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THE RESEARCH ON RELATED MECHANISM BETWEEN HIGH
MYOPIA AND OPEN ANGLE GLAUCOMA
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Abstract: As a special type of refractive eye disease, high myopia (HM) not only has severe refractive abnormalities, but
also may be accompanied by progressive and degenerative changes of the fundus. In recently years, in the studies on the
pathogenesis of glaucoma and myopia, some scholars have found a certain correlation between HM and primary open—angle
glaucoma (POAG), some scholars think that high myopia can be understood as a kind of latent sex chronic glaucoma. The in—
creased pathogenicity of the eye axis increases the risk of primary open—angle glaucoma. The prevalence of primary open—an—
gle glaucoma in highly myopic patients is significantly higher than that in non—highly myopic patients, and the myopia rate in
patients with primary open—angle glaucoma is significantly higher than that in normal population, and the probability of high
myopia is higher. Axial growth and elevated intraocular pressure is the main reason of leading to the onset of primary open—
angle glaucoma and high myopia axis growth reflected in the change of the sclera structure drawing, with the primary open—
angle glaucoma in the course of similar structural change in the sclera, studies have shown that under the condition of equal
pressure, HM patients of intraocular pressure may be higher than the actual value. The increase of intraocular pressure aggra—
vates the tendency of axial elongation, and the onset of primary open—angle glaucoma in high myopia is earlier than that in
people without high myopia. The interaction between high myopia and primary open—angle glaucoma leads to the decline of

visual function and malignant aggravation. How to detect glaucoma early in HM patients, timely intervention and treatment,
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and then inhibit or reverse the patient's condition, is a major problem in the field of medicine. In this paper, the correlation

between HM and POAG was reviewed by reviewing relevant literatures in recent years.
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