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Quality of Life in Patients with Glaucoma Following Antiglaucoma Surgical Management. Zhang Yahui,Wang Ruojie ,Zhang Jiayu,Cai
Jiangiu. Department of Ophthalmology , The Affiliated Second Hospital of Wenzhou Medical College , Zhejiang 325027, China

Abstract Objective To evaluate and analyze the quality of life (QOL)in patients with glaucoma following antiglaucoma surgical
management. Methods It was a cross — sectional study. The QOL was evaluated with a Chinese version of the 25 — item National Eye In-
stitute Visual Function Questionnaire (NEI - VFQ25) on 54 glaucoma patients with combined trabeculectomy after 4 — 6 months( hereinaf-
ter referred to as “postoperation” ). 50 normal participants with the same condition except glaucoma were Selected as control group. The
data were analyzed Using SPSS16.0. Results The global scores of QOL in participants after combined trabeculectomy (59.12 +20.12)
were significantly lower than the control group(87.55 £5.96) ,and there was a significant difference between the two groups(¢=5.381,P

=0.000). The scores of all the items in the glaucoma were all lower than those in the control group except for “color vision”. And there
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was significant difference in all the items between the two groups (P <0.05). The scores of “ocular pain” , “social function” and “ocular

vision” items were high, which were all higher than 70. There was no significant difference in different gender(¢=0.750,P =0.456) ,
different types of glaucoma (¢ =0.750,P =0.457) and different duration time of glaucoma(z=1.594 P =0.117). The scores of the pa-
tients(67.49 £19.30) who stopped using medication after surgery were higher than those of the patients(52.89 +16.45) who still used
medication after surgery. There was a significant difference between the two groups (¢ =3.001, P =0.004). The scores of different de-

gree severity of glaucoma were different. There was significant difference among the three degree severity groups (F =17.64, P =0.000).

The different culture levels and incomes in patients did not affect the scores of QOL ( The former F =1.427, P =0.250; the latter F =

1.605, P=0.211). Conclusion The QOL in patients after trabeculectomy were poorer than the normal people. The patients who had

mild disease, stopped using medication had a relatively better quality of life.

Key words Glaucoma; Quality of life; 25 — item National Eye Institute visual function questionnaire
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