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HE: SRR AR, AR, ARBOE. A2IA. fERE. SiEEENRMKEiCare 1100
R i+ 5 Goldmann &3 R i1 (Goldmann applanation tonometry, GAT) B L R . F7i%: B
WEMERT I . EEXA76(730R) 1L BEEAM AN R . RAIOL Master700M B B RABERE. A
B, AEEOL. ARA. TERE. BEEEMRMKE, fHiCare ICL00MR EIHMGATH il B&
BT HR R . SR R HAE S5 04 Eu i Care IC1O0MIGAT MU B 45 5 B KiCare IC100F1GAT 55 A g £ fiit
B, AR, ARBOL. ABE. HRE. REEEMRBKERHEXE, FE—PRAZELR
PEREEES TR RS HE E B MR ETTNES RRR R 45 fFHiCare ICLOOFIGATRI &R
FEHF9E 53109 (19.01 + 7.68) mmHg#1(18.99 + 7.58) mmHg (r = 0.942, P = 0.000), HRAMEERE
HiCare IC100GATHI & /&5 B BAHK (r = 0.527, P = 0.000; r = 0.485, P = 0.000). T J £ fE B RF &1
01 pm, iCare IC1003 2 E14510.094 mmHg, GATHIEAEH0.085 mmHg. R fEEE XiCare
IC100W EAE KRB N T GATHRE MK . fAEHOLSiCare 1C100FGAT 1 EAH 357 8 AR
(r=0.246,P = 0.036; r = 0.309, P = 0.008) . f EHOLEHE N1 D, iCare IC100W B/E# I12.045 mmHg,
GATIEE11N2.662 mmHg. FEHEXTiCare IC100JBAE KIS MIB N FGATI BE MM . B
B4 N1 mm, iCare IC100JEE1110.593 mmHg, GATJE(EHN0.489 mmHg. FREI%fiCare
ic100M EE MBI FGATHEERFMR. AKEME, B2 8. (HERE. AEEENRMKE
HiCare ICLOOMGATHIRMEH TR EMRM(PY > 0.05). Fik: PRABEE. ABEBOCHRMK
JEXtiCare ICLOORIGATHWREIFHM,  RAMREEMEHMKEX iCare 1C1003U A& MIF MBI
X FGATHIFEMA, #EHOEX iCare IC1003BE K MR H X TGATHIE M /N .
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Abstract

Objective: To investigate the effects of central corneal thickness, corneal curvature, corneal as-
tigmatism, white to white, anterior chamber depth, lens thickness and axial length on the mea-
surement results of iCare IC100 tonometer and Goldmann applanation tonometer (GAT). Methods:
Prospective study. Forty-seven outpatients (73 eyes) were selected as study subjects. Central cor-
neal thickness, corneal curvature, corneal astigmatism, white to white, anterior chamber depth,
lens thickness and axial length were measured using the IOL Master700, and intraocular pressure
measurements were performed in all patients using the iCare IC100 tonometer and GAT. Linear
correlation analysis was used to compare the measurement results of iCare IC100 and GAT and the
correlation between iCare IC100 and GAT and central corneal thickness, corneal curvature, cor-
neal astigmatism, white to white, anterior chamber depth, lens thickness and eye axis length, and
the relationship between the correlated parameters and the two tonometer measurements was
further analyzed by multiple linear regression. Results: The mean values of iCare IC100 and GAT
were (19.01 * 7.68) mmHg and (18.99 * 7.58) mmHg (r = 0.942, P = 0.000), respectively. Central
corneal thickness was significantly correlated with iCare IC100 and GAT measurements (r = 0.527,
P = 0.000; r = 0.485, P = 0.000). For every 1 pm increase in central corneal thickness, the iCare
IC100 measurement increased by 0.094 mmHg and the GAT measurement increased by 0.085
mmHg. The thickness of the central cornea has a greater influence on the iCare IC100 measure-
ment than it does on the GAT measurement. Corneal astigmatism was significantly correlated with
the measurements of iCare IC100 and GAT (r = 0.246, P = 0.036; r = 0.309, P = 0.008). For every 1 D
increase in corneal astigmatism, the iCare IC100 measurement increased by 2.045 mmHg and the
GAT measurement increased by 2.662 mmHg. Corneal astigmatism has less effect on iCare 1C100
measurements than it does on GAT measurements. For every 1 mm increase in the eye axis, the
iCare IC100 measurement increases by 0.593 mmHg and the GAT measurement increases by 0.489
mmHg. The eye axis has a greater influence on the iCare IC100 measurement than it does on the
GAT measurement. Corneal curvature, white to white, anterior chamber depth, lens thickness, and
axial length were not significantly correlated with iCare IC100 and GAT measurements (all P >
0.05). Conclusion: Central corneal thickness, corneal astigmatism and axial length had greater ef-
fects on iCare IC100 and GAT measurements, central corneal thickness and axial length had great-
er effects on iCare IC100 measurements than GAT, and corneal astigmatism had less influence on
iCare IC100 measurements than GAT.
