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[ Abstract] Objective To investigate vision-related quality of life, anxiety and depression in patients with
primary angle-closure glaucoma (PACG) and the influencing factors in Baotou, Inner Mongolia. ~ Methods A
cross-sectional study was conducted. One hundred and eighty-two consecutive PACG patients (364 eyes) with
intraocular pressure <20 mmHg (1 mmHg=0. 133 kPa) at 3 random times after treatment were enrolled in Baotou
Chaoju Ophthalmic Hospital from September 2018 to January 2020. Gender, age, marital status, education level,
monthly income,total treatment cost, glaucoma treatment time , surgery and drug treatment history, best corrected visual
acuity (BCVA ), Humphrey visual field index ( VFT) and scores of the National Eye Institute Visual Function
Questionnaire-25 ( NEI-VFQ-25) and Hospital Anxiety and Depression Scale ( HADS) of patients were recorded.
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Pearson correlation analysis was used to analyze the correlation between age and composite VFQ-25 score. Spearman
rank correlation analysis was used to analyze the correlation between other statistical data. Stepwise multivariate linear
regression was used to analyze the correlation between composite VFQ-25 score, HADS score and statistically
significant influencing factors above. This study protocol adhered to the Declaration of Helsinki, and was approved by
an Ethics Committee of Beijing Tongren Hospital, Capital Medical University ( No. TRECKY2015-30 ). Written
informed consent was obtained from each subject. Results The mean age of subjects was (59.75+8.43) years.
The mean composite VFQ-25 score was (68.59+14.43) points. The mean HADS, HADS-Anxiety ( HADS-A) and
HADS-Depression (HADS-D) scores were 16.00 ( 12.00,20.00),8.00 (6.00,10.00),8.00 (6.00,10.00)
points , respectively. The proportion of anxious ( HADS-A score>10 points) and depressd ( HADS-D score >10 points)
patients was 18. 1% (33/182) and 13.7% (25/182) ,respectively. Age was positively correlated with BCVA in eyes
with better and worse vision (r =0.36,0.29;both at P<0.01) ,and it was negatively correlated with mean deviation
(MD) of Humphrey visual field in the better-MD and worse-MD eyes, VFI of Humphrey visual field in the better-VFI
and worse-VFI eyes (r,=-0.21,-0.23,-0.30,-0. 23;all at P<0.01). The composite VFQ-25 score was negatively
correlated with age,BCVA in the eyes with better and worse vision (r,=-0.32,-0.34,-0.48;all at P<0.01) ,and it
was positively correlated with MD in the better-MD and worse-MD eyes, VFI in the better-VFI and worse-VFI eyes
(r,=0.37,0.45,0.38,0.46;all at P<0.01). The HADS-A score was negatively correlated with MD in the better-MD
eye (r,=-0.20,P<0.01). The HADS-D score was positively correlated with BCVA in the eyes with worse vision
(r,=0.26,P<0.01) and negatively correlated with MD in the better-MD and worse-MD eyes,and VFI in the worse-
VFI eyes (r,=-0.21,-0.22,-0.22;all at P<0.01). The HADS score was positively correlated with BCVA in the
eyes with worse vision (r,=0.22,P<0.01) ,and negatively correlated with MD in the better-MD and worse-MD eyes,
and VFI in the worse-VFI eyes (r,=-0.20,-0.20,-0.21;all at P<0.01). The composite VFQ-25 score was
negatively correlated with mean HADS-A ,HADS-D and HADS scores (r,=-0.41,-0.41,-0.45;all at P<0.01).
According to the multivariate analysis, the composite VFQ-25 score was related to age ( P<0.01), education level
(P<0.01) ,total treatment cost (P<0.05) ,BCVA in the eyes with better vision ( P<0.05) and MD in the worse-MD
eyes (P<0.01).The HADS score was related to gender ( P<0.05) and the composite VFQ-25 score (P<0.01).
Conclusions The vision-related quality of life and incidence of anxiety and depression are low in patients with
PACG in Baotou region, Inner Mongolia. With age increasing, PACG patients suffer from declined visual function,
increased visual field damage,reduced vision-related quality of life and raised anxiety and depression. The vision-related
quality of life is poorer in patients with lower education level and higher total treatment cost. Female glaucoma patients
are more likely to suffer from anxiety and depression.
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Table 1 Basic information of the subjects (N=182)
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each patient were compared. The eyes with smaller VFI value were classified
into worse-VFI eye, and the eyes with greater VFI value were considered as
better-VFI eye. The eyes with smaller negative MD were classified as worse-
MD eye,and the eyes with greater negative MD were classified as better-MD
eye AACG:acute primary angle-closure glaucoma; CACG ; chronic primary
angle-closure glaucoma; BCVA ;best corrected visual acuity; VFI; visual field

