAFEEEZEHE  HAT TIGR/MYOC 24878 T OGHR (4
SlJE POAG) 5 HM e R 1 £ AL 5, HALWFIT M, b
B I SR A B4R R HM 5575 OGHR (B 5% POAG)
FBE /NG R A0 i R A X R R 8 R v S A2 AR
$278 HM 5 POAG I B A7 76— FF 14 32 5 PR R 15 1 B 12 It
MR BRI EFNIERIT 5 220, /N R | )92 oA
TIGR/ LI A [ TIGR/ (MYOC) | 5& A B A7 7E L 43 A 58
A CHR (FRBIE POAG) A 1 B4 ML , th 25X
S ER S O R T I 2 G S B R AIL R, A SOk R
B TIGR (i /N2 DR 40 22 75 19 55 kDa 2 1) 7]
AEAE 4 TN [A] A A G R o 28 g 9 BB I e, 5
1IEH AR A EE , POAG 534 19 TIGR 7E /N2 W H i 43
AT Ry )i R AR DR RN PR R AR AL AT LLSE R TIGR
Ja sh IR AR TIGR 2 /BB (M A0 77 A, X 8 7= i) B 28
INGERR T BN ER . (intraocular pressure ,10P) , #F 1M &
JERE IR . POAG Wist G Z A2 PR /R B T b L A 4h, mf
AEIR A HAth KL R X POAG A & B, i85 7 — 45
R, LR WA T TIGR/MYOC K 7E HM & 4 K
AR, B & B P RS 2 R B R, g iF
KRB MYOC JE R 22 45 M 5 30 O A 35 R v AR 56, 31X
FHIZFE AT HE & HM FI 7 OGHR (JL 2 POAG) (1 G
Sy FALE], HM B3 X BE R 5T 2 14 S S8 i B0 1oP
THE T REVA N Tk N, B2 BRI AMIE 82 ®A T K&
HHRGE 71 R BEFE TIGR/ WL F [ TIGR/ (MYOC) ] 2, H
MYOC 7 HM 1 POAG 1) & BK H A8 /E 38 75 22 0 2 E 4
FHE,
12 REEFEZR TR H IRAHK ) (axial length, AL)
FA AN 224 SiE {61 1T 200 it & 366 S 9 5 | 1 AL A 2R AR K
RS %) JE2 32 i B R 5 [ 1, LIRSS AE 0 4 P 8 PR %) 1
FHZH M RFE AN, 20583 & BL T 3 00 A DL
SERE) TN AR Ak, 0375 W SO R I T A e SR AR K T
A5, XEER ARG T DR JF AR 40 DPLAR AR i Fn A= 9 7
SERREAE Y AR AR LR R 2 AL B3 i i AR
HELOT HETR A2 1 HM R A G BRI R AL 2 A I
WOUBRE BE Y 319 %), LM, A3 BF 5% & B30T R0 AR Y o IR,
JESRE AR, 51 AL 8K gk 5 T 0 L R, ik S
GReE IR | DL EL Y8 FE 22 1 3 59 A 0 0 4k o ) el AR
SRR E I A R ) R BERRAE T G R X AL 2R B 52
TR S A0 ) R0 25 45 4 Y ( retinal ganglion cell,RGC) FF
TR N iiNi% S OE LTI ON: ()R = B e N e | U
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Fe 5 AY 5 M ( lamina cribrosa, LC) 140 25 Jii] Fel IR A 3 [R) 449
AR B S5 4R 41 273X 25 G HR g 24 Y E B X ),
& RGC R B e R A A& " BRI,
J % 9 A8 T REASE T DA J B 1A R K A A A
Y LC, Sigal 251" B 5¢ & B, LC I AR T2 J3E X6 IR 55 4 3
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JEHRPEARHR 545 VF 513 (LA HR A DB AE B A 22 48 K1),
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PR, 10 55—l U s DAk TS A B A 2 55 6 HIR 1) 5 SR PR
R H 2 BER PR 1Y & R 1 AR 15 5 MBS | Bt 25 A 5T 1
W, BT — 9T, B I 9T 45 SN o AT L GE i
Scheimpflug EIZTE HM A 19 75 6 IR XUBS: PEAL 51 A ff
JE A 2 A Y AR RN PRS2 ph A L A 40 i b i R
T3 2H R A 3 5 R DAY | T LA £ 1 A 0 g 2
SR A S1 2 R Ve TR 56 Z ) DA 52 e 4 0 28 3k
(ONH) X} 10P [ 5 R LL K BE T B %ih o8 s e A o

