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[ Abstract] Glaucoma is a blinding illness associated with progressive optic nerve damage and visual field
loss, which seriously affects patients” quality of life and imposes a huge burden on society. Appropriate evaluation for
glaucoma progression is of utmost importance for diagnosing and treating the disease. Visual field, as a “ gold
standard” for glaucoma visual function testing has been widely used in clinical work. In the routine evaluation of
clinical glaucoma progression, the methods of visual field progress detection include clinical judgment, event-based
analysis and trend-based analysis. Each of these methods has its own advantages and disadvantages, and they may be
used in a complementary way. However,they still present shortcomings in specificity and sensitivity. Currently , various
new algorithms and structural and functional tests are being developed to improve the existing methods of assessing
visual field progress, such as combining trend and event analysis, assessing advanced disease status, reducing test
frequency, and establishing new statistical models, and etc. These are in tended to help clinicians quickly and
accurately detect glaucoma patients” progress and apply it accordingly for follow-up. Automatic visual field examination
is still the gold standard for long-term glaucoma monitoring, and it continues to play a key role in the assessment of
glaucoma progress as a method of glaucoma visual function testing. Various assessment methods can be combined to
complement,improve and establish a new statistical model, consider spatial correlation, and use the combination of
structure and function to better assess both early and late changes in glaucoma. This article will review the limitations
of visual field progress assessments, alongside some recently improved visual field progress evaluation methods to
provide a reference for clinical work.
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SERMEEHNEZEENIILFEIEFRRZ —, RRITH N
T4 10 TR B] A A L 4 BB AT 19 3 £E 5F IE AL T (best corrected
visual acuity, BCVA) . HETH MATE L)L O AR LR F2h
GURSE % JE V) 10, 2 7 22 PR OB 00 28, /A 33 R o R A A % Bz o
JE R E S E WA, T BB R AR R E TR Oy KR ROR,
ARG H B — R IV KAE , Q00 5 RGP B 4k &k 1
Hf B E 6 L ™ | A )5 % B IR il ( posterior capsullar
opacification, PCO) , H E M M B 85 26, P | His . A
5% v SR A L 5 X0 10 1 o HR R 0 3 B 5 i B 3 3 4k )
FIA R AR G SR AHT S R E DL ) PCO B E T AT
f IR AK (intraocular lens, IOL) £ A [F] A7 8 19 22 4 M Y7 4L

1 #EREHE

1.1 — okl I4E 2010 48 6 H = 2017 4 12 A 7 Ll 583l
K2 i@ BT A s B AT W AR B L5 T A5 U I 106 A T S B A A4k
YIH G R PCO (38 RS 1% AL 46 (T 5 2 I T 22 43 JF i 11 147 TOL
PR 5 Rk 1 P i 8L 46 5] 46 TR, Horp 55 28 4] 28 IR, Zr 18
il 18 R ;40 ARk AL X AR 75 3% B, J5 WP B2 /N T 5% T A3
W05 6 B E PCO,JS BE 3R BLARME K TIP3, AT 8 3 i1 4
B AR R RN R ORI R R AL X BT TR AR
Ll N R B TRt s EmiERES. THFR

W JLAER R 35 d~22 A3, 1 5.4 A 5 T A TOL B 42
R 2~6 % o HEBRAR M FAS SR IOL WA A BEAS NI A Y
B Lo AR o A AR R R 4% 1Rk B K TR Y 1OL Al Ay
2, A4 TOL A AL E /R [/ 43 TOL A A BEIR 18 20 1 10L&
B FFMALL, 4 23 ] 23 IR, AW AB R E RS Z RS
v

1.2 ik (DEAWERMEAR 236 MVR JI7E M LK %
J& 0.5 mm A B R 2 AN K4 0.9 mm (Y)E, 43 B CE
23G K 4 mm AYHR P9 T Sk B IR RN 236G 3% 38 A7) 1 Sk BT BR
HA 5~6 mm [ ATHEN, 1735 D R J5 4 155 v o, 79 21 5 18 77 A 4
I [50 B [vi) o T A8 B /D (T T o S T B, B A ) B Sk
W) ot bR A A R B R % i B B B A, FE 40 W R B L IX. 009 B 3 Ak
BT IS . ACEE P AR LB 5 U0 10 3 K ok B AU 10, 9 K A ok
R RIS TEH 10-0 Tk e ek e S0 1 £, R
AR S 22 AR IR R R Y. RJE AW, BILEEZ
W 2 46 25 5 56 O e 4%, IR Bt A R B B U 4 5 T 4 2 B LA
Jro RIEVTANHIAABZMNALEL,ZES3IIMH LI, &
KB 3 4,173 MR 3R 4G 5 2 Retcam I1 HR¥5BEAH R SE 41 IR .
(2) T4 IOL 4 A TOL A A BER ¥ 414 47 & = v =8 TOL ik F
IR ED, ) T AL 44K TOL Ak B T IR 18 5 TOL E 3 Je f A A
AT B = A 3 TOL Ji T u RS 1 , 1) FH 38 12 440K TOL py k& F





