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1 Tn. AL [42  [L _‘ POAG advance no 0 ]
2 Ny. FT [56 [P POAG moderat POAG early no 0 0 0.30 [0.30 26
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5 Tn.SA |69 |L POAG early HT 0 [0.30 | 26
6 Tn.MY [64 |L POAG advance no 0 |
7 Ny.DI |57 [P POAG advance no ‘ ‘ 0.18
8 Nn.NA [18 [P POAG early POAG early no 1.75 mm
9 Ny.DE |57 [P POAG advance [0.18 | 28
10__[Ny.RE 46 | |POAGadiance
11 T.AR [25 L POAG early
12 Ny.Ks [42 [P
13 [Tn.P 29 L POAG early POAG early no 0 -0.25 [0.00 [0.18 25
14 Nn.RA |20 [P POAG early POAG early no -4.00 [-4.00 [0.10 [0.10 24
15 Ny.YO [41 [P POAG moderat POAG early no 0 0 0.00 [0.00 24
16 |T.Mmi 23 L POAG advance POAG advance no -3.50 [-4.00 [1.30 [2.30 39
17 |m.JA 39 L POAG advance POAG advance HT -1.00 |{C-1.00 [0.00 [0.30 29
18 Tn. HN 60 L POAG advance
19 Ny. S 49 [P POAG early
20 Ny.NA |61 [P POAG early
21 Tn. N 62 L POAG advance POAG advance 42
22 |m.sD |47 |L POAG advance
23 Tn.HD [45 |L POAG advance
24 Ny.NU |66 [P POAG advance
25  |Tn.K 36 L POAG early
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27 | 524 | 522 [-31.00 -32.66 63 |
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Kelompok Non Glaukoma (OHT + Suspek glaukoma)

SE (Dioptri) | BCVA (logMar) Ti
Jenis Diagnosis penyakit
no Nama Usia | Kelamin sistemik
oD oS oD (013 oD (013} oD
1 Ny. HS 27 P Hipertensi Okular Hipertensi Okular no
2 Ny. HI 37 P Hipertensi Okular Hipertensi Okular no
3 Ny. D 29 P Hipertensi Okular Hipertensi Okular no
4 Ny. YS 44 P Hipertensi Okular Hipertensi Okular no
5 Ny. SK 45 P Hipertensi Okular Hipertensi Okular no
6 Nn. WN 22 P Hipertensi Okular Hipertensi Okular no
7 Ny. M 51 P Hipertensi Okular Hipertensi Okular DM
8 Ny. JL 43 P POAG suspect POAG suspect no
9 Tn. MF 18 L Hipertensi Okular POAG suspect no
10 Ny. TS 28 P POAG suspect POAG suspect no
11 Ny.NU |66 P T oG suspect DM
12 Nn. NG 19 P POAG suspect POAG suspect no
13 Ny. AH 61 P POAG suspect POAG suspect HT
14 Ny. SM 58 P POAG suspect Hipertensi Okular HT
15 Tn. KH 36 L POAG suspect no
16 Ny. MU 42 P POAG Suspect POAG Suspect no
17 Tn. HD 45 L Hipertensi Okular no
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CCT Humphrey

oD 0s RNFL
2412 2412 oD 0s oD

05 | o0 | 95 ™y Tpsp| mp | Psp AVER|S T |[AVER[S [Ns NI [1 [T

23 | 523 | 519 [-085 [144 [-095 [205

24 | 544 | 550 |-0.01 [1.36 [-0.83 |1.33

24 | 507 | 504 [-057 [1.75 [+0.94 [1.33

26 | 580 | 584 [-1.92 [197 [-0.85 [1.44

23 | 516 | 518 [-2.06 [157 [-0.79 [1.26

27 | 522 | 528 [-096 [1.95 [+0.52 [1.60

25 | 560 | 564 [-316 [180 [-1.12 [1.84

24 | 507 | 504 |-3.90 [1.39 [-388 [1.62

24 | 570 | 580 |-440 [3.04 |-7.97 [3.61

33 | 610 | 608 [+025 [1.34 [-1.19 [2.00

18 520 114 [1.94

20 | 537 | 538 |-1.89 [184 |-279 [2.12

20 | 562 | 565 [-3.60 (230 [-3.89 [2.70

28 | 543 | 540 [-043 [148 [-3.08 [157

[ -1.47 [1.49
21 | 542 -4.17 (335 |-468 (258
25 -2.06 [2.13
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Kelompok Normal

SE (Dioptri) BCVA (logMar) Ti
Jenis Diagnosis penyakit
no Nama Usia | Kelamin sistemik

oD oS oD (013] oD (01] oD
1 Ny. AF 30 P Emetrop Emetrop no 0 0 0.00 0.00 16
2 Ny. EV 34 P Compound Miopia Astigmat Compound Miopia Astigmat no -5.25 -5.00 0.00 0.00 14
3 Ny. SE 29 P Miopia Miopia no -4.00 -3.50 |(0.00 {0.00 17
4 Nn. NU 28 P Emetrop Emetrop no 0 0 0.00 0.00 20
5 Nn.RA  [28 [P Miopia Levior I - -2.00 [0.00 ] [ 18
6 Nn. MM 27 P Miopia Levior Miopia Levior no -1.75 -2.00 0.00 0.00 15
7 Nn. HU 29 P Emetrop Emetrop no 0 0 0.00 0.00 12
8 Nn. CS 31 P Emetrop Miopia Levior no 0 -2.00 (0.00 0.00 17
9 Tn. MK 28 L Emetrop Emetrop no 0 0 0.00 0.00 13
10 Nn. AA 29 P Emetrop Emetrop no 0 0 0.00 0.00 18
11 Ny. FA 28 P Simple Miopia Astigmat Simple Miopia Astigmat no -0.25 -0.37 0.00 0.00 19
12 Ny. KH 32 P Miopia Miopia no -0.25 -0.25 [0.00 {0.00 13
13 Ny. SN 55 P Emetrop no 0
14 Ny. DI 57 P Emetrop no 0
15 Ny. SY 63 P Emetrop HT 0
16 Ny. SU 63 P Emetrop Emetrop HT 0
17 Ny. HR 32 P Miopia Miopia no -0.75 .
18 |[Tn.my |64 L Emetrop I - 0 [0.40 | EE
19 Tn. AD 43 L Emetrop Emetrop no 0 0 0.00 0.00 12
20 Tn. SD 42 L Emetrop Emetrop no 0 0 0.10 0.10 15
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CCT Humphrey
oD os RNFL
24/2 24/2 oD oS oD
0s ob 0s MD PSD MD PSD
12 528 527 |-1.94 [1.87 -0.16 |1.77
18 533 550 [-0.12 [1.29 -1.79 |2.28
15 561 558 |-0.19 [1.43 -0.12 |1.32
18 537 542 |-1.32 [1.64
539 -0.89 [1.00
16 527 531 |-1.45 [1.90
14 552 549 |-0.62 [1.34 -2.02 [1.65
19 541 538 [-0.85 |1.08 -0.02 [1.59
11 580 575 |-0.14 [1.20 -1.23 |1.48
12 544 535 |-0.45 |[1.57 -0.09 |[1.15
19 547 561 |[-0.19 [1.12 -2.14 |1.64
1.28

1.53

1.20
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