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ABSTRACT
BACKGROUND: Primary angle closure glaucoma (PACG) is a leading cause of blindness worldwide,

including in Thailand. This problem impacts the overall health of populations and healthcare systems
globally. Treatment guidelines for each stage are different. Therefore, the factors that affect treatment should
be explored to plan for appropriate patient care in the future.

OBJECTIVES: The study aimed to examine the effects of cataract surgery by phacoemulsification on
intraocular pressure and to determine the factors associated with intraocular pressure among primary angle
closure glaucoma patients.

METHODS: A retrospective descriptive study was conducted on 121 patients with primary angle closure
glaucoma who had undergone phacoemulsification between October 1% 2017 and September 30" 2022. The
preoperative and postoperative record forms were used as the research instrument. Information concerning
visual acuity, intraocular pressure, the number of glaucoma medications and ocular biometric parameters
was collected. Descriptive statistics, Paired sample t-test, Repeated measures ANOVA, and Multiple linear
regression were used to analyze the outcomes. A p-value <0.05 was considered statistically significant.
RESULTS: From the total of 121 patients, most were female (79.3%), and the mean age was 67.9+8.4 years
old. Mean postoperative Intraocular pressure (IOP) decreased significantly from 17.9+5.1 at baseline to
12.1£2.5 mmHg (p<0.001). Eyes with higher preoperative IOP had the greatest IOP-lowering effect (p<0.001),
while visual acuity improved significantly (logMAR decreased 0.8, p<0.001) and the number of glaucoma
medications decreased significantly (p<0.001). Preoperative IOP was the important factor affected by IOP
reduction (3=0.86, p<0.001).

CONCLUSIONS: Phacoemulsification not only improves visual acuity but also enables a significant decrease
in IOP and glaucoma medications. Preoperative IOP is associated with a decrease in postoperative |IOP.
However, other ocular biometric parameters should be examined to predict the association of preoperative
IOP reduction and plan for patient care in the future.

KEYWORDS: primary angle closure glaucoma, phacoemulsification, intraocular pressure, ocular biometric
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JEAUNIINDILAK (IogMAR) <0.001
naunIaa 1.0+0.5 0
PAIHIAR 0.3+0.3 -0.80 (-0.84, -0.69)
Smanen@afndily <0.001
AauNIAR 2.0£0.9 0
AAIHIAR 0.9+0.7 -1.10 (-1.27, -0.93)

MD, Mean Difference

Tadurnusn st wulaswesnnuduen
wisndadanszanludihodefuynladgund wud
ANUANNEHATauidALRNTY 1 Taswasdsen
fanadamMIUaunulasaInNNEHaREIRNGa 0.86
faawaslsen fitinnuidoiuosas 95 agienIng
0.65 19 0.81 athefiiiuddrymada arihmeyu

FUNIIABALLY a1y AMUANVDITOIRUNATHAN
ANURWUARTAT UAZAIINEIIZNAT Tagaunnsit
FINTINDTLNEAMURWLLTVDIAMNUABATAINIAG
Ie3ounz 76.4 (R?=0.764) UaZFNANUARALAREY
VIAIFIUVBINIINLINTAUTAT 2.140 (@mwﬁ 4)
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39 4 Tiivrnemadfssudamesenuduamamsindadanszanvasgthodefuynatguni (n=121)

ilavaiiuig Coefficient (95% Cl) p-value
ANNNUABINNaLNIAS (RaBluaTlTan) 0.86 (0.65, 0.81) <0.001
0y (D) 0.05 (-0.03, 0.07) 0.36
anuAnTastasninduen (Hafiuas) -0.08 (-3.10, 0.44) 0.14
ANMURULAUFA (RaflaaT) -0.06 (-1.80, 0.45) 0.24
ANNEaNe (Jafluag) -0.01 (-0.65, 0.57) 0.89

R=0.86, R’=0.764, Adjust R square=0.76, F=75.38
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luns@nsnen ocular biometric parameters
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(Anterior chamber depth) 2.5+0.2 J88LUAT A1ATY
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