2 HM &3t POAG Kyl FR4SF1E

21 AL AL 5iEMEDIHHE, BEE T OCHR R 6 R R 3
T, # RRJEEE RN AL LS AE 3, AR ME X 4335 40 AR ) R 4
FOCIRBI, —TAF 9T R B AL 2320 ONH fE S
SR VR OO S 2 T A B A3 AR KRR A AT K B
K AL % & 4= POAG XU J2& 5 AL # 19 1.25 £,
AL=25.5 mmf¥ B & = POAG MRS 2 AL<23.5 mm 1
335 —IRATRE AT R, T AR POAG Byl ST
fal N2 IR E =20 mmHg B, 35 908 & % 2 POAG K
BRI LR Y 4.27 £ IR =25 mmHg, AL>25.5 mm
BB B POAG Y HE 2 0 X B8 41 (IR /& <20 mmHg,
AL<20 mm) 1 16.22 57 d ] WL, 1OP T4 I fh b
TS TEAR KRR BE [ 390 POAG B 2%, B, HM i
Hid Ky AL 5 OCIR A ™ E R B YIA G,

22 LC LC ZFHICIRM s 20y FE X5, 0P i
S LC BRI AR I R e T A i 2R S R, T
HA AT MR SRR E, R R R
POAG i) HM fI-F AT MR LC, X5 10P F & iR 2
M RS 7% A ¢, 3F H LC 283 ( <128.00 wm) A Bl
T X4 POAG A1 HM, FJH EDI-OCT W14 3545 i) fr
ONH M & b R B . FOGIRA LC JBJE FlZ A ff £l 4
JEEE S B E R T AR OLIRA™ . % HM i AL fY
P LC 2540 2 A B U2 AT fEAE IM T 2 7 6 R A HIL I
it E AR Lopes £E20) 2 EDI-OCT & 73 H
POAG R LC 2549, 45 s 4 H+P 41 H+P 418
R LC R A4 AR BH . 3 F 15 5 X BEZLR HM 4, $2 7R
BT OCIR A &R LC B T R EFEE R R, 8
if EDI-OCT U & L £ 2 ¥ 0, ol LLGR A5 X HM & 9F:
POAG 2 i A 1 19 LC 2 %, 35 B 9 9k - 191 12 i,
Takayama 25 F] 14945 OCT & L, 5 6 001 75 6 IR AH
Fe, AR M OEIR LC Bt i & A R R, Miki 46
WF7E 2B, HM A7 G IR IH S 38 0 e #3405 9 KU . A F
FERI,LC BB VE BE R0 B B B — s>
XFHM o LC 5T AT fE S H8 7R T GHR & AR ML A0 S
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231 MEMB G Hurdl &M 2 SOy
FEIE KPR AL L A — 4G, O — M R AR — 2
FIOE, R WU J R e , 8 SO R
il T A LR A D B AR O — T ) Xt B A g
LIRS POAG F835 Hh 51 iy 40 48 M0 AR 238 4 1 o Ay
PR B CAR F 8 (1 f 6 IR R R A A 4 Ak 0 401
AH5 HM I POAG HR VI SRt 1 47 4 0 35 A DG . (B
A BT 2 2 A A 15 A1 %) A T O X o 22 2T 4
JZ (retinal nerve fiber layer, RNFL) ﬁ)&[ﬁﬁﬁjﬁ,ﬂﬁ POAG
o PR S E RS 1 ] S ARE RNFL BB 47 B AR, 5
| — TR 5 R B, e AL AL A HE 2 POAG Al HM
R o e SR g AU AR R ME— B EE A OGN R B R
FHohutEss VE RN, R AT REA B T T A A A
RS VE B 07 B 2 B S BR HLH . DLAT A& SR H R
G5 I8 AR B T RE AR T OCIR M VF B fE A e
B I PR 2 TR A JR v sk S5 AT IR R E fE R 3R X ek
5T UL, Bl R0 Y & R T OGIR M VE sledit i ™
JESOEIE AR B VIR G, Btk 4S8 28 mT Sy i B
P 2 )5 7 A B T R A 240 SR AL Bl , T RE R I
PREE A2 HM A9 POAG HY— 8 LA .

