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Legends
Fig. 1: Early glaucomatous ONH. The inferior rim is thinner than normal one.
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Fig. 2
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Figure 2: (a) Comparison (P value) of the sensitivity values (mean and standard deviation) of the 10 glaucoma hemifield test (GHT) areas
between HTG and NTG. The different colours represent the different areas used by the GHT. (b) Comparison (P value) of the pattern
deviation map (PDM) values (mean and standard deviation) of the 10 GHT areas between HTG and NTG. The different colours represent
the different areas used by the GHT.



The abnormal ONH and RNFL classification was based
on the presence of a optic rim notch or diffuse/generalized
loss of optic rim tissue, vertical cup/disc diameter ratio
asymmetry unexplained by size differences in optic discs,
disc hemorrhage, or a localized defect within the RNFL. The
glaucomatous ONH damage had to be consistent with the
patient’s visual field defect.



The visual fields were assessed by Humphrey Field
Analyzer (HFA, Humphrey Instruments, San Leandro, CA,
USA). All patients were experienced in perimetry as they had
already done at least three tests in the last three years.



The visual fields of all the subjects were analyzed by HFA,
program 30-2. Subjects were classified as having an abnormal
visual field if they had at least (a) 3 adjacent points depressed
by 5 dB with one of the points being down by at least
10 dB, (b) 2 adjacent points down by 10 dB, or (c) a 10 dB
difference across the nasal horizontal meridian in 2 adjacent
points, all verified on at least three visual fields. None of



the points could be edge points except immediately above or
below the nasal horizontal meridian [20, 21]. Only reliable
fields were used as determined by the reliability parameters
(false positive responses and false negative responses <30%
and fixation losses <10%). Mean deviation, pattern standard
deviation, and corrected pattern standard deviation were
used to characterize results in the two POAG subgroups.
From all visual field maps, the sensitivity of each tested point
and the pattern deviation map values of each point were
analyzed.



From the clinic POAG files, NTG patients were chosen
when IOP < 21 mmHg after a diurnal tension curve was
taken every 2 hours without any topical or systemic treat-
ment. Furthermore, no history of high IOP (greater than
21 mmHg) was present [22]. Then an age and refraction
matched HTG subgroup was selected, and all patients had to
have IOP > 21 mmHg without any treatment in at least three
measurements done in different weeks. Among the latter
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