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Abstract: The onset of glucocorticoid induced glaucoma (GIG) is hidden, and the progress of this disease is slow, so it
can lead to severe visual impairment, which is similar to clinical manifestations of open-angle glaucoma. At the same
time, it is often accompanied by myopia, so missed diagnosis or misdiagnosis is common. Due to the widespread use of
the hormone drugs in clinical practice, the incidence of corticosteroid glaucoma increases. So the patient’s intraocular
pressure (IOP) should closely be observed in the process. Once patient’s IOP increases, the drug should be stopped im-
mediately to prevent the occurrence of glucocorticoid-induced glaucoma and damages to the visual function.
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