23.2 BEZE4 M 45 A Fl 2 45 ( peripapilary atrophy,
PPA) FZH 4145 ( Bl RPE-Bruch [ -k 2% B Gl 45 FiL 3 ) A
LAGrR o By T84 XY Kim % Ak 20 B OR [R]
HIHLH 2 33 PPA W A — 2 3 0 AH SC ML 22 7
TURAF 5 R OC BT O R AH OC Y 25 45 1% A8, Hayashi
S T Park SECY A HEIT A, B-PPA 1Y BRI
A BH A AR O, T H 5 5 CIR A A O, IAERFSY
i B X SR =4 5 A BIRA ¢,y KR4 &
B RGE A K, FE Song 2= IBFSE R, 5 EL B
XA W0 B XS5 MER M E IR ERE L, B X
PPA SHZ AL P RE S 55 K I ) 32 ik — 25 POAG 4 1)
RS A,y KA EM AN (L S KE) 5
HM (5 IR A B o MR AR Sk, &4 X
I s B A L B AR O, H M 2 EIR 1 S fa R
Z— W PPA 43 DX AR TT e Bl Wil 3 400 fed g 3 el A |
TS A A HM IR IS A # OGRS 2815

2.4 RNFL  RNFL J2 5 2 i b 5 75 35 40 23 o9 4R 0B
B — J2 P 2 2 4k, B A O 2% A T W )2 43 4 (optical
coherence tomography,OCT) B & R AT LI 42 RNFL JE R,
RNFL 282 — R AR R S RO AR, DL T I A OLIR . AH
SRR F M HM A IF POAG M3 Bl % [} RNFL 728
JE RS G R AR T, BT DLl 45 42 B RNFL J& 3 ] 6
AT DL A T A ) S I R ORIR . AR
A A R0 B0 Brunch B JF 1 0 ( Bruch’s
membrane opening, BMO) ME B9 RNFL Sdi 00 /8 B 22 51
HM IR G 2 8000 38 VIR A% 0o 58 7 RNFL B i)
FENIE S AL M6, H RNFL Befs i 7 8 5 30 b g 1]
TiAN  TETOCHR AR AL B LR, BRI 58 o 2 2 248 )22 L
(cpRNFLT) HAL R SRS A (AR 2 BEA AL A IE K
R E AN R, FRATT LAEW, 5 AL SEKAH Y
R P A0 % 00 2 A8 Ak AT fE 23 52 e i PR 75 DGR RNFL Sk 4 1)

FEAE . RNFL JE 32 Z 0 K £ A 20, Bl 25 624 A0 T B2
FHE 3 & H R (optical coherence tomography
angiography , OCTA ) i) & J&& , AT LA 7E 33 26 G515 3R A5 17 A 3,
AL RNFL R A I & s ity SR, ATTAT LS
T 2 R G R A DO 45 3, I B Lk S A R R

