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[ Abstract] Objective To explore the clinical characteristics of juvenile open angle glaucoma (JOAG) and to fa-
cilitate the early diagnosis and treatment. Methods We evaluated gender, age, family history, major risk factors, intraoc-
ular pressure( OP) , anterior angle, ocular fundus, visual field and treatment of the 68 patients (132 eyes) with JOAG en-
rolled from January of 2003 to December of 2008 by a retrospective method. Results 28 males (41.2% ), 40 females
(58.8% ), and the patients of JOAG occupied 40% of POAG at the same period in our hospital. Patients were between 5
~25 years old and 14 patients had positive family history(20.6% ). All of the anterior angles were normal. 96 eyes(70.
6% ) were both JOAG and myapia. 74 eyes(54.4% ) C/D <0.6, 45 eyes(33.1% )C/D 0.6 ~0.8, 17 eyes(12.5% )
C/D >0.8 and 124 eyes {91.2% ) were RNFLD by the examination of ocular fundus. The positive rate of visual field de-
fection was 66.6% (88 eyes) by Humphrey examination. 76 eyes highest OP below 21 mm Hg, 25 eyes 21 ~30 mm Hg,
27 eyes 31 ~40 mm Hg and 8 eyes above 40 mm Hg. 38 patients (50 eyes) undertook operation and others treated by med-
icines. The OP were well decreased but only 34 eyes were improved to above 0. 6. Conclusion The onset of JOAG was
more and more younger, the moderate or high class of myapia was a major risk factor, RNFLD was a sensitive and specific
marker to recognize earlier stage of JOAG and medicine or operation can be used to treat the early or severe stage respec-
tively.
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