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[Abstract] Objective To investigate the role of 24 h intraocular pressure(IOP) monitoring in the personalized
medication guidance of glaucoma patients. Methods 24 h IOP was performed in 36 cases (57 eyes) of primary open-
angle glaucoma and 2 cases (3 eyes) of normal tension glaucoma, the personalized medication guidance was given ac-
cording to the IOP peak and combining with the drug efficacy peak point,then 24 h IOP was re-checked in 1.3,6
months after discharging from hospital, the visual acuity and the field of vision were followed up. Results The peak
IOP, mean IOP,IOP valley and IOP fluctuation in 3,6 months after discharge from hospital in the enrolled personal-
ized medicated patients were obviously lower than those before the personalized mediction, the differences werestatis-
tically significant (P<C0. 05) ;in 3 months after discharge from hospital, the baseline of peak IOP in 34 eyes (56.7%)
was decreased by more than 30% , which in 26 eyes (43. 3%) was decreased by 20% —30% ;in 6 month after dis-
charge, the baseline of peak IOP in 41 eyes(68.3%) was declined by more than 30% and which in 19 eyes (31.7%)
was declined by 20% —30%. Conclusion Guiding the personalized clinical medication of glaucoma patients according
to 24 h TIOP rule possesses the personalized pertinence,can increase the medication effectiveness,conduces to control
IOP protect patient’s visual function and is a kind of medication guidance mode deserving to be popularized.
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