ANusAURLU

ms3ansvaunadravasdaluianuuly vw m
IJSauIingaunudIsasiu

Juona unyasTsoi*

unAngo

Abstract

MIANEIIATIEHIVVEAY N oS sumeuaus dua Niannuasusaduanuy 'ty “ui
A o as Al Y A 9 1Y A o o= Y Yy A o oa
aueunuITuasgiu Tunquiihededu uazlulsdenu. dediednuldundienunsuuims
Munundihouen Tsane1u1aniiig lsufoutunan b&&o-uniay bd&e NUIM oda
IS Y Y a ' 9 1Y A PRl ll @ "o
510 Wudihederiu «@ 510 vaznquliledeniu eoo 510, firennselimesumsridana

@

¥y uaz'lulilsanszana. Mimsiaussduadiemasuseguaun’li “ud aneu udraw
Y o

Aremsiaituiaigiu, Jalusrenalndifestu Tasdiiimsiaauazaumwiziases. 5oy

v v
HeUnsIAUMNIAN 3515 danmsna sufivuguuanuuanas 1y Tasis 0@ @10 < o.0&)

v '

W o ngu. lungudediu miildnnmsIadaemasuseduauunli “ud mmniimsiadae
AT AMBINUN & bortem.od wulion, MY <.ooteo.&o wulion. lungu
NilsdefiumsTadroinasuseiuauuy’li “ud a1ldmamniimsiaitinasgiu: Aundenun
0.8&+w.28 NN.UTON, A1 lo.cotle. blo HU.150N. desvneanuuandiannaulused
13IAUAT "qs'fiyu c’fqLﬂuﬂﬁ’agaﬁﬁyﬁaﬂamﬁwgﬁ’f}aﬁammwamﬁﬂuiqﬁumﬁﬂﬂ EVECRIDYRE
nsdifigrausduasnd fafulusied saldmus aduan q,ﬁqmﬁﬂ«gﬁ'aﬂ?%mmgm.

A1 A MIIauseaunl, wasuseauawy Iy “ud a

Comparison between Intraocular Pressures Measured by Non-contact Tonometer
and by Standard Device in Glaucoma and Non-glaucoma Patients

Pinapai Boonsrirote*

*Thamuang Hospital, Kanchanaburi Province

This was a cross-sectional analytic study conducted to compare intraocular pres-
sure (IOP) measurements by non-contact tonometer (NCT) and a standard Goldmann
applanation tonometer (GAT) in glaucoma and non-glaucoma patients. One hundred and
forty-eight outpatients attending Thamuang Hospital in the period December 2007 - Janu-
ary 2008 were categorized into two groups: the glaucoma group comprised 48 patients
(48 right eyes, 47 left eyes) and the non-glaucoma group comprised 100 patients (99 right
eyes, 100 left eyes). None of the patients had a history of ocular surgery or corneal dis-
ease. Their IOP were measured by two independent parallel observers using non-contact
tonometer Canon TX-F and Goldmann applanation tonometer.

The results of the study disclosed that the intraocular pressures measured by the
non-contact tonometer were significantly different from those measured by the Goldmann
applanation tonometer (paired t-test statistical analysis p < 0.05) in both glaucoma and
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non-glaucoma groups. Mean IOP in the glaucoma group, measured by NCT, was lower
than GAT (4.63 +3.14 mmHg right eye, 4.33+3.50 mmHg left eye); also, the mean IOP in
the non-glaucoma group, measured by NCT, was lower than GAT (1.95+2.89 mmHg right
eye, 2.40+2.62 mmHg left eye). The pressure difference increased in cases with a higher
IOP, thus reflecting the reliability of NCT measurement only in measurement of the cases
with normal intraocular pressure range. Therefore, repeat intraocular pressure measure-
ment should be performed to conform with the standard Goldmann applanation tono-

meter, if necessary.

Key words: 10P measurements, non-contact tonometer, Goldman applanation tonometer
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