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Health-related quality of life related factors in glaucoma

patients undergoing surgery and medication
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Abstract

Objective: To analyze the related factors of health-related quality of life (HRQOL) after surgical treatment with
glaucoma patients. Methods: A prospective cohort study was conducted in 86 patients with glaucoma diagnosed
between February 2014 and December 2017. All patients completed 3 HRQOL questionnaires: 25-item National
Eye Institute Visual Function Questionnaire (NEI-VFQ2S5), Chinses Adult Strabismus Questionnaire (CAS-
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20) and Diplopia Questionnaire (DQ) survey. Of the 86 patients, 37 received trabeculectomy, and the remaining
49 received medical treatment. Multiple regression analysis and HRQOL related factors included gender, age,
treatment modalities, visual field, vision and diplopia on the decline of HRQOL. Results: Of the 86 patients, there
were 35 men and 51 (59%) women; the average age of the patients was (65£10) years, and the mean deviation
(MD) of the visual field was =13 (10) dB. The poor HRQOL was related with severe diplopia [partial r* range
(r,), 0.207-0.069], lower best-eye MD (r,” range, 0.379-0.027), lower worst-eye MD (r,” range, 0.242-0.046),
treatment group (rp2 range, 0.190-0.025), lower worst-eye visual acuity (rP2 range, 0.063-0.025), lower best-eye
visual acuity (r,’ range, 0.032-0.017) and early onset age (r,” range, 0.021-0.014). In adjusted analyses, the score
of the CAS-20 scale suggested that compared with medication, trabeculectomy would lead to a poorer HRQOL.
Conclusion: This study suggests that poor HRQOL is very common in glaucoma patients, whether undergoing
surgery or medication. In general, the decrease of HRQOL in glaucoma patients is associated with more severe
diplopia, lower visual average deviation, poor binocular vision, treatment and early onset age. Compared with drug

therapy, trabeculectomy is particularly related to the poorer HRQOL. The choice of surgical methods in clinical

practice should be carefully considered.
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Table 1 General information of patients based on different treatment methods

) 51 /11 WA M2 /dB
WIS n AR/ %
B & e ER 7R s IR ez R
INEYIBRAR 37 70+12 17 20 20/30(20/20~20/63)  20/50 (20/25~G/EK) -4 (-30~2)  -15(-32~0)
EL7/N=pis 49 67+11 18 31  20/30(20/15~20/63) 20/30(20/20~20/2000) -4 (-29~3) -4 (-31~2)

R2 BRARLMELRADHERREFHN —MRABBNHRQOLIFZ [P ()]

Table 2 Univariate linear regression analysis of general data for glaucoma patients to predict HRQOL scores [P (1*)]

CAS-20 NEI-VFQ25

P ‘ ‘ ‘ B

EEiA i Ejfh NZE1E: e R T g — M ThE AR E WL TRE
AR 0.003 (0.053) 0.007 (0.046) 0.31 0.39 0.088 (0.018) 0.6 0.45
el 0.7 0.43 0.86 0.49 0.39 0.9 0.53
DQIFS <0.001 (0.146)*  <0.001 (0.120)*  <0.001 (0.141)*  <0.001 (0.207)*  <0.001 (0.165)*  <0.001 (0.176)*  <0.001 (0.190)*
fAERMD 0.006 (0.047)  <0.001 (0.107)*  <0.001 (0.283)*  <0.001 (0.161)*  <0.001 (0.329)*  <0.001 (0.379)*  <0.001 (0.391)*
2= RMD 0.009 (0.042)  <0.001 (0.096)  <0.001 (0.129) <0.01 (0.102) <0.001 (0.215)  <0.001(0.242)  <0.001 (0.255)
TRITA <0.001 (0.176)  <0.001 (0.190)  <0.001 (0.122)  <0.001 (0.118) <.001 (0.147)°  <0.001 (0.132)"  <0.001 (0.149)"
IeAEIR T

0.01 (0.038)* 0.002 (0.060)*  <0.001 (0.150)*  <0.002 (0.061)*  <0.001 (0.137)*  <0.001 (0.191)*  <0.001 (0.159)*
(logMAR)
ez R
(logMAR) <0.001 (0.127)*  <0.001 (0.125)*  <0.001 (0.075)*  <0.001 (0.096)*  <0.001 (0.101)*  <0.001 (0.142)*  <0.001 (0.136)*

og

*. f35r SHRQOLIE UG *, /NRVIFR A HRQOL i # T 254iR 4l .
*, score was negatively correlated with HRQOL; *, HRQOL was significantly lower in the trabeculectomy group than in the drug-treated group.
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Table 3 Multivariate linear regression analysis of general data for glaucoma patients to predict HRQOL scores

CAS-20 NEI-VFQ25
x H FRJE A St ANsefk [ 2 T RE — it AR [ Mt DT
2 fira kRt A ildtE A EfE i iRdE A ilRdtE ra ildE
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RS NA 0.021 NA NA NA NA NA 0.014  0.015 NA NA NA NA
DQISF5 0.090 0.069  0.069 0.088  0.139 0.207  0.207 0.103  0.124 0.108 0.131 0.118  0.142
ffERMD NA 0.027 NA 0.283 NA 0.113 NA 0329 NA 0.379 NA 0.391 NA
22 IRMD NA NA NA NA 0.046 NA  0.071 NA 0215 NA 0.242 NA 0255
JRIT 4L 0.176 0.19 0.19 NA NA 0.025  0.029 NA NA NA NA NA NA
AR S
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22 MR
0.061 0.063  0.063 NA NA 0.038 NA 0.025 NA 0.044 NA 0.039 NA
(logMAR)
st 0.327 0.369  0.321 0.403 0334 0383 0336 0472  0.420 0.547  0.475 0.549  0.473

NA: Joikiifs.
NA: not available.
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