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Blue-on-yellow perimetry in patients with primary open-angle glaucoma
HAN Wei, WANG Xiao-en, YANG Chong-qing, et al (The First Affiliated Hospital, College of Medicine, Zhe-
jiang University s Hangzhou 310003, China)

[Abstract] Objective: To investigate the early changes of the blue-on-yellow (B/Y) perimetry in patients with
early primary open-angle glaucoma (POAG). Methods: Thirty-one cases (45 eyes) of POAG underwent the central
30° visual field examination of B/Y as well as routine white-on-white (W/W). Results: No significant difference of
mean index deficiency (MD) between B/Y and W/W perimetry was detected (P>0. 05). However, there were
marked changes in index GHT (glaucoma hemisphere test) and more defect points in B/Y visual field than those in
W/W(P<C0.01). Conclusion: B/Y perimetry might be more sensitive than W/W perimetry a potentially more and

valuable method in detection of early POAG lesion.
[Key words ] Open-angle glaucoma/diag; Blue/Yellow visual field; White/White visual field; Perimetry

[ J Zhejiang Univ (Medical Sci), 2003,32(5):437 —440. ]

(primary Humphrey 750 (

open angle glaucoma,POAG) / )
POAG (White-on-
White, W/W) / (Blue-on-Yellow,B/Y)

’

o

Y . ’ .
. o s POAG
. POAG / , .
[1] s /
. 2001-09-10 . 2003-06-10
[2,3]
’ : (1971—), & . .



e 438 «

1
1.1 1987
( C/D ( )>0. 6,
>28 mmHg, W/W
)
1999 ~2001
(POAG)
, ( N
. ), . .
) . (
) 50~61
6
s 31 (45 ) 12, 19
s 31~61 (44.23+7.29) .
12 ., 5
7 s 22~46 , (34.76£6.21)
. >28 mmHg3 CcC/D >
0.6, s
POAG o
R s PABKITH
; 0.8
s +3.00 DS ;
2 mm",
, 16 (32 >, 7 . 9
s 28~55 (42.88+8.20) .
1.0 ,
+2.00 DS ; 5 50~58
( )
Do
(P>0.10),
1.2 s
, C/D ., ( )
1.3

Humphrey-750 B/Y

(
), STATPAC .
Centrol 30-2 , Fullthreshold
W/W  B/Y s

5~10 min,

) . W/W
Goldman It ;B/Y
, ( 440 nm )
Goldman V . .

STATPAC ,

s, P<<10%
) MD( )
P<<10% Do
GHT( )

o Humphrey
30%

15% o
1.4 SPSS .
x

2.1 POAG
2.1.1 W/W B/Y MD
: MD (=
3.273,P>>0.05), 1.
2.1.2 W/W B/Y GHT
: GHT 0%
=7.111, P<<0.01), 2,



w
~

1 W/W
Table 1

B/Y MD
The analysis of the index MD between the
W/W and B/Y perimetry(Case)

W/W perimetry

Total
P<10% P=10%
P<10% 27 9 36
B/Y perimetry
P=10% 2 7 9
Total 29 16 45
2 W/W B/Y GHT

Table 2 The analysis of the index GHT between the
W/W and B/Y perimetry (Case)

W /W perimetry

Total
A B

A 30
B 0
Total 30 1

B/Y perimetry

ol o ©
(=2

A =Dborderline or abnormal ,B=normal

2.1.3 W/W
: B/Y P<<10%
11. 5778 £5. 4334 ,W/W P
<10% 10. 8667 +5. 3326, t
(t=12.973, P<

B/Y

0.01),
2.1.4 W/W  B/Y

POAG
POAG o
POAG 12
W/W  B/Y

» 1

2.2
(24 ) .1
B/Y
MD P<<10%.,
2.3 (
50 ) W/W  B/Y
,MD P=>10%,GHT

POAG B/Y
STATPAC

(pattern deviation)

3.1
W/W

.+ 439 -
B/Y W/ W
[8]0
( 10%), .
i POAG
B/Y w/W , B/Y
POAG B/Y .
. . W/W
, POAG 2
B/Y MD W/ W
MD ; W/W
, 9 B/Y MD »9
GHT ( ),
W/W . . POAG
.1 W/W B/Y
, 1 B/Y
MD P<<10%, . 2
. L2 o
3.2 B/Y
,SJ’ B/Y
440 nm
QB/Y .
B/Y ,



- 440 -
[9]
[10]’
6
50
3.3 POAG
., B/Y
W/W
MD 0 .MD
; MD
W o
5
3.4
L
w B/Y
(Humphrey

), W/W  B/Y

Humphrey

o

’ 9 @
STATPAC

GHT MD
MD
GHT
o MD
B/Y
w/
GHT
) w/
B/Y

) 32
P >
’ ) B/Y O POAG
W/W ;
.B/Y ’ POAG

References:

(1]

2]

(3]

[4]

[5]

(6]

(7]

(8]

(9]

[10]

SAMPLE P A, WEINREB R N,BOYNTON R M. Ac-
quired dys-chromatopsia in glaucoma [J]. Surv Oph-
thalmol, 1986,31(1):54—64.

SAMPLE P A,JAMES D N,GENARO A,et al. Short-
wavelength color visual fields in glaucoma suspects at
risk [J]. Am J Ophthalmol, 1993,115(2):225—233.
VICENTE P, EMILIO A, LUIS E, et al. Short-wave-
length automated perimetry and retinal nerve fiber eval-
uation in suspected cases of glaucoma [J]. Arch Oph-
thalmol ,1998,116(10):1295—1298.

QI Shao-wen., JIANG You-ging ( s ).
Short-wavelength perimetry in diagnosis of early glau-
coma: comparison with standard automated perimetry
[J]. Journal of Chinese Ophthalmology (

), 2002,38(1):13—15. (in Chinese)

CHEN Song ( ). The factors influencing the
threshold variation of computerized perimeter [J]. For-
eign Medical Science Ophthalmology Branch (

). 1994,18(1):48—51. (in Chinese)

SAMPLE P A, JOHNSON C A, HAEGERSTORM-
DORTNOY G, et al. Optimum parameters for short-
wavelength automated perimetry. J Glaucoma, 1995,5
(6):375—383.
MICHAEL L. The influence of patient reliability on vi-
sual field outcome [J]. Am J Ophthalmol. 1994,117
(6):756—761.
JOHNSON C A, ADAMS A J, CASSON E J. Blue-on-
yellow perimetry can predict the development of glauco-
matous visual field loss [J]. Arch Ophthalmol, 1993,
111(5):645—650.

SAMPLE P A, GENARO A M, ROBERT N W.
Short-wavelength automated perimetry without lens
density testing [J]. Am J Ophthalmol, 1994,118(5):
632—0641.

JOSEF C. Should we use short-wavelength automated
perimetry to test glaucoma patients [J]. Am J Ophthal-
mol, 2001,131(6):792—794.



