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Clinical study on Corvis® ST for measuring corneal thickness and

intraocular pressure in glaucoma"
ZHU Xiaomin' \ZHANG Yong®,XIE Lin'"
(1. Department of Ophthalmology . Third Affiliated Hospital of Chongqing Medical
University ,Chongqging 401120,China ;2. Department of Ophthalmology 82 Hospital of

PLA ,Huaian ,Jiangsu 233000,China)

[Abstract] Objective To investigate the reliability,accuracy and clinical application value of Corvis ®

ST for measuring the intraocular pressure and central corneal thickness (CCT) in the patients with glaucoma.
Methods A total of 89 patients with primary glaucoma (131 eyes) were selected and divided into the corneal
normal group (CCT 520—580 pm,n=78), corneal thinning group (CCT<{520 pm,n=28) and corneal thick-
ening group (CCT>580 pm,n=25) according to CCP. CCT was measured by using Corvis® ST, type A ultra-
sound corneal thickness meter (A ultrasound) and Pentacam system and the consistency comparison was con-
ducted. The intraocular pressure (IOP) was measured by using Corvis® st, Topcon non-contact tonometry
(NCT) ,Goldmann applanation tonometry (GAT),and then the correlation between the intraocular pressure
values with CCT was analyzed. Results CCT measured by Corvis® ST, A ultrasound and Pentacam system
were (550. 20435, 96) pm,(550. 504=35. 80) um and (550. 601=36.09) pum respectively, the difference among
the three instruments had no statistical significance (P >>0. 05). The total average IOP values measured by
Corvis ® ST,GAT and NCT were (18.79=+4.22) mm Hg,(18.93+4. 30) mm Hg and (18.96+4. 39) mm Hg

» EEMWME.EEARFERESTH (81670860) ; F KT H ARFL 45 4 T H (cstc2018jeyjAX0034) . MEHE B M K/ME(1989—), IR E
I T v e - e 5 L = A N A O A E{EEE  E-mail: xielin@ hospital. cqmu. edu. cn,



FRESF 2020 F 11 A% 49 %% 21 9

3557

respectively, the difference among the three values had no statistical significance (P>>0. 05). The Person cor-

relation analysis found that the IOP value measured by Corvis ® ST had no significant correlation with CCT
(P>>0.05) ,while the IOP value measured by GAT and NCT had a linear correlation with CCT (=0. 455,0.
497,P<C0. 001,0. 001). The measured IOP values had no statistical difference among Corvis-ST, GAT and
NCT. Corvis® ST,GAT and NCT had no significant correlation with CCT (P >>0. 05). In the thinning group
and thickening group,the IOP difference value between Corvis® ST with GAT and NCT had statistically sig-
nificant difference (P<Z0. 05). The IOP value measured by GAT and NCT had no linear correlation with CCT
(P>>0.05). Conclusion The CCT and IOP measured by Corvis® ST have good clinical value in glaucoma.

[Key words] Corvis® ST;glaucoma;intracular pressure;central corneal thickness; A type of ultrasonic;
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