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Abstract

Objective: to study the correlation between intraocular pressure (IOP) and central corneal thick-
ness (CCT), corneal curvature in normal intraocular pressure group of college students and high
intraocular pressure group. Method: use non-contact tonometer (NCT), a ultrasound pachymeter
UP-1000 and automatic optometry instrument to measure IOP, CCT and corneal curvature of col-
lege students with normal IOP in Guangzhou Medical University (31 cases) and outpatients with
high IOP of the Second Affiliated Hospital of Guangzhou Medical University (22 cases). Results: ag-
gregately analysing, there is no significant correlation between IOP and CCT (Pearson, r = 0.129, P
= 0.356) as well as between IOP and corneal curvature (Pearson r = 0.090, P = 0.541); separately
analysing, the IOP and CCT of two groups had no significant correlation respectively (Pearsonr =
0.153, P = 0.410, Pearson r = 0.048, P = 0.832); the IOP and corneal curvature of two groups had no
significant correlation respectively (Pearson r = 0.194, P = 0.323 Pearson, r = -0.01, P = 0.964).
Conclusions: there is no correlation between the IOP and corneal thickness, corneal curvature in
normal intraocular pressure group of college students and high intraocular pressure group.
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Table 1. Comparison of 10P, CCT and corneal curvature between normal intraocular pressure group and high intraocular
pressure group

=1 ERREASSREALARE. AIREERHBRMELR

TR R 20 EWA
n 22 31
T340 £ (Hg) 22.95 (21.95, 24.95)* 14.80 (12.70, 16.90)
S35 £ M5 JEL B (um) 565.00 (550.00, 600.00)° 557.00 (534.00, 584.00)
T35 £ i e 43.25 (42.187, 44.5625)° 43.25 (42.19, 43.94)
EHER () 23.50 (19.75, 39.00)° 20.00 (19.00, 20.00)

TR LS T I R AL RS 22 A e 3, P =0.000; PR ETHR AL S 1EH BRI AL f R R 22 7 40 R 3, P = 0.437; /R

Table 2. Average value of IOP, CCT, corneal curvature and age in normal intraocular pressure group

T2 RFEBFPRE, AIREE, ARMRMELFHE

n 17 HR & (mmHg) - 359 £ L5 JEE () RRZLLES IR ()
RN 41 15.70 (14.00, 20.75) 561.00 (534.50, 595.50) 43.25 (42.38, 44.00) 20.00 (19.00, 20.00)

33 RESAREENXR

o 1E IR R AN = IR R A e A 9T 0 b, IR 5 A L AN AH 5% (Pearson r = 0.103, P = 0.462); 4371l
3HT, WILLA B HIER 5 A R B % (Pearson r = 0.153, P = 0.410, Spearman rs = —0.208, p = 0.353)
(W1 1~3).

34. RESARMEHXR

W TE R R 2 R0 s R S 2 0 45 IR0 A, IR 5 MBS il 3 AN AH 5C (Pearson = 0.090, P = 0.541). 733l
3T, WAL A HR S 5 155 i 2R th A4S A 5% (Pearson 1 = 0.194, P = 0.323 Spearman rs = 0.038, P = 0.871) (/I
K 4~6).

35 ZEBRBHTIRESAREEE ARHRAXHR

IR 5 A1 2 JEL P AN A 5% (Pearson 1 = 0.193, P = 0.228), HR &5 i il % A HH 5% (Pearson r = 0.261, P =
0.119) (L1417, 4 8).
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Figure 1. Relationship between IOP and CCT after merging two groups of data. Pearson r =

0.103, P = 0.462
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Figure 2. Relationship between intraocular pressure and corneal thickness in normal intraocular

pressure group. Pearson r = 0.153, P = 0.410
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Figure 3. Relationship between I0OP and CCT in high intraocular pressure group. Spearman rs =
—0.208, P = 0.353
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Figure 4. Relationship between intraocular pressure and corneal curvature after merging two
groups of data. Pearson r =0.90, P = 0.541
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Figure 5. Relationship between intraocular pressure and corneal curvature in normal intra-
ocular pressure group. Pearson r = 0.194, P = 0.323

& 5 EREHERESHEMZIERXZER Pearson r=0.194, P =0.323

30.01
o
28.04
o
e}
o
26.01
e}
iR &
(mmHg) [o}
24.0
8 %0
o
a5 o
o o]
22.04 P (o]
[
o oo
20.04
] ] 1 ]
42.00 44.00 46.00 48.00
£ 15 2 (um)

Figure 6. Relationship between intraocular pressure and corneal curvature in high intraocular
pressure group. Spearman rs = 0.038, P = 0.871
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Figure 7. Relationship between intraocular pressure and corneal thickness in students Pearson
r=0.193, P =0.228
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Figure 8. Relationship between ocular intraocular pressure and corneal curvature Pearson r =
0.261, P =0.119
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