
Proceedings of 2023 OSN Conference: GLAUCOMA

6. Onakoya AO, Mbadugha CA, Aribaba
OT, Ibidapo OO. Quality of life of
primary open angle glaucoma patients
in Lagos, Nigeria: Clinical and
sociodemographic correlates. J
Glaucoma. 2012;21(5):287-295

7. Ezenwa AC, Nwosu SN. Self-reported
Quality of Life among Primary Open
Angle Glaucoma Patients at Guinness
Eye Centre Onitsha,Nigeria. Heal Sci J.
2020;14(4):727.

8. Mangione CM, Lee PP, Gutierrez PR,
Spritzer K, Berry S, Hays RD.
Development of the 25-item National Eye
Institute Visual Function Questionnaire.
Arch Ophthalmol. 2001; 119(7):1050-8

9. Wei H, Sawchyn AK, Myers JS, Katz LJ,
Moster MR, Wizov SS, et al. A clinical
method to assess the effect of visual loss
on the ability to perform activities of
daily living. Br J Ophthalmol. 2012;
96:735-41

10. Ezenwa AC, Nwosu SNN. Vision-
Related Activities among Glaucoma
Patients in Onitsha, Nigeria. Heal Sci J.
2020;14(4):729.

Socio-demographic and clinical profi les of
patients with primary open angle glaucoma
in Gwagwalada, Nigeria

Abdulkabir Ayansiji Ayanniyi1,2,  Abdulraheem
Olarongbe Mahmoud3, Olamide Yetunde
Johnsam2, Rauf Ibrahim Rauf4, David Paul Ejeba2,
Rosita Ujunwa Akasike-Enuh2, Emmanuel
Oluwatosin Bisiriyu2, Afam-Osemene Margaret
Uche2, Eunice Adamma Chijioke2, Amos Pankyes
Damter2, Linus Nkosi Agwadu2

1Department of Ophthalmology, University of
Abuja, PMB 117, Abuja, Nigeria.
2Department of Ophthalmology, University of Abuja
Teaching Hospital, Gwagwalada, Abuja, Nigeria.
3Department of Ophthalmology, University of Ilorin,
Ilorin, Nigeria.
4Department of Statistics, University of Abuja, PMB
117, Abuja, Nigeria.

Corresponding author: Professor Abdulkabir
Ayansiji Adeyinka Ayanniyi, Department of

Ophthalmology, University of Abuja, PMB 117,
Abuja, Nigeria. Phone: +2348058548765; Email:
abdulkabir.ayanniyi@uniabuja.edu.ng

Background: Knowledge about disease profiles
is important for patient education and
management. This brief report is from a study that
investigated certain urine, serum and
haematological parameters as potential
biomarkers for primary open angle glaucoma
(POAG). The demographic characteristics and
clinical information of POAG and non-glaucoma eye
patients (NGEP) are compared in this report.
Methods: A survey of 235 adult eye patients (96
POAG and 139 NGEP).Data collected included
demographic variables such as age, gender,
education, vocation, ethnicity, and family history
of glaucoma as well as clinical variables including
history of ocular itching, diabetes mellitus (DM),
hypertension, visual acuity, central visual field, cup
disc ratio, anterior chamber angle assessment,
and intraocular pressure.
Results: The mean age was 49.88+13.75 years
and 114 (48.5%) were males. Most of the
participants (83.0%) had at least secondary
education.About three quarters of POAG patients
had visual impairment. Igbo (25.0%) and Yoruba
(20.8%) were the most common ethnic groups
among POAG patients.About 36% of POAG
patients had positive family history of glaucoma
compared with 19% of NGEP (p=0.012).History
of DM was more common among POAG (8.3%)
patients than among NGEP (4.3%).While history
of hypertension was similar in both groups (25.0%
among POAG patients versus 20.1% in NGEP).
Visual impairment was more common among POAG
patients than among NGEP (p<0.001). The
frequency of vertical cup disc ratio > 0.4 among
the POAG group was 100% in both right and left
eyes compared with 94.3% (right eyes) and 89.2%
(left eyes) among NGEP. In addition, more patients
had intraocular pressure > 22mmHg among POAG
than among patients NGEP (p=0.006). Although
62.5% of POAG patients were on antiglaucoma
drugs especially fixed combination molecules, a
significant proportion (24%) were not.Only 6.3%
of the POAG patients had undergone glaucoma
surgery.
Discussion: The study surveyed and compared
socio-demographic and clinical profiles of 96 POAG
and 139 non-glaucoma adult eye patients mostly
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of working age in Gwagwalada. There is almost
equal gender distribution and majority of subjects
had at least secondary education with good
prospects for patient education and treatment
compliance. Igbo and Yoruba ethnic groups were
more represented in the POAG group. This probably
corroborates the reported high prevalence of
POAG among Igbo and Yoruba.1 Also, the two
ethnic groups might have had better eye health
care awareness and/or economic capability for
uptake of eye care services.
Many patients admitted POAG positive family
history agreeing with previous reports.2

Management of glaucoma is incomplete until
family members are screened, as an individual with
family history has about 9% chance of developing
glaucoma.3-6 Furthermore, some participants had
diabetes mellitus and hypertension, comorbidities
which could aggravate POAG5 if not appropriately
controlled. Majority of POAG patients were on
antiglaucoma drugs, mostly combination drugs,
and few had undergone glaucoma surgery. It is of
concern that not all POAG were on treatment. The
challenges of glaucoma management include
inability of some patients to afford and sustain
glaucoma treatment expenses.7,8

In conclusion, POAG was significantly associated
with visual impairment (including blindness), high
cup-disc ratio and high intraocular pressure. POAG
has distinguishing sociodemographic and clinical
features. Igbo and Yoruba were the predominant
ethnic groups especially in the glaucoma
population.
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