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Table 1. Demographics of patients with acute angle-closure

glaucoma
. Patients

Variables 0= 87
Age (yrs) 66.0 + 10.0
Age distribution

Less than 40 22.3)

41-50 4 (4.6)

51-60 14 (16.1)

61-70 38 (43.7)

More than 71 29 (33.3)
Sex

Male 17 (19.5)

Female 70 (80.5)
Past medical history

Hypertension 27 (31.0)

Diabetic mellitus 6(6.9)
Laterality

OD 37 (42.5)

oS 43 (49.4)

ou 7 (8.0)
Interval from attack to Laser iridotomy

Less than 1 day 43 (49.4)

1 day ~ 1 week 24 (27.6)

More than 1 week 12 (13.8)
IOP at first visit (mm Hg/AT) 47.8 £ 12.0
Spherical equivalent (diopter) +0.20 + 2.0

Values are presented as mean + SD or n (%).
OD = right eye; OS = left eye; OU = both eyes.

Table 2. Presenting symptoms of patients with acute an-
gle-closure glaucoma

Symptoms Patients

n = 87
Ocular pain 51 (58.6)
Decrease in visual acuity 40 (46.0)
Headache 27 (31.0)
Nausea, vomiting 13 (14.9)

Values are presented as n (%).
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Figure 1. Monthly variations of acute angle-closure glaucoma

for 5 years.
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Figure 2. Seasonal variations of acute angle-closure glaucoma
for 5 years.
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Table 3. Seasonal variations of acute angle-closure glaucoma by sex’

Season Male Female Total

n % n % n %
Spring 6 35.3 17 24.3 23 26.4
Summer 2 11.8 21 30.0 23 26.4
Autumn 4 23.5 11 15.7 15 17.2
Winter 5 29.4 21 30.0 26 29.9
Total 17 100.0 70 100.0 87 100.0

*Chi—square test for independence, p = 0.42.

Table 4. Seasonal variations of acute angle-closure glaucoma by age’

Age (yr)
Season <41 41-50 51-60 6170 >70 Total
Spring 0(0.0) 1(25.0) 9 (64.3) 6 (15.8) 7(24.1) 23 (26.4)
Summer 0 (0.0 1(25.0) 1(7.1) 9(23.7) 12 (41.4) 23 (26.4)
Autumn 1 (50.0) 0 (0.0) 321.4) 7 (18.4) 4 (13.8) 15 (17.2)
Winter 1 (50.0) 2 (50.0) 1(7.1) 16 (42.1) 6(20.7) 26 (29.9)
Total 2 (100.0) 4 (100.0) 14 (100.0) 38 (100.0) 29 (100.0) 87 (100.0)
Values are presented as n (%).
*Linear by linear association test, p = 0.81.
Table 5. Seasonal variations of acute angle-closure glaucoma by inhabited areas’
Big cities Small cities and rural Total
Season
n % n % n %
Spring 21 31.8 2 9.5 23 26.4
Summer 14 21.2 9 42.9 23 26.4
Autumn 13 19.7 2 9.5 15 17.2
Winter 18 27.3 8 38.1 26 29.9
Total 66 100.0 70 100.0 87 100.0

*Chi—square test for independence, p = 0.04.
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=ABSTRACT=

Seasonal Variations of Acute Angle-Closure Glaucoma in Patients
Visiting the Hospital

Tae Yoon Lee, MD, Sung Yu, MD, Jee Hyun Kim, MD, Jong Wook Lee, MD, Kyoo Won Lee, MD, PhD

Cheil Eye Hospital, Daegu, Korea

Purpose: The present study investigates the seasonal variations of acute angle-closure glaucoma in patients visiting the
hospital.

Methods: Eighty-seven patients (94 eyes) who underwent laser iridotomy were retrospectively analyzed over 5 years.
Monthly and seasonal variations were investigated and the difference in seasonal variations according to sex, age, and in-
habited area were inspected.

Results: When evaluating monthly variations, acute angle-closure glaucoma occurred mostly in January (13.8%).
Incidence of glaucoma was the highest in winter (29.9%), decreased in spring and summer (26.4%) and was lowest in au-
tumn (17.2%). In big cities, the incidence trend was highest in spring (31.8%), lowest in autumn (19.7%) and slightly ele-
vated in winter (27.3%). However, in small cities and rural areas, the incidence was highest in summer (42.9%) and winter
(38.1%). There were significant differences between inhabited areas.

Conclusions: Among the patients, seasonal incidence of acute angle-closure glaucoma was the highest in winter and de-
creased as autumn approached. There were differences of incidence between inhabited areas.
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