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DDelaying Treatment of Ocular Hypertension:
The Ocular Hypertension Treatment Study (OHTS)

Target IOP < 24mmHg 
or 20% decrease from baseline

End point: Cumulative proportion
of participants who developed Primary
Open-angle Glaucoma (POAG)
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Hazard Ratio for Medication group
0.42 (95% CI, 0.29 0.59; P<0.001)

Hazard Ratio for Medication group 
1.06 (95% CI, 0.74 1.50; P=0.77)

At 13 years of follow-up,
the cumulative proportions were

0.22 (95% CI 0.19 0.25); p=0.009

0.16 (95% CI 0.13 0.19); p=0.009

Conclusion: Early treatment of raised IOP in OHTS reduces risk of conversion to 
POAG particularly in patients with risk factors at baseline: older age, higher IOP, 
thinner central corneal thickness, larger cup-to-disc ratio, and higher visual field 
pattern standard deviation.
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Inclusion criteria
40-80 years
Untreated IOP of 24-32mmHg in one eye

and 21-32mmHg in fellow eye
Gonioscopically open angles
Normal optic disc and visual field

Exclusion criteria
Visual Acuity < 20/40
Previous intraocular surgery
Diabetic retinopathy 
or other ocular diseases causing
visual field loss

which is 27% reduction in the incidence of POAG

At 60 months, the cumulative frequency of 
developing POAG was 4.4% in the medication 

group and 9.5% in the observation group

13-year study
6 monthly follow-ups
1636 participants

The number needed to treat to prevent 
1 case of POAG during 13 years was 16.7

Icons made by iconixar and Freepik from www.flaticon.com

Fig. 1 The Ocular Hypertension Study (OHTS) showed that early
treatment of raised intraocular pressures in patients with ocular
hypertension reduced the risk of conversion to primary open angle

glaucoma, particularly in patients with baseline risk factors. IOP
intraocular pressure, POAG primary open angle glaucoma, CI con-
fidence interval.
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