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ABSTRACT

Objectives: Globally, cataract and glaucoma are the predominant causes of blindness. Screening glaucoma in patients referred for cataract surgery 
is a convenient tool for detecting glaucoma cases in rural population. The COVID period has adversely affected eye care as the routine screening and 
follow-ups at hospital were substantially reduced owing to pandemic restrictions. We aim to study the impact of COVID on detection of glaucoma in 
patients with cataract.

Methods: It was a retrospective study conducted to compare the prevalence of glaucoma in rural patients presenting with cataract pre- and post-
COVID. Details of 975 consecutive patients each were taken prior to March 2020 (pre-COVID) and after October 2021 (post-COVID) from hospital 
database and patient case files.

Results: The prevalence of glaucoma was higher during the pre-COVID time (3.8%) as compared to pre-COVID (3.8%), but the result was not 
statistically significant. In both the groups, primary open-angle glaucoma was the pre-dominant form of glaucoma, with prevalence being 1.5% and 
2.2% in the pre-COVID and post-COVID groups, respectively. The mean intraocular pressure and mean VCDR values were higher in the post-COVID 
group as compared to the pre-COVID group, and the result was statistically significant.

Conclusion: This was the first study to compare the prevalence of glaucoma in patients with cataract in rural population in the pre-COVID and post-
COVID periods. In the aftermath of the pandemic, the present study emphasizes the role of screening and follow-ups in glaucoma management to 
prevent irreversible loss of vision.
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INTRODUCTION

Cataract and glaucoma are the two most important reasons of 
blindness globally [1]. While cataract is the most important treatable 
blindness, the management of glaucoma depends on early detection 
appropriate management and follow-up. Open-angle glaucoma, the 
silent killer of sight, can present with symptoms when substantial 
RGC loss has already occurred. There are nearly 11.2 million persons 
older than 40 years with glaucoma in India, out of which more than half 
(6.48 million) are affected by primary open-angle glaucoma (POAG) [2]. 
As per Chennai Glaucoma Study, 39% of phakic patients with glaucoma 
had significant cataract and nearly 10% of those who had undertaken 
cataract surgery have already reported to diagnose with glaucoma. 
This study emphasizes the role of comprehensive eye examination 
prior to cataract surgery to improve the quality of cataract surgery [3]. 
Screening in patients referred from rural camps is an effective tool to 
diagnose the undetected glaucoma cases in the community.

The COVID period has adversely affected eye care as the routine 
screening and follow-ups at hospital were substantially reduced owing 
to pandemic restrictions. Various studies have highlighