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Abstract

e People with high myopia are high risk populations to
have primary open angle glaucoma. Clinically, we found
that patients with primary open angle glaucoma and high
myopia is closely related. So to understand the clinical
features of high myopia with primary open angle
glaucoma and the importance of early diagnosis, to
avoiding missed diagnosis or lower misdiagnosed rate,
can help to improve the vigilance and level of early
diagnosis of the clinicians. In this paper, high myopia
with clinical features of primary open angle glaucoma,
and the research progress on the main points of early
diagnosis were reviewed.
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