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Research on abnormal movement behavior caused by
damage to visual function of glaucoma and prospect of
rehabilitation treatment
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Abstract Glaucoma is a blinding eye disease that cannot be ignored worldwide. Its onset is insidious, visual impairment is
progressing rapidly, and the late prognosis is not ideal. Long-term untreated glaucoma patients show progressive
damage to the optic nerve, causing a sharp decline in vision, irreversible visual field defects, and severely reducing
the quality of life of the patients. In order to adapt to the gradual deterioration of visual function, the patient’s gaze
behavior changes significantly, which causes the gait behavior to change in daily activities, and accidents occur

frequently. Therefore, the current research on glaucoma has attracted wide attention in the nation and abroad,
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and virtual reality (VR) technology has been tried in modern medicine as a new method for early diagnosis and

rehabilitation of glaucoma. This article specifically elaborates the relationship between the visual impairment

of glaucoma and the gaze behavior and movement behavior, and summarizes the current domestic and foreign

research on the diagnosis of glaucoma and the rehabilitation of VR technology.
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