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[Tapovcioon TwV ATOTEAECUATWY TNG EQPAPLOYNG TOVOUETPLKNG KAUTUANG OE
1000 acBeveic.0L acBeveig ueANON oAV, TA TTPOTYOUHEVA £TT], OTNV KALVIKY] LOG,
0€ MUEPNOLA KATAypa®n TNG evSo@BaAulag mieong, kabBws Kot KAWIKO Kal
TIAPAKALVIKO EAEYX0, TIPOKELMEVOL VA ATavTNOOUV KPIoIUA EPWTNUATA Yl TN
DEPATIEVTIKI] TOUG QVTIHETWTILON. MeTd amd KATAUETPNON KOl OTATIOTIKY
emeepyaoia TWV ATOTEAECUATWV KaTOANEaUE KATA TepIMTwon o€ Kaipla
OUUTIEPACHUATA Yl TNV TIopeia Tov KABe aoBev] KAl CUVOALKA GE X PT)OLUES TIAN-
po@opies yu@ To oUvoAo Twv acBevwv. H Tovopetpikn KoapmouAn eivat éva
XPNoWo epyaieio oMV  KAWIKY TPOKTIKN] Kol ouxva Tmailel kploo
OUUTIAN PWHUATIKO pOAO 0TN SLAYyVWOTIKI] OKEYT KAL ATIOQAOT).

Né€eic kAeldia: EvbodOaluia Mieon, TOVOUETPLKA KAUTIUAN, MavKwUa.

ABSTRACT

Presentation of the results of the tonometric curve applied to 1000 patients.
Patients were submitted in our clinic for diurnalintraocular pressure
measurements, as well as clinical and laboratory examinations, in order to obtain
answers about clinical questions concerning their therapeutic management.
After the countdown and statistical assessment of the results, we came to
individual conclusion concerning each patient’s course and general useful
information about the whole group of patients.The tonometric curve is a useful
tool in clinical practice and often has an important complementary role in
diagnostic thinking and decision-making.
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