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Intreduction: Intraocular pressure (I0P) is the
pressure sustained by the aqueous humor within
the eyeball 1, |OP is of inherent physiologic
importance in maintaining the structure and
function of the eye ?\. Intraocular pressure is the
easily modifiable risk factor in the treatment of
glaucoma and its value can be influenced by the
central corneal thickness. Identifying the pattern
of IOP and CCT in a population with respect to age
and gender is important as these vary in different
populations.

Methods: A population-based descriptive cross-
sectional study conducted among adult Nigerians
aged 18 years and older. Multi-staged random
sampling technique was used to select eligible
subjects for the study. All participants had optical
pachymetry, applanation tonometry, fundus
examination and visual acuity measurement done.
Results: Age and sex distribution of study
population: A total of four hundred and eighty
subjects participated in the study. There were 212
males (44.2%) and 268 females (55.8%) giving a
male to female ratio of 1: 1.3. The mean age of
the study population was 43.0£14.2 years. Age
ranged from 18 to 91 years.

Distribution of intraoccular pressure
according to age group and gender: The
average intraocular pressure (IOP) of the study
population was 12.5+3.0mmHg and it varied with
age and gender. The average IOP in males was

ki

Eln 183
= (ST B0 1M D29 [EE .92
E 1£
4
2 133
3 -
£ il Ly
f-.'_ 13 | /
5 /\/‘\\. / /
T s IV - s I i e
z 7 o e B i T
E = e 4 \/
- L
1.5 =5
"
i
# A4 413 T 8370
Aye group i vears

Fig. 1: Distribution of mean intraocular pressure by age
and gender
Key * represents p-value of IOPin different age groups
accordingto gender. (The p-values were determined
using the independent t-test)
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Fig. 2: Pattern of CCT with age and gender
Key * represents p-values of CCT in different
age groups according to gender
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12.6+£3.0mmHg and while females was
12.4+£3.0mmHg in females. There was no
statistically significant difference in IOP (p >0.05)
between genders at different age groups (Fig. 1).
Pattern of central corneal thickness
according to age group and gender: The mean
CCT in males was 529.9 £38.9um while in females
was 518.4 £36.1um. Central corneal thickness
was found to be higher in males than females in
all age groups with statistically significant
difference (p <0.05) (Figure 2).

Intraocular pressure and central corneal
thickness in different genders: There was a
statistically significant relationship between IOP
and CCT in the study population. In the general
population, a unit rise in CCT (um) would increase
the I0P by 0.011mmHg (Cl 0.004 to 0.018).
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Fig. 3: Relationship between IOP and CCT in the
study population
Bivariate linear regression analysis

Discussion: Majority of the study population had
central corneal thickness between 521 and 540
um. CCT was higher in males (529.9 +38.9um)
than females (518.4 +£36.1 um). This difference
was statistically significant only in those aged more
than 41 years. This finding is in agreement with
other studies conducted in Nigerians,** Africans,®
and Caucasians.[6] However the OHTS reported
females to have thicker corneas.”' There was also
no statistically significant relationship between IOP
and age in this study. A significant positive
correlation between corneal thickness and IOP
was observed in this study. An increase in IOP of
1.1 mmHg was observed for each 100 pm
increase in central corneal thickness. Analyses

from several studies*®! have reported that the
difference in the GAT-measured I0P per 100-um
difference in CCT ranges from 1.1 to 3.2 mm Hg
consistent with the findings from this study, where
an increase of 1.1mmHg was noted.
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