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(Abstract] Objective To investigate the pathogenesis of primary open—angle glaucoma. Methods The 85 patients with

open—angle glaucoma were divided into 2 groups, including the high IOP group and the normal IOP group, and their data
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were compared with that of 24 normal persons. The changes of fundus fluorescein angiography and hemorheology and their
relationship with TCM syndromes were studied. Results Compared with the normal group, the blood viscosity and hematocrit
values at VH, VM, VI shear rate in the high IOP group and the normal IOP group were highly significantly different (P<0.01).
The hematocrit values were higher in all TCM syndromes of primary open—angle glaucoma than those in normal group (P<0.01).
Compared with the normal group, the blood viscosity and hematocrit values were higher in the liver-Qi stagnation and
the deficiency of liver and kidney groups; the hematocrit values were significantly different (P <0.05). Compared with
the normal group, A-CT, A-AT, A-VT in the high IOP group and the normal 1OP group were highly significantly different
(P<0.01); the A-CT, A-AT, A-VT values were longer in all TCM syndromes of primary open-angle glaucoma than those
in normal group; the A-CT, A-AT, A-VT values were significantly different for groups of liver qgi stagnation and deficiency of
liver and kidney (P<0.05). Conclusion The patients in primary open—angle glaucoma and normal tension glaucoma groups show
obvious changes of aggregation of the hemorheology, and the stagnation of the blood in the patients of normal group is not
obvious. For all the syndromes, the most obvious pathologic status of blood stasis occurs in the syndrome of liver —Qi
stagnation, the second syndrome is the deficiency of liver and kidney, and the mildest is the group of eye phlegm flooding,
the trend of the syndromes is liver—Qi stagnation> deficiency of liver and kidney> eye phlegm flooding.

(Keywords) primary open—angle glaucoma; traditional Chinese medicine syndrome; fundus fluorescein angiography;

hemorheology
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