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Discussion on Symptom Characteristics of Primary Glaucoma with Blood Stasis Syndrome

LI Xiang' HUANG Jiangli® WANG Chao' WANG Tao' YANG Dongmei'
( 1. Ophthalmology Department Affiliated Hospital of Chengdu University of Traditional Chinese Medicine
Chengdu 610072 Sichuan China; 2. Tianshui Hospital of Traditional Chinese Medicine Tianshui 741000 Gansu China)

Abstract: Objective: Analysis on frequencies and characteristics of blood stasis symptoms in patients with primary glaucoma
was made. Methods: There were 240 patients (453 eyes) of primary glaucoma which were collected from Ophthalmology Depart—
ment in Affiliated Hospital of Chengdu University of Traditional Chinese Medicine during December 2007 to December 2010. The
review analysis on its type sex age disease duration the eye and whole body blood stasis symptoms and the whole blood viscosity
was made. The symptom characteristics of primary glaucoma with blood stasis were summarized. Results: The frequency of primary
glaucoma blood stasis symptoms in order was as follows: conjunctiva vasodilatation pulse string and unsmooth or irregular pulse
Tongue violet dark or with petechiae accompanying hypertension retinal vein blocking and retinal artery blocking and diabetes.
Conclusion: Conjunctiva vasodilatation tongue violet dark or with petechiae can be used as characteristic symptoms of primary
glaucoma with blood stasis.

Key words: primary glaucoma; syndrome of blood stasis; retrospective analysis

1 N “« ” “« ”» “ »
“ 7 ? ( R ) o
1
1.1
“@ » 3-8 . °
POF .
POF o
° 1 - - - - ]
1983 2:4.
: 2 )
J. 1998 21(4) :279 -282.
~ ~ ~ 3
] 2001 17
12012 =07 - 10 (4):34-35.
(1964 -) 4
: \ J. 2003 25(2) : 67 —69.
(1984 -) : 5 4 ) ) M .

1998.



1.2
1.3
2007 12 —
2010 12 240 (453 ).
1.4
1.4.1 ®ES AR AD
1.4. 1.1 ( AACG)
@ e
( Goldmann Schiotz
): 5.20 kPa
(40 mmHg) 13. 40 kPa( 100 mmHg)
. @ o
@ .
- ®
. ©
N - @D :
o N
N . @
) o N
1.4.1.2 ( CACG)
D)
2.50 mm o
@
€Y
. @ 5.32 kPa( 40
mmHg) 6. 65 kPa( 50 mmHg) . &
- ©
- @
1.4.1.3 ( POAG) : (D
( Goldmann Schiotz
) : >2.79 kPa( 21 mmHg) =3.05
kPa( 23 mmHg) . @ : / (C/D) >
0.6 E)
24 h =1.06 kPa( 8 mmHg) . @
. ® ( R
. ). ©® - @
50 20 ~40 o
=0. 12,
1.4.2  BRJ% “fosn " AR
(1) “ 7
(2) “ 7 : @
@ .
(E))

TTPELI2013 5540 5% 14

; @D  ®
; © ( . . .
@) ) ; @
( 3) (13 » : ®
;@ ;3@
1.4.3  WLEI5AR
13 2” . ® ; @
€ ; @ ;
® ; ® / ; @D
. ( N
N R ) o
1.5
(x £53)
SPSS 17.0 P <0.05
2
2.1
240 (453 )
63 (101 ) 105 (208
) 72 (144 ); 105
135 21 89 3
18 132 55.00% »
2' 2 [ »
1.
[«
AACG CACG POAG
(%) (%) (%) (%)
60 95.24 89 84.76 53 73.61 202 8417
14 0.2 31 29.52 13 18.06 58 20,17
6 9.52 2 20.95 11 15.28 39 16.25
18 25.40 33 31.43 24 33.33 75 31.25
D905 15 4 6 83 B BT
21 33.33 52 49,52 48 66. 67 121 50.42
1 (13 »
:x? =2.251 P = 0.324( P >0.05)
2. 3 13 »”
(P >0.05); .

b~

o
v
2
o)
2
o]



ITPELE2013 554055 14

173

(P <0.05)

( 2); “ :
N R (P<
0.05) (  3); “ 7
(P<0.05)( 4).
2 « o»
« e P
x* =29.028 0. 001
X° = 26.766 0. 003
X = 14.335 0. 001
3 « »
“ ” XZ P
x> =65.739 0. 000
x> =43.816 0. 000
x> =28.339 0. 005
4 « »
« o» g P
X* =46. 008 0. 000
x* =37.961 0. 000
x> =50.772 0. 000
x> =39.463 0. 000
x> =64.055 0. 000
2.4
52 21.67% -
50 20. 83% 49 20.42% -
i x’ =36.549 P =0.006( P <0.05)
° 5.
5
ACG CACG POAG
(%) (%) (%) (%)
§ 0 4 6 83 26 108
7L 6 571 (U /B V1
15 B8 % 4T 9 150 0 208
463 T 66 9 150 0 8B
30 4% 109 PN 6 250
501 0 9.3 TR X B R X
o119 181019 263 9 04
3

o

113

Ang Il ( Angiotensin I Ang II) .

( Atrial natriuretic peptide ANP)

10

13

11-16

o Ang [I
“ 7 ANP
13 ”

Paul J Foster Gordon J Johnson. Glaucoma in China: how big is the
problem J . BrJ Ophthalmol 2001 85:1277 —1282.

. 2010
28(7) 120 -21.
. 1998 16(2) : 74 —75.
I 1997 7(1) :3 -6.
) J.
2006 20(3) :215 -220.
I 2007 28( 1) : 144.
J.
2006 16(3) : 139 — 142,
. 2006 12(7) : 629 - 631.
M.2 . 2005: 1723
~1733.
M .
1996: 97.

Danser AH Derdx FH Adrruraal PJ et al . Angiotensin levels in eye
J . Invest Ophthalmol Vis Cei 1994 3:1008.

William H Constad MD Philip F et al. Use of an angiotemsin con

vertory enzyme inhibitor in ocular hypertension and primary openan—

gle glancoma J . Am J Ophthalmol 1998 105(6) : 674 —677.

Shah CB Sharma S Mehta AA et al. Oculohypotensive effect of an—

glotensin — converting enzymeinhihitors in acute and chronic roodeal

of glaucoma J . Cardiovasc Pharnmcol 2000 36(2) : 169 - 175.

. J.

1997 33(2):149 -150.

1996 6(2) : 80.

<=

200513 1) 161194



