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CONTINUOUS METHOD FOR ESTIMATING 5-YEAR RISK OF DEVELOPING POAG

INSTRUCTIONS:
1. Enter Patient Age and Ocular Data. (At least one measurement must be entered in each row.)
2. Click "Estimate Risk" to obtain the predicted 5-year risk of developing POAG.
3. Tooltips can be viewed by moving your mouse over any question mark.
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	EXPLANATION: CAUTION: The following variations from the test conditions used in OHTS and EGPS limit the reliability of the Risk estimate for this patient.
  --Fewer than 3 measurements of IOP were entered for Right eye.
  --Fewer than 3 measurements of IOP were entered for Left eye.

LIMITATIONS and CAUTIONS
---The prediction methods presented here are derived from two studies (OHTS and EGPS) and should be useful to clinicians and patients. There is no guarantee that the predictions are accurate for individual patients.
---The predictions are more likely to be accurate for patients who are similar to the patients studied in the OHTS and the EGPS, and if the testing protocols resemble those used in these studies.
---These methods were derived from studies on the development of early POAG. It is not clear whether these methods also predict progression of established disease or the development of visual disability.
---The following types of participants and methods of measurement were utilized in the OHTS and the EGPS.
    AGE: Age between 30 and 80 years.
    UNTREATED IOP: Mean IOP range 20-32 mm Hg. This is based on three measurements per eye, both eyes, measured using Goldmann applanation tonometry.
    CENTRAL CORNEAL THICKNESS: Mean CCT 475-658 microns. Three measurements per eye, both eyes, measured using ultrasonic pachymetry.
    VERTICAL CUP TO DISC RATIO: One measurement per eye, both eyes. C/D ratio by contour, not by color.
    PATTERN STANDARD DEVIATION/CORRECTED LOSS VARIANCE: Two measurements per eye, both eyes, measured using either Humphrey or Octopus perimeters. Octopus Corrected Loss Variance measurements will be converted internally to Humphrey PSD equivalent.

THE PREDICTIONS DERIVED USING THESE METHODS ARE DESIGNED TO AID BUT NOT TO REPLACE CLINICAL JUDGMENT.
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