2.5 10P 10P 355 HM & 3F POAG 1Y B3PI A X%,
T R BEHLALHEFE O BT LR POAG 2[RI 77 AR 3 A
X)L AR e R 10P 78 H b 0y i B, PR
YR B 10P 3697 AT BEXT VT ALIRAG 25, SR , 33X 46 SEBR AR
PAHR HR 3 Ge 2 5 30, 3 3 B PN HR Hp 1 30 90 AH 56
TR AT BEW S 10P FEARH AL, (H & A B 5T 3%
B 10P 78R — AR AT A E R & Y Seniiy—
TR BB 7E AL<27.5 mm 435 90 HR v | 75 5% R 400 kg
2978 5 10P Th A &, T AE HM B9 R B (b 4 B
=27.5 mm) Hr, AL R il ) i R T RINAE 1Y K
(EIRFE R ZFEIEF OB N ) 2 5 75 IR 289 A8 A1 ¢
FYRR, X ATRER R T HM A4 BRI 76 541K 10P F X3 %%
AR5 1) 2 S P 36 Jn . 7B R4 R W . =1 9K J1 POAG & JF
HM A #7ep R s 3 )5 0P P sh I WAk, # 80k
AT 24 h 10P AR X0l fete 55 AR 2544
o8 1) Uk 285 PRSI AOR ) B ) L Y T A ., B e
PR, HETT S 2 LOP W B, FEAIK 1OP AT ARG YL RH 7,
Yok 2 HR S Aty g oK, 0 T 3B SRR T R R PR RtE SR R
JFES BB AGK T 0 ) IPL R S 2T 24 4, 220 T 75 S T 7R I e A
Al 240 i 9 5 o A B S i 2 S LA D R 9 o/ R
A AR Tk B ot ek 20 T S B AL & A
Jik 2% 5 2 & ( choroidal thickness, CT') 2 Jik 4% 5 i i 8 1
( choroidal blood perfusion, ChBP ) FJ 1] il 15 8 45 , 1717 B A
10P AT IR S ik 26 J5E il 3 36 3 , o 11 A B0k 2% )2 A
i, AR AE 20 BI/NRYIBRAR G B E T, A 17 6
B CT BEAR S TOP FEACTIRG i, 10P £ [#{K1 mmHg,
CT SEXHEHN 3.4 wm, X FEHT 1OP AT GEE < 415 fik 4% 5
T, SEMIR R M () & J& | 24 8K 18 75 52 56 Al PR A 73 0t
— 2 AN ] TOP 5 J5 X I S A fik 4% B Fr 5 ey, 3k 6 01
MR IEZE HM HE JE N ) HM A 9 6 HR (7 3L 4t
R4 TOP 1T LAEAIGIT HM A 91 POAG B4 &5t it , 45 F
140 3 I R o SR AR 7 ) R P PRI R (UCP ) 1T fil R
Ik HM 5 EHR B3 10P (1) —FhA 8% 4 BTt 52 7 B 419
FAR, FHN, XENAS AP F R R AL AT FOLIR
HM 5 TOP™ | FoprifFoe " 26 B w0 v /N2 T Bk A T A5 5%
KAk HM Fl POAG 35114 10P, H %A %140 1 91 & 3 K
B, fEASK, B SRR 21977 UL BEAL 10P, 35 5]
FELR PR PR E Y,

