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Comparison of the iCare Rebound Tonometer and the Goldmann Applanation Tonometer. Gao Feng, Liu Xu, Zhao Qing. Department of
Ophthalmology, No. 1 People's Hospital , Hubei 441000, China
Abstract Objective To compare the intraocular pressure (10P) results measured by RT with those obtained by GAT and to corre-

late with central corneal thickness (CCT). Furthermore, the tolerability and safety of RT were evaluated. Methods IOP of 672 eyes of
336 patients was determined by both RT and GAT. The patients were divided into three groups (group A: 7 — 15mmHg,n =74, group B:
16 - 22mmHg,n =218, group C: 23 —50mmHg,n =44 ) according to the IOP readings of GAT from right eyes. Pachymetry and slit lamp
inspection were also performed. To establish the agreement between devices, a Bland — Altman analysis and paired ¢ test were performed,
and correlation between CCT and IOP readings obtained by both devices were assessed using linear regression correlation analysis. Results

The mean IOP values of RT and GAT were 18.30 +5. 10mmHg and 18.52 +4.46mmHg respectively without significant difference be-
tween them (z= —1.31, P=0.190). The 95% confidence interval of the differences between the two devices was —5.80 ~6.24 mm-
Hg. RT readings correlated well with those of GAT (r =0.806,P =0.000). However, the RT measurements were significantly (¢ =
-2.84, P=0.007) lower ( =1.66 +3.87mmHg) than the GAT ones when GAT =23mmHg. Both RT (7 =0.390,P =0.000)and GAT
(r=0.191,P =0.000) showed positive correlation with CCT. The measurement with RT was well tolerated. None of corneal epithelial de-
fect was detected and all subjects denied discomfort. Conclusion The rebound tonometer is well tolerated and safe. It can be considered
a reliable alternative to GAT in a low to moderate IOP range. In high IOP values, measurement with RT does not correlate well with GAT.
RT readings are influenced more by CCT compared by GAT.
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Values of Right Ventricular Function Change in Patients with Abnormal Glucose Metabolism by Ultrasonic Techniques. Nie Ya,Song Li-
hong ,Liu Zhicong ,et al. Guangwai Hospiatal of Beijing , Beijing 100055 , China

Abstract Objective To evaluate structure and function change in patients at different stages of abnormal glucose metabolism by u-
sing a variety of ultrasonic techniques. Methods Outpatients and inpatients were collected and divided into two groups:43 patients with
type 2 diabetes mellitus as T2DM group,and 38 patients with Prediabetes group (impaired glucose regulationas, IGR group). Meanwhile,
50 cases of healthy individuals were selected as normal control group( NC group). The subjects were examined by both echocardiography

and tissue Doppler imaging( TDI). Right ventricular size,right ventricular anterior wall thickness, Doppler flowing of tricuspid and tissue
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