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Blood Flow Velocity in the Perifoveal Capillaries in Normal Tension Glaucoma

Tomoko KOHNO, Kumi SAKATA, Kaori YAMAMOTO and Sadao HORI
Department of Ophthalmology, Tokyo Women's Medical University

Purpose: To determine whether a reduction in blood flow velocity (BFV) in the perifoveal capillaries occurs
in patients with normal tension glaucoma (NTG). Subjects and Methods: Subjects included NTG patients (n = 8)
and normal controls (n = 16). Perifoveal BFV was measured by the tracing method using fluorescein angiography
and a scanning laser ophthalmoscope. The difference in intraocular pressure (IOP), systolic blood pressure (BP),
diastolic BP, average BP, and ocular perfusion pressure (OPP) between the groups were evaluated. Results:
Mean IOP, systolic BP, diastolic BP and mean BP did not show significant differences between NTG and normal
controls. Mean BFV significantly decreased in NTG patients (normal controls: 1.49 +0.11 mm/sec; NTG patients:
1.00 £ 0.12 mm/sec; p<0.05). OPP slightly decreased in NTG patients compared to normal controls (p = 0.063).
Conclusion: BFV of NTG patients decreased compared to normal controls suggesting the presence of circulatory
incompetence with the occurrence of NTG.
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Table Patients’ background, blood pressure (BP), intraocular pres-
sure (IOP) and ocular perfusion pressure (OPP)

NTG (n=8) NC (n=16) p value
Age (year) 56.0+12.9 61.3+ 68 031
IOP (mmHg) 146+ 33 147+ 30 048
systolic BP (mmHg) 114.3+194 1259169 0.14
diastolic BP (mmHg) 713111 780+ 96 0.14
OPP (mmilg) 424+ 82 480% 80 0.063

There were no differences between normal tension glaucoma (NTG) and nor-
mal control (NC) in age, IOP, systolic and diastolic BP, and mean BP. OPP
showed a tendency to decrease in NTG compared to NC.

Average =SD.
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Fig. 1 Perifoveal blood flow velocity (BEV) of normal
tension glaucoma (NTG) and normal control (NC)
Mean BFV decreased significantly in the NTG
group compared with the NC group NTG: 1.00=0.12
mm/sec, NC: 1.49+0.11 mm/sec; p<0.01).
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Fig. 2 Correlation between ocular perfusion pressure
(OPP) and blood flow velocity (BFV)
Mean BFV remained constant regardless of changes
in OPP in both the normal tension glaucoma (NTG)
and normal control (NC) groups (NTG: r=0.11, p=
080, NC: r=0.26, p=0.34).
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