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Abstract

e AIM:. To discuss the influences of different body
postures on intraocular pressure ( IOP) of patients with
glaucoma.

¢ METHODS: Hospitalized patients with primary open-
angle, angle-closure glaucoma and normal IOP were
selected 30 cases each preoperatively, their I0OPs of
sitting, Fowler position, supine position, lateral position,
and prone position were measured. The relationship
between 30 cases of hospitalized patients with increased
IOP and their position was observed.

e RESULTS: Three groups on different positions at
different time points were all measured with the highest
mean IOP values as lying. On lateral position the IOP of
eye of low side was higher than that of high side. Of
pairwise comparisons,the IOP differences between Fowler
postion and sitting, supine and prone position were not
significant (P> 0. 05).
Fowler position and a variety of lying positions were

IOP differences among sitting,

statistically significant( P<0.05). The lateral position in 30
patients with increased I0P mainly accounted for 70%.
Patients were forced to sit instead of lying.

¢ CONCLUSION :To better control IOP, glaucoma patients

should take the head in higher position and avoid lateral
position of affected eyes.
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Fz1 AEAFEH=HEENREETK (X£s, mmHg)
. P POAG PCAG
Pefin oD 0s 0s oD 0s
AR A7 19.62+7.91 15.93+6.23  10.68+2.38 10.64 +2.01 18.89+8.91 18.21+6.23
Ay 19.82+8.90 17.21+6.39  11.18+2.27 11.13+2.42 19.47+8.16 18.78+6.39
ZEMEMY  24.47+11.16 23.81+7.41  12.05%2.55 13.10+2.40 24.61+9.41 25.62+6.90
HMEMY 26.90+10.98 20.05+8.44  13.58+2.97 11.78+2.49  28.90+9.98 21.45+6.44
P EM7 25.80+9.57 20.13%6.42 12.36£3.08 12.05%2.36 24.50£9.57 23.1326.42
RFEME 24.74+9.84 22.81+6.35 12.61+2.93 11.97+1.97 26.34+8.84 21.81+6.35
TR R 23.7+7.40 22.62£6.83 12.10 +2.84 11.77£2.38 24.43%9.40 22.62+6.73
F 3.544 3.140 4.354 4.095 3.260 3.356
P 0.036 0.048 0.001 0.002 0.0045 0.039
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