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Study on Changes of Iris in Patients with Primary Glaucoma
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Abstract: Glaucoma is a common blinding ophthalmological disease in clinic, which severely damages the vision of patients and reduces the quality of
life of patients. However, the pathogenesis of glaucoma has not yet been fully elucidated.The iris is the uveal tissue in the foremost part of the eye,

and its structure is closely related to the occurrence and development of glaucoma. The iris tissue of glaucoma patients also undergoes various changes
under the influence of various factors.This article reviews the changes in the thickness, volume, tissue structure, neuroreceptors and immune regulation
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of the iris of patients with glaucoma, in order to provide a reference for the early prevention and treatment of glaucoma.
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