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[ Abstract] The significant fluctuations in diurnal intraocular pressure (IOP) may be an independent risk factor for the progression
of visual field loss in glaucoma. The morbidity is insidious but serious, and many factors affect it. IOP fluctuation is not easy to be
found and controlled effectively. It is necessary for clinicians to monitor closely the pathological intraocular pressure fluctuation to

prevent the glaucoma progression. In this article, the regular pattern, monitor, treatment and the relative problems of 10P fluctuation

were discussed. (Ophthalmol CHN, 2011, 20: 9-12)
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