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[ Abstract] Objective To investigate the relationship between the visual field damage and “blood
stasis” of TCM in the primary open angle glaucoma(POAG). Methods A total of 47 POAG patients(94
eyes)were included in this study. Grade to the patients according to the “blood stasis” of TCM., To the
OCTOPUS-900 perimeter(G2-TOP) examination and recorded the value of vision mean defect(MD). Results
were evaluate with Pearson correlation coefficient and multiple comparison. Results The grade of “blood
stasis” was is strongly associated with MD(Pearson r=20. 827, P<C0. 001). The MD in different level of
“blood stasis” was statistically significant(P<C0. 01). Conclusion The “blood stasis” of POAG is strongly
associated with visual field damage. And the visual field damage in different level of “blood stasis” is

statistically significant. Afford to research and cure POAG.
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