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[ Abstract |
tecting very early visual field (VF) defects in preperimetric glaucoma (PPG). To find the most common 10-2 SAP VF

To study whether 10-2 standard automatic perimetry (SAP) is more sensitive than 24-2SAP for de-

defect areas and test points,so as to determine the highest correlation sector for early diagnose of glaucoma. Methods

36 patients with preperimetric glaucoma meeting the inclusion criteria had a series of fundamental ophthalmology exami-
nations , Humphrey Central 10-2 Threshold Test and Central 24-2 Threshold Test ( SITA-Standard ). Pattern deviation
map of SAP10-2 were divided by 6 areas. The aMD value of every area were calculated ,and every test point on the pat-
tern deviation map underwent analysis to find the defected point. Results 21 of 36 PPG patients (58% ) had abnormal
10-2SAP results. And the 10-2 SAP VF defects mostly lay in the superior hemisphere [ aMD =0.718 £0.089 (1/L),
P =0.001] and superior 1/6 sector[ aMD =0.680 +0. 167 (1/L) ,P =0. 002 ]. Fifty Points’ (no.3,7,9,13,18,20,
21,22,27,29,33,41,53,56,59) MD values below zero of over 90% PPG paitents which SAP10-2 were abnormal,
which mostly fell in the superior hemisphere, without significant difference of temporal and nasal areas. Conclusions

10-2 SAP is more sensitive than 24-2SAP for detecting very early VF defects in PPG. The superior hemisphere and supe-

- 749 -

rior 1/6 sector were mostly vulnerable,and there was no significant difference between temporal and nasal areas.

[ Keywords ]
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