index; MD : mean deviation
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75 G AR L B MG 8 5 B R SR Ll VFQ-
25 P43 b HAS [) ] 5 5t IX 55 D6 IR A8 HE 2 R AH ¢
AR AT L, NS AL Sk LK. PACG JRE L5510 K
68. 59«14, 43, & T G OLIR B 10 58. 8+18. 77" {i%
o E I OLIR [ 71. 8814, 447 gk
FOCML R 0 74.7219.7 3 i e 7 6 R A
78. 8+16. 01" = KA TPOAGS( The Italian Primary Open
Angle Glaucoma Study ) #F5¢ H POAG H ) 88.3+11.3
1 83. 6215, 1% L J 5 [ #F 46 L W 7 6 IR BF 95 AR
[y 89.238. 10 54 3k X PACG i3 ML 2 fig A1
KA R B, BV 22 5 R RE S S M XOR TR
T OGHRZE R LA K 70 WA [R]85 A7 55 . BCVA A
P e 3 A 32 R S R AL RE Y 2 A AR AR, Y S
PRI BEAR O AR 1% J5 12 AH O, B AR AR A0 2 B B 22 400 B i
TR, AR W) B M 3G 2 U B RN
LIGHT ( Life Quality of Glaucoma Patients Who Underwent
Treatment ) T )G HR 8 A 16 B i W58 % B, A6 P B2 A
JEERR B AR AL, A T RE BT R ) BCVA FI MD & 5% 1w
SR A WD RE AR 362 3 R RE R E B R ARHE
FEAR B PACG {35 WL RE AR OC A= 15 o & 55 W D) RE Ao
R BCVA BGUAHSE, 5B 5 F B R IR MD &2 IEAR K,
5 1R BF 5% 45 5 86 4> — B, Hirooka %" Il Peters
SE R STAE RAR R E LI RE B N R A S R i
HATE B . AWFTE AT 2 BE i R ] RS2 45 Y
T OCHR 8, n] AE I AUAS R ST T 0 A o 722 8 A4 58 R A0
ANo T VT 2K A0 B 1 4 5 i 22 M R 1 v A e 1
R SR BRAR s 28 0 OB A5 RS RAZ A
PN FRESEZ W) , BE A% S 4 3t 2 O 75 DG MR AL BT 4 5, A F 5
P HPATHN AR . FESMIFTE & B, VFT Al 4y 5 OL IR
AR LT BEAH AR 1 i i A RGN 8 B, I HLHCRE G
PESE T MDY SR AT 45 22 R (1A 40 B & B
SR VET 55 HAR S BEAH AR 16 ot i JC B AR SC 1 , 1t
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R2 ZTREFEHR ATFEBESN S NFERZEREXE(N=182)
Table 2 Correlations between subjects” age, treatment time and BCVA ,VFI (N=182)

MIREBAFIR BCVA  BLIJREEL 22K BCVA SRR MD PLE R E IR MD PLERAIR VFI PLEREIR VFI

SES

r {8 P {4 r {8 P ro {8 P ff r {8 P{H r, {4 P4 r {8 P (i
AE IR 0.36 <0.01 0.29 <0.01 -0.21 <0.01 -0.23 <0.01 -0. 30 <0.01 -0.23 <0.01
Y& 7 I A] -0. 06 0.417 0.08 0.299 -0.03 0.719 -0.17 0.025 0.02 0.743 -0.17 0.022

