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Abstract

Glaucoma is a leading cause of acquired blindness in Japan. Intraocular pressure has been

believed to combine with related factors and then to affect optic nerve fibers in glaucoma. Since

late 1980, computer - controlled automated perimeters were available to manage glaucomatous
patients in clinical practice. Because these methods represent visual field defects as values of lumi -
nosity factor, we can analyze and understand glaucoma progression statistically. We evaluated the

rate of glaucomatous visual field defects in patients who were followed up for long - term.
Recently our interests focused on the correlation between visual field defects and QOL/QOV.
Particularly driving and reading abilities are important in glaucomatous patients.
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1 better eye, worse eye BID ¥ 7 # —FigfFsE & VFQ-25 TRREX 2 7 DMK

Better eye oy 742 ry—3 w5 —4 €55 w5 —6 Ty —-7 w58 wIH—9 EZ¥—10
— BRI RAF 0.425% 0.452% 0.4285*% 0.394* 0.370* 0.469* 0.424* 0.410* 0.425* 0.267
TR 0.309* 0.359* 0.374* 0.383* 0.451* 0.469 0.371* 0.339* 0.400* 0.210
ER 0.360* 0.382*% 0.377* 0.366* 0.374% 0.463* 0.395% 0.402* 0.448*% 0,259
DO 0.362* 0.420* 0.432+ 0.369* 0.320* 0.420* 0.422* 0.435% 0417 0270
bt I 0.451* 0.421* 0.436* 0.433* 0.509* 0.460* 0.287 0.330 0.416* 0.306
zpukiz)sg 0.380* 0.350* 0.362* 0.326* 0.354* 0.302% 0.347* 0.379* 0.425* 0.333*
BE/S 0.408* 0.454* 0.453* 0.440* 0.449* 0.479*% 0.436* 0.454* 0.492+% 0.324%
Worse eye s —1 B L2 w53 ws5—4 755 76 By HF—T ts5—8 w59 w25 —10
—R R 0.263 0.208 0.230 0.272 0.299* 0.422* 0.380% 0.307* 0.334* 0.327*
brig 3 0.156 0.134 0.137 0.230 0.309* 0.513* 0.425% 0.356* 0.421%  0.361*
ER 0.255 0.155 0.175 0.267 0.270 0.480% 0424+  0337* 0.416*  0.346*
DO 0.253 0.258 0.240 0.316 0.303* 0.378* 0.350* 0.306% 0.356* 0.247
piite 0.124 0.117 0.200 0.259 0.317* 0.480% 0.371* 0.378* 0.467% 0.427%
JEniRe 0.254 0.210 0.194 0.283 0.301* 0.304* 0.363* 0.291 0.374* 0.369*
WER/A 0.252 0.209 0.199 0.297 0.335* 0.487* 0.470% 0.391* 0.440* 0.380*

*; p<0.0001, r> 0.4 I AFTRBMLE.
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