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KBV AR B [2]. H AT OA R E ORI IE S 7 IRERSEC T Goldmann &~ 3R & vF AR xUHR &
THIR A A 52, fnrh e I8 S RE . ff s k2R [3] [4] [5] [6]. iCare 1C100 HE 45 Ay —Fdr [l 58 20 R 15
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EH 2019 4F 3 1% 2019 4F 5 HAEIL 7 2 /R IR RHE B B OGIRBH T2 502 1 85 47 #I(73 IR). Hh 55
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T %6 H I0LMaster 700 I & £ (AH K24, F4rm A iCare IC100 A1 GAT MR THI &R £ o W &I
J B R BRI T AR v o AN R R T 43 30 [T 52 9 6 A A5 0 R -8 P 7 vk () R T 7 [ — i = 10047 R
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2.2.2. I0LMaster 700 & 75 5%
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23. Gt FERE

K Hl SPSS18.0 #% fF #E 47 4 vk 4 A o XFBF TN BE RN EORR AR #E AT R R M G, R A
Kolmogorov-Smirnov #4675 i e I EHE 9 IEZS 70 A, SR ZAMEAR IS0 A UL iCare ic100 AT GAT (il &
S5 K iCare IC100 F GAT e My A2 . s, MMEHOE. BBIa. AT IREE. S BRI
R FE AR G, Rt — 20 R 2 SR PR [R1AVE 70 BT A DG VR U (1 S50 P AR R R THI 45 R IR R,
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3. &R
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Kolmogorov-Smirnov 56 73 1 45 s . R IR & vH IR R B AE M 2 A& IES P 3 >
0.05) . Pearson £& P4 A1 543 #7 S 7~ fd i iCare 1C100 A1 GAT ¥l & R [ &% 5P 294843 H)°4(19.01 + 7.68) mmHg
H1(18.99 + 7.58) mmHg (r = 0.942, P = 0.000), 9] iCare IC100 HI GAT MR & i+ HA R FHAH M.
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218 Pearson AH¢ REM 0. mEEME(r 0.7~0.99). TEAHF(r: 0.4~0.69). KE K (r: 0.2~0.4)
MITCAHK(r < 0.2). Pearson Z&EAH IG5 Hr il ey i 5 5 iCare 1C100 A1 GAT FRHI <l &4 5 &
FH2R(r = 0.527, P = 0.000; r = 0.485, P = 0.000), ffi/iifiyt5 iCare IC100 1 GAT HHR il &8 AR AH K
(r = —0.246, P = 0.036; r = —0.309, P = 0.008), MRl iCare 1C100 Al GAT I HR He il & A R AREAR K (r =
0.301, P =0.010; r = 0.260, P = 0.026). iz, HFNE . BIFIRE . &fd/E S iCare IC100 1 GAT [
MEAE I TE B E AP ¥ > 0.05).
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UL 5 5 iCare 1C100 AT GAT Wil & AE #5719 . AH G (r = 0.527, P = 0.000; r = 0.485, P = 0.000),
S A B S EEAFBE N 1 pm, iCare 1C100 Y &AL b0 0.094 mmHg, GAT & {E 141 0.085 mmHg, J:ff
JELJEL X6} iCare 1C100 (B Y R2ma 5 ot - T GAT MR AE M REm K. fEOE S iCare 1C100 F1 GAT 11
AR 48 A 2% (r = —0.246, P = 0.036; r = —0.309, P = 0.008), M HOLAE N 1D, iCare 1C100 Wl &1
F#fIk 2.045 mmHg, GAT WIE(HFMK 2.662 mmHg, fBEHOLX] iCare 1C100 M EAE ML T GAT
MR /N, BR4hLY iCare 1C100 F1 GAT FMll & (H 4B BAHSS(r = 0.301, P = 0.010; r = 0.260, P =
0.026), HRFMEEHEEHN 1 mm, iCare 1C100 W& AH 141 0.593 mmHg, GAT {30 0.489 mmHg, ARl
iCare 1C100 & [ 52 M 4 HoE T GAT W25 52 K
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