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Baseline characteristics and |IOP changes are shown in Table 1 and Figure 1. IOP reduction
at 1 year in groups A-E were 8.6%, 8.1%, 10.8%, 18.3%, and 9.1%, respectively.
Medications at 1 year did not change significantly. In POAG eyes, higher pre-op IOP and
more medications were predictive of a higher reduction in IOP at 1 year (f = -0.62, -1.60;
p<0.05). In control eyes, higher pre-op IOP and higher CCT were predictive of greater |IOP

Introduction and Aim

In this population, all groups showed
reduction of |OP after cataract surgery.
Among the glaucoma groups, severe
glaucoma patients had the Ilowest

Cataract is the most common cause of

blindness in the world, and cataract surgery is
one of the most common ocular procedures

performed. Although evidence suggests that |
reduction of IOP (9.1%), most probably

cataract surgery is likely to reduce IOP In
healthy eyes, the effect of cataract surgery on

reduction at 1 year ( = -0.53, -0.02; p<0.05).

Table 1: Baseline demographics and pre-operative descriptive statistics
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