TF : (Spearman BRAH K73 4T)  BCVA: e (57 IEAL ) s MD - P 2 45 s VI 4L BT 95 %

Note : ( Spearman rank correlation analysis) BCVA :best corrected visual acuity ; MD :mean deviation; VFI;visual field index

R3 ZTREFBER GBTHEE AN AFERSUIGEEXETRE ERAIMMREZ BEHEXE(N=182)
Table 3 Correlations between subjects” age, treatment time, BCVA |, VFI and scores of NEI-VFQ-25 anxiety,depression (N=182)

. VFQ-25 4> HADS-A P4} HADS-D P4} HADS ¥4
%=

rH/r 8 Py r, {8 P1H ol P 1 r Al P{H
A -0.32" <0.01 0.12" 0.103 0.10" 0.183 0.12" 0.118
1697 N 8] -0.16" 0. 029 0.16" 0. 031 0.17" 0.019 0.18" 0.013
) e 4 IR BCVA -0.34" <0.01 0.15" 0. 044 0.19" 0.012 0.17" 0. 021
I AL AR BCVA -0.48" <0.01 0.15" 0. 039 0.26" <0.01 0.22" <0.01
1 0.37" <0. -0.20 <0. -0.21" <0. -0.20" <0.
WE BRI MD b 0. 01 Y 0. 01 ! 0.01 ! 0.01
M FE A HEIR MD 0.45" <0.01 -0.16" 0. 035 -0.22° <0.01 -0.20" <0.01
W EBIR VFI 0.38" <0.01 -0.17" 0.019 -0.16" 0.032 -0.16" 0. 030
WMEREIR VFI 0. 46" <0.01 -0.17" 0.021 -0.22" <0.01 -0.21" <0.01
VFQ-25 43 - -0.41" <0.01 -0.41" <0.01 -0. 45" <0.01

1 : (a:Pearson #2583 #7 ;b : Spearman BRAH /M HT)  VFQ-25 - M By BEAH 5% AE ¥ it dit 13t 3R -25 ; HADS-A . 45 JE W 1 3% ; HADS-D . S AR 43 3% ; HADS : [£
Bt £ S AR 1 2 BCVA S (47 IE LI s MD P By Bl ; VL BLEF R 50— R 43 B, EEUH

Note: (a:Pearson correlation analysis;b:Spearman rank correlation analysis)  VFQ-25:National Eye Institute Visual Function Questionnaire-25; HADS-A .
Hospital Anxiety and Depression Scale-Anxiety ; HADS-D; Hospital Anxiety and Depression Scale-Depression; HADS: Hospital Anxiety and Depression Scale;

BCVA :best corrected visual acuity ; MD :mean deviation ; VFI; visual field index —:no statistical analysis,no data

x4 ZTREVNDEMBXEFRE VFQ-25 oM HME R (N=182)
Table 4 Analysis of influencing factors of VFQ-25 scores (N=182)

% WS R 95%CI ¢ P

BEREIR MD 0.34 0.42( 0.24, 0.59) 4.78 <0.01
AER -0.32( -0.53,-0.11) -2.96 <0.01
HE KK 5.18( 1.61, 8.75) 2.86 <0.01
TRITAE TR A -4.31( =7.90,-0.72) -2.37 0.019
I BEFLFIR BCVA -17.65(-33.33,-1.97) -2.22 0.028

T (ZILBHLRIERAHT)  VFQ-25 ML REAH 5C A 16 BT it 5 3 -25 ; MD - B B4R s BCVA L IR A8 IE L 7 5 C: B A5 X JH]
Note : ( Stepwise multivariate linear regression analysis) VFQ-25:National Eye Institute Visual Function Questionnaire-25; MD : mean deviation; BCVA ; best

corrected visual acuity ; CI: confidence interval

%5 FRESENMBRELMERZSH(N=182)

Table 5 Analysis of influencing factors of anxiety and depression (N=182)

HADS-A {4y HADS-D 4y HADS ¥4y
%G R 95%CI i P AR R 95%CI i P AR R 95%CI i PN
VFQ-25 $F4) 0.20 -0.10(-0.13,-0.07) -6.34 <0.01  0.22 =0.10(=0.13,-0.07) -6.89 <0.01  0.26 —-0.19(-0.24,-0.14) -7.58 <0.01

