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Background: Ocular hypertension and
open-angle glaucoma are well-known side-
effects of treatment with topical ophthalmic
glucocorticoids. There is uncertainty about
the risk of these disorders with oral gluco-
corticoid therapy.

M e t h o d s : Data from the Quebec universal
health insurance programme for the elderly
were used to identify 9793 patients with a
new diagnosis of ocular hypertension or
open-angle glaucoma, or on newly pre-
scribed treatment for these disorders
(cases). 38,325 controls were randomly
selected from ophthalmology patients seen
in the same month and year as the case
(index date). Current use of oral glucocorti-
coids were defined as that within 14 days
of the index date. All glucocorticoid doses
were converted to the equivalent amount of
hydrocortisone. The case-control analysis
was done by conditional logistic regression
and adjusted for age, sex, systemic hyper-
tension, diabetes mellitus, ophthalmic glu-
cocorticoids, glucocorticoid injections, and
variables related to general health.

Findings:  The mean ages of cases and c o n-
trols were similar (74.9 [SD 6.3] vs 74.7
[6.4]). The adjusted odds ratio of ocular
hypertension or open-angle glaucoma for
current users of oral glucocorticoids com-
pared with non-users was 1.41 (95% CI
1:22-1.63). There was a  dose-related
increase in the adjusted odds ratios for cur-
rent users: 1.26 (1.01-1.56 for less than 40
mg per day of hydrocortisone, 1.37 (1.06-
1.76) for patients on 40-79 mg per day, and
1.88 (1.40-2.53) for patients on 80 mg or
more per day. The odds  ratios also
increased with the duration of treatment
over the first 11 months of exposure.

I n t e r p r e t a t i o n : The use of oral glucocorti-
coids increases the risk of ocular hyperten-
sion or open-angle glaucoma in elderly
patients. In patients in this age-group who
need long-term treatment with high doses
of oral glucocorticoids, monitoring of
intraocular pressure may be justified.
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The causes of visual loss in 1411 children
attending schools for the blind in different
geographical areas in India are described.
Ninety-three percent (1318) of the children
were severely visually impaired (SVI) or
blind (i.e., corrected acuity in the better eye
of <20/200 [<6/60]). In 60% of SVI/blind
children vision loss was attributable to fac-
tors operating in the prenatal period, in 47%
the prenatal factors were known and defi-
nite, and in 13% prenatal factors were the
most probable causes. Hereditary retinal
dystrophies and albinism were seen in 19%
of SVI/blind children and 23% had congen-
ital ocular anomalies. There were variations
in the relative importance of different caus-
es by state. The observed pattern of causes

of visual loss is intermediate between those
seen in industrialised countries and in the
poorest developing countries. This suggests
that strategies to combat childhood blind-
ness in India need to address concurrently,
both preventable and treatable causes. The
need for aetiological studies, particularly on
anophthalmos and microphthalmos, is
h i g h l i g h t e d .
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We have not been able to publish
the next article in the series in this
issue of the Journal. We will contin-
ue the series with an article on
Clinical Trials in the next issue -
Editor.
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High Quality Low Cost
Intraocular Lenses (IOLs)
High quality, l ow cost IOLs are ava i l able from the fo l l owing manu fa c t u re rs :

FRED HOLLOWS 
Single piece, PMMA posterior chamber
IOLs manufactured in compliance with 
EN46002 standards. EN46002 certifica-
tion  pending for Kathmandu Fred
Hollows IOL Laboratory following
recent audit and recommendation by SGS
Australia. 
Available in 17 to 25 dioptre range in 0.5
dioptre increments. A Constant of 118.3.

Available from:
E r i t r e a: The Fred Hollows IOL
L a b o r a t o r y ,
PO Box 1078, Asmara, Eritrea. 
Fax: 291 1 122532
email: maaza@fhlab.eol.punchdown.org
N e p a l: The Fred Hollows IOL
Laboratory, Tilganga Eye Centre, PO
Box 561, Kathmandu, Nepal. 
Fax: 977 1 474937; 
email: tilganga@mos.com.np
A u s t r a l i a: The Fred Hollows Foundation, 
Locked Bag 100, Rosebery  
NSW, 2018 Australia. 
Fax: 61 2 9669 5188. 
email: hollows@magnet.com.au

A U R O L A B
All PMMA three piece posterior chamber
(PC) and single piece posterior as well as
anterior chamber (AC) IOLs are manu-
factured in compliance with international
quality standards. Facility is ISO 9001
certified by Underwriters Laboratories
Inc., USA. 
Available in 5 to 30 dioptre range.
Special lenses available on request inl-
cude scleral fixation, low power and
custom designed types .

Available from:
India: A u r o l a b
Aravind Eye Hospital
1 Anna Nagar
Madurai 625 020, India
Fax: + 91 452  535274
email: aurolab@compuserve.com
www: http://www.aurolab.org

Mother and child in Central Asia.
Photo: Ruth McGavin


