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Introduction and Aim of Work

Introduction

Researchers are increasingly realizing the close relationships
between systemic cardiovascular disease and a number of eye diseases.
Cardiovascular disease and certain eye diseases share risk factors, and
some local eye diseases can be markers for systemic disease (Taylor and
Lightman, 2003).

Recent studies have found that major eye diseases, such as age-
related macular degeneration, retinopathy and glaucoma, are triggered by
the same systemic factors that cause cardiovascular disease (CVD). In
fact, many of these ocular diseases can be red flags, signaling the need for
a cardiovascular examination in a patient not yet diagnosed with CVD
(Nader, 2006).

Primary open-angle glaucoma (POAG) is one of the most prevalent
causes of irreversible blindness and is considered as a group of ocular
diseases characterized by progressive thinning of the neuroretinal rim of
the optic nerve head and loss of the retinal nerve fiber layer (Kuvin et al.,
2001).

The cause of primary open angle glaucoma is still unclear today,
Mechanical and vascular causes have been proposed, the mechanical
theory suggests that elevated intraocular pressure (IOP) is the most
important risk factor for developing glaucomatous optic neuropathy
(GON). The vascular theory considers glaucomatous optic neuropathy
(GON) a consequence of insufficient ocular blood supply due to vascular
dysregulation (Resch et al., 2009).