EES

5 1.32( 0.15, 2.49) 2.22  0.027 1.30( 0.20, 2.83) 2.33 0.021 2.61( 0.64, 4.58) 2.61 0.010
V(2 CE BRI /BT )  HADS-A: £ 1B 7 Bt 26 ; HADS-D L 0 b s HADS ; 2 B 6 16 0 A6 ik 72 ; VFQ-25 ¥ 01 lE 1 36 2k 7 I B i 25
CIEAF X[
Note: ( Stepwise multivariate linear regression analysis)  HADS-A: Hospital Anxiety and Depression Scale-Anxiety; HADS-D: Hospital Anxiety and

Depression Scale-Depression; HADS : Hospital Anxiety and Depression Scale; VFQ-25: National Eye Institute Visual Function Questionnaire-25; CI; confidence

interval
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AR, AR & 2 A O T A
s 5 I R AR O 2B 3 R R I G IR 6, FT RE
GAHEFEREA /DN, R A 8 5 5 20 0 HE AT 40 21 4
Wi . ERS A D525 205 7 i, = AN 5 &
BLEGIS ot B R A KPR L SRl 7 O IR 25 %K
L1 58 D) RE AR G A 3 B REE A AR Y L A
BF5E % LR S 2T KA A7 A6 28 S 1 R
TG A 0 RV AR AR, 15 b I [ S 4 S
Sy, X AT RE S %84 R S R I B T, X
) FR A B 7 BAIG, DT 25 50 7 A R 4 N 1R o0 B I L
FER W LE IS TG 56, TR 75 O IR AR R 0
[, ks I 1) 4 0, A BIF 58 S B34 7 I ] 45 58 3% 1 0 I
A AR B0 TC B A S, S I R R —
FKAEA B 7 30 00F

T ' MR 0 0 35 0 ¢ B AR T G
AT F B , X 4 B A B0 B 7 AR T R B
HADS 3 % )i Fl F 45 4 BE B I 32 97 P - SR 1A P s
S PR S5 35 T R A0 A0 S 1 2 RS A S A A T
M3 HADS 343 A ] [ 52 o 1X 75 6 IR A %5 4208
FHAR AR BE W] T, N 52l Sk b X PACG (B35 4 &
R H 18, 1% , W1 AR T 37 hn 3 75 6 IR i 3% 10
64% F H AT OGHR 58 19 78% %) AR AR 45 1 2 o
13. 7% A% T 050 75 6 R AR 3 1 18% R fin 3k 755
MR H 10 30% 7 AT L 52 40 Sk i IX PACG fR
H I FAMARIR S B L RAR . T R & TF 5T
2R M X 3 A G 2 A 5 43 0 T R S A R R
[l , JF AW FE 265 AT E—E 2 5. AT, B4 B WA
T AW, B 25 75 6 IR B 5 L0 B A G A2 3 B 19 N R
FCAR IS AR AL N, 1 TR IE ST A, X BT 11
TREDY IS AR LS BB, BAh, AN S
N B Pk 2R e W], Lo VB AR T AR
PN T IR R A 3 B AR AR Rk B
LR S B A AR R S, 5 Lim 45 A
Kuo 2 By BF 58 4598 30 7 — B, AT UL, BR AL T BB 41,
P AR B2 AR S AR St B R
DRSS ER

ARFFE M AFAE — E W R RYE . 55, A BF 5L Y
I PR B kb 2 N1 236 A B, ¥k 6 19 5% ) R 2% T i o
e A R, AR BFFE LA MD 1 o 0L 40 S 48 47
P T G A e 4 IR0 SRR A TR W S 1 R R
JiE 5 T v 9 ) R S L e 5 0 £ 35 B 1) B 0 5 A%
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BEPRA AT o AT ST A RERE [ P b 7 9 52 43k
X, I FL ik B B AR I B (33~ 83 %), MR A 1% M X 75

I MR AR Iy REAH 5C A2 18 R AF 5 5 A, A B 5 T R
P12 i X 7 R AR LD AR OG5 e o A5
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