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Influence of Long-term Oral Steroid Intake on Glaucoma and Ocular
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Purpose: The aim of this study was to evaluate the risk factors associated with glaucoma or ocular hypertension (OHT) in pa-
tients taking oral corticosteroids for extended periods, and to aid in managing intraocular pressure (IOP) in patients with these
risk factors.

Methods: A cross-sectional study was performed involving 690 patients who visited a tertiary referral hospital and had been us-
ing oral corticosteroids for more than six months. Patients' demographics, tonometry results, drug type, dosage, duration, oph-
thalmic history, and the use of glaucoma eye drops were analyzed to determine the risk factors associated with glaucoma or
OHT.

Results: In a generalized linear model analysis comparing patients' eyes diagnosed with glaucoma or ocular hypertension to
those without such diagnoses, no statistical difference was observed between the two groups in terms of drug type, age, and du-
ration of oral corticosteroid use. However, the dosage was found to be statistically significant (odds ratio 1.09, p = 0.0294).
Conclusions: No difference in the incidence of glaucoma or OHT was found based on the type of oral steroid, age, or duration of
use. However, a higher incidence of glaucoma and OHT was observed among patients taking higher doses of oral steroids.
Therefore, it is suggested that using lower doses of oral steroids may be more beneficial for managing IOP.
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Table 1. Baseline characteristics of patients (n = 690)
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Table 2. Number of glaucoma and ocular hypertension in eyes
of patients (n = 1,380)

Values
Glaucoma 62 (4.49)
Intraocular pressure > 21 mmHg 71 (5.14)
Ocular hypertension 55 (77.46)"
Glaucoma or ocular hypertension 117 (8.48)

Values are presented as number of eyes (%).

Ocular hypertension = mean intraocular pressure greater than 21
mmHg, without glaucomatous damage of the optic nerve or diag-
nosis of glaucoma; Glaucoma or ocular hypertension = total
number of eyes diagnosed with glaucoma or ocular hypertension.
*Percentage out of 71 eyes.

Characteristics Values
Age (years) 54.90 + 11.24
Sex

Male 425 (61.59)

Female 265 (38.41)
Mean IOP (mmHg) 14.20 + 3.71
Steroid type

Prednisolone (Solondo®; 5 mg/T, Yuhan, Seoul, Korea) 176 (25.51)

Deflazacort (Calcort®; 6 mg/T, Handok, Seoul, Korea) 84 (12.17)

Deflazacort (Prandin®; 6 mg/T, Kuhnil, Seoul, Korea) 430 (62.32)
Daily steroid dose (mg) 6.77 + 2.31
Duration of steroid use (years) 7.54 +5.03

Values are presented as mean + standard deviation or number (%).

IOP= intraocular pressure.

947



- TfEtotatats|x| 20233 M 64 M M 10 3 -

Table 3. Risk factors associated with prevalence of glaucoma or ocular hypertension

Variable OR (95% CI) p-value
Steroid type
Prednisolone (Solondoa; 5 mg/T, Yuhan, Seoul, Korea) 1.18 (0.69-2.04) 0.544
Deflazacort (Calcortﬁ; 6 mg/T, Handok, Seoul, Korea) 1.76 (0.99-3.13) 0.054
Deflazacort (Prandin; 6 mg/T, Kuhnil, Seoul, Korea) Reference -
Age 0.99 (0.97-1.02) 0.600
Daily steroid dose (mg) 1.09 (1.01-1.18) 0.029"
Duration of steroid use (years) 1.00 (0.95-1.04) 0.873

Generalized linear model.
OR = odds ratio; CI= confidence interval.
*p < 0.05 was considered statistically significant.
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