2.6 OCTA HM F1 POAG W] REZF I H AH [ (1 RRAE | 1 ffi 15
XF T B2 e AR H R E, OCTA 2 — R i 3E 12 A PE AL
1RFEAR TR FHZ S0 o AR AR T E T LR B 4 A 1l e 4 9%
R MTAE BN B R EAR Y AR N itk — 2
FEILXT POAG 35 HR R824 0 52 ma S 41t T 1], 2%
FIHR A $2 /Rl OCTA B0, 38 3 Ak 40 45 & Bl VD g
BE VD W2 i BE J1, E— 4 H T2 8 BM i POAG™
L3k JE B 1 A8 % i ( peripapillary vessel density, PVD) 7E £
T HM HB & 75 6 IR 30405 1t S R S R g (e
Lee 2" H1 Shin 2 421 HM &3 POAG 1 PVD 5 VF
0 1 7 R R A e . X SEHFSY SR B OCTA 1]
R SEIR (2 Wi BT O 25 R 280t B T 0 R
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Mr&3ifatn . HM 5 POAG ¥y ik J v 950 HL I PR A5k
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55 POAG Z ] (R AH ELAE PRI TEAIL R, K by At 950 B 3 s
FA SRR AR YT SRS S A f2 T B3 AL
FfREAL
SE 3k
[1] Zanon—Moreno V, Ortega—Azorin C, Asensio—Marquez EM, et al.
A multi - locus genetic risk score for primary open — angle glaucoma
(POAG) variants is associated with POAG risk in a Mediterranean
population; inverse correlations with plasma vitamin C and E
concentrations. Int J Mol Sci, 2017,18(11) :2302.
[2] Kapetanakis VV, Chan MP, Foster PJ, et al. Global variations and
time trends in the prevalence of primary open angle glaucoma (POAG) :a
systematic review and meta—analysis. Br J Ophthalmol, 2016,100(1) .
86-93.
[ 3] Agrawal P, Bradshaw SE. Systematic literature review of clinical and
economic outcomes of micro — invasive glaucoma surgery ( MIGS) in
primary open—angle glaucoma. Ophthalmol Ther, 2018,7(1) :49-73.
[4] Ma F, Dai JH, Sun XH. Progress in understanding the association
between high myopia and primary open — angle glaucoma. Clin Exp
Ophthalmol , 2014,42(2) :190-197.
[5] Wang YX, Yang H, Wei CC, et al. High myopia as risk factor for
the 10—year incidence of open—angle glaucoma in the Beijing Eye Study.
Br J Ophthalmol, 2023,107(7) :935-940.
[6] Choquet H, Khawaja AP, Jiang C, et al. Association between
myopic refractive error and primary open—angle glaucoma: a 2-sample
Mendelian randomization study. JAMA Ophthalmol, 2022, 140 (9):
864-871.
[7] Ha A, Kim CY, Shim SR, et al. Degree of myopia and glaucoma
risk: a dose —response meta —analysis. Am J Ophthalmol, 2022, 236.
107-119.
[8] Marcus MW, de Vries MM, Junoy Montolio FG, et al. Myopia as a
risk factor for open —angle glaucoma; a systematic review and meta —
analysis. Ophthalmology, 2011, 118(10) : 1989-94.e2.
[9] Boote C, Sigal TA, Grytz R, et al. Scleral structure and
biomechanics. Prog Retin Eye Res, 2020,74.100773.

1406

[10] Shen L, You QS, Xu X, et al. Scleral thickness in Chinese eyes.
Invest Ophthalmol Vis Sci, 2015,56(4) :2720-2727.

[11] Coudrillier B, Campbell IC, Read AT, et al. Effects of
peripapillary scleral stiffening on the deformation of the Lamina cribrosa.
Invest Ophthalmol Vis Sci, 2016,57(6) :2666-2677.

[12] Sigal TA, Flanagan JG, Tertinegg I, et al. Finite element modeling
of optic nerve head biomechanics. Invest Ophthalmol Vis Sci, 2004, 45
(12) .4378-4387.

[13] Coudrillier B, Pijanka JK, Jefferys JL, et al. Glaucoma—related
changes in the mechanical properties and collagen micro—architecture of
the human sclera. PLoS One, 2015,10(7) :e0131396.

[14] Baptista PML, Ferreira AS, Silva NP, et al. Scheimpflug—based
corneal biomechanical analysis As A predictor of glaucoma in eyes with
high myopia. Clin Ophthalmol, 2024 ,18.545-563.

[15] Frisina R, Martini G. Axial length — related inter — individual
variability in the posterior pole morphology of healthy eyes. Int
Ophthalmol, 2020,40(11) :2901-2911.

[16] Kuzin AA, Varma R, Reddy HS, et al. Ocular biometry and
open—angle Angeles Latino Eye  Study.
Ophthalmology, 2010,117(9) :1713-1719.

[17] Tham YC, Aung T, Fan Q, et al. Joint effects of intraocular

pressure and myopia on risk of primary open — angle glaucoma: the

glaucoma; the Los

Singapore epidemiology of eye diseases study. Sci Rep, 2016,6:19320.
[18] Chen YH, Mi BY, Li HR, et al. Thinning of the Lamina cribrosa
and deep layer microvascular dropout in patients with open angle
glaucoma and high myopia. J Glaucoma, 2023,32(7) :585-592.

[19] Prata TS, Lopes FS, Prado VG, et al. In vivo analysis of glaucoma—
related features within the optic nerve head using enhanced depth imaging
optical coherence tomography. PLoS One, 2017,12(7) :e0180128.

[20] Lopes FS, Matsubara I, Almeida I, et al. Structure — function
relationships in glaucoma using enhanced depth imaging optical
coherence tomography — derived parameters: a cross — sectional
observational study. BMC Ophthalmol, 2019,19(1) :52.

[21] Jonas JB, Wang NL, Wang YX, et al. Estimated trans—lamina
cribrosa pressure difference versus intraocular pressure as biomarker for
open—angle glaucoma. The Beijing Eye Study 2011. Acta Ophthalmol,
2015,93(1) :e7-el3.

[22] Hartman R, Patil P, Tisherman R, et al. Age—dependent changes
in intervertebral disc cell mitochondria and bioenergetics. Eur Cell
Mater, 2018,36:171-183.

[23] Takayama K, Hangai M, Kimura Y, et al. Three - dimensional
imaging of lamina cribrosa defects in glaucoma using swept—source optical
coherence tomography. Invest Ophthalmol Vis Sci, 2013, 54 (7).
4798-4807.

[24] Miki A, Tkuno Y, Asai T, et al. Defects of the Lamina cribrosa in
high myopia and glaucoma. PLoS One, 2015,10(9) :e0137909.

[25] Han JC, Cho SH, Sohn DY, et al. The characteristics of Lamina
cribrosa defects in myopic eyes with and without open—angle glaucoma.
Invest Ophthalmol Vis Sci, 2016,57(2) :486-494.

[26] Sung MS, Kang YS, Heo H, et al. Characteristics of optic disc
rotation in myopic eyes. Ophthalmology, 2016,123(2) :400-407.

[27] Seol BR, Park KH, Jeoung JW. Optic disc tilt and glaucoma
progression in myopic glaucoma: a longitudinal match—pair case—control
study. Invest Ophthalmol Vis Sci, 2019,60(6) :2127-2133.

[28] Hung CH, Lee SH, Lin SY, et al. The relationship between optic
nerve head deformation and visual field defects in myopic eyes with
primary open—angle glaucoma. PLoS One, 2018,13(12) :e0209755.
[29] Lan YW, Chang SY, Sun FJ, et al. Different disc characteristics
associated with high myopia and the location of glaucomatous damage in
primary open — angle glaucoma and normal — tension glaucoma. J

Glaucoma, 2019,28(6) :519-528.



Int Eye Sci, Vol.24, No.9 Sep. 2024 http.//ies.ijo.cn
Tel :029-82245172 85205906 Email ;. 1JO.2000@ 163.com

[30] Kim M, Hong E, Lee EJ. Optic disc morphology and paracentral
scotoma in patients with open—angle glaucoma and myopia. J Clin Med,
2023,12(9) :3295.

[31] Wang YX, Panda—Jonas S, Jonas JB. Optic nerve head anatomy in
myopia and glaucoma, including parapapillary zones alpha, beta, gamma
and delta: Histology and clinical features. Prog Retin Eye Res, 2021,
83.100933.

[32] Kim TW, Kim M, Weinreb RN, et al. Optic disc change with
incipient myopia of childhood. Ophthalmology, 2012, 119 (1) ;21 -26.
el-3.

[33] Hayashi K, Tomidokoro A, Lee KYC, et al. Spectral — domain
optical coherence tomography of B—zone peripapillary atrophy: influence
of myopia and glaucoma. Invest Ophthalmol Vis Sci, 2012,53(3) :1499.
[34] Park HY, Lee K, Park CK. Optic disc torsion direction predicts
the location of glaucomatous damage in normal—tension glaucoma patients
with myopia. Ophthalmology, 2012,119(9) .1844-1851.

[35] Song MK, Sung KR, Shin JW, et al. Progressive change in
peripapillary atrophy in myopic glaucomatous eyes. Br J Ophthalmol,
2018,102(11) :1527-1532.

[36] Ha A, Kim YW, Lee J, et al. Morphological characteristics of
parapapillary atrophy and subsequent visual field progression in primary
open—angle glaucoma. Br J Ophthalmol, 2021,105(3) :361-366.

[37] Rao HL, Kumar AU, Bonala SR, et al. Repeatability of spectral
domain optical coherence tomography measurements in high myopia. J
Glaucoma, 2016,25(5) :e526—e530.

[38] Bak E, Lee KM, Kim M, et al. Angular location of retinal nerve
fiber layer defect: association with myopia and open—angle glaucoma.
Invest Ophthalmol Vis Sci, 2020,61(11) :13.

[39] Akiyama K, Saito H, Shirato S, et al. Structure function
relationships of vessel density and retinal nerve fiber layer thickness in
early glaucomatous eyes with high myopia. Invest Ophthalmol Vis Sci,
2023,64(4) :14.

[40] Chong RS, Li HT, Cheong AJY, et al. Mendelian randomization
implicates bidirectional association between myopia and primary open—
angle glaucoma or intraocular pressure. Ophthalmology, 2023,130(4) .
394-403.

[41] Mohan N, Chakrabarti A, Nazm N, et al. Newer advances in
medical management of glaucoma. Indian J Ophthalmol, 2022,70(6) .
1920-1930.

[42] Jonas JB, Nagaoka N, Fang YX, et al. Intraocular pressure and
glaucomatous optic neuropathy in high myopia. Invest Ophthalmol Vis
Sei, 2017,58(13) :5897-5906.

[43] Yang YX, Li Z, Wang NL, et al. Intraocular pressure fluctuation

in patients with primary open — angle glaucoma combined with high

myopia. J Glaucoma, 2014,23(1) :19-22.

[44] Wang PY, Chen SD, Liu YM, et al. Lowering intraocular
pressure: a potential approach for controlling high myopia progression.
Invest Ophthalmol Vis Sci, 2021,62(14) :17.

[45] Saeedi O, Pillar A, Jefferys J, et al. Change in choroidal thickness
and axial length with change in intraocular pressure after trabeculectomy.
Br J Ophthalmol, 2014,98(7) :976-979.

[46] Figus M, Palma A, Covello G, et al. Ultrasound cyclo plasty in
patients with open angle glaucoma and high myopia. J Glaucoma, 2023,
32(5) :420-425.

[47] Fea A, Sacchi M, Franco F, et al. Effectiveness and safety of
XEN45 in eyes with high myopia and open angle glaucoma. J Glaucoma,
2023,32(3) :178-185.

[48] Abe RY, Oltramari L, Vessani RM, et al. Trabeculectomy in eyes
with high myopia. J Glaucoma, 2024,33(2) ;110-115.

[49] de Carlo TE, Romano A, Waheed NK, et al. A review of optical
coherence tomography angiography ( OCTA ). Int J Retina Vitreous,
2015,1.5.

[50] Lee K, Maeng KJ, Kim JY, et al. Diagnostic ability of vessel
density measured by spectral — domain optical coherence tomography
angiography for glaucoma in patients with high myopia. Sci Rep, 2020, 10
(1):3027.

[51] Na HM, Lee EJ, Lee SH, et al. Evaluation of peripapillary
choroidal microvasculature to detect glaucomatous damage in eyes with
high myopia. J Glaucoma, 2020,29(1) :39-45.

[52] Baptista PM, Vieira R, Ferreira A, et al. The role of multimodal
approach in the assessment of glaucomatous damage in high myopes. Clin
Ophthalmol, 2021,15.1061-1071.

[53] Lee SH, Lee EJ, Kim TW. Comparison of vascular—function and
structure—function correlations in glaucomatous eyes with high myopia. Br
J Ophthalmol, 2020,104(6) :807-812.

[54] Shin JW, Kwon J, Lee J, et al. Relationship between vessel
density and visual field sensitivity in glaucomatous eyes with high myopia.
British Journal of Ophthalmology, 2019, 103(5) . 585-591.

[55] Fan XT, Xu H, Zhai RY, et al. Peripapillary vascular reactivity in
primary open — angle glaucoma with high myopia by using optical
coherence tomography angiography. Front Med, 2022,9.850483.

[56] Bowd C, Belghith A, Rezapour J, et al. Multimodal deep learning
classifier for primary open angle glaucoma diagnosis using wide — field
optic nerve head cube scans in eyes with and without high myopia. J
Glaucoma, 2023,32(10) .841-847.

[57] Poon LY, Wang CH, Lin PW, et al. The prevalence of optical
coherence tomography artifacts in high myopia and its influence on
glaucoma diagnosis. J Glaucoma, 2023,32(9) ;725-733.

1407



