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Analysis of iatrogenic factors and clinical characteristics inducing acute

primary angle-closure glaucoma onset
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Abstract

Objective: To investigate the iatrogenic factors and clinical characteristics associated with acute
primary angle-closure glaucoma (APACG). Methods: A retrospective analysis of APACG patients
treated at Zhongnan Hospital of Wuhan University from January 2018 to December 2023 was conduct-
ed. Patients were categorized into hospital-referred and self-referred groups. Clinical features and iat-
rogenic factors were compared between the two groups. Results: The in-hospital referral group exhib-
ited younger age at onset, better visual acuity at onset and discharge, and received treatment faster
(P<C0.05). Among hospital-referred patients, 18. 2% were initially misdiagnosed, and 72. 7% under-
went surgery. A total of 70 medications were prescribed; 75. 7% were in the hospital-referred group,
where anti-inflammatory drugs were most common. Self-referred patients used more anti-Parkinson’s
drugs. Higher intravenous fluid volumes were linked to increased bilateral glaucoma attacks.

Conclusion: Timely medical intervention was associated with better visual outcomes, and clinicians
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should carefully assess ocular conditions before prescribing medications or performing surgeries, par-

ticularly prone-position procedures.

Key Words Acute Primary Angle-Closure Glaucoma; latrogenic Factors; Clinical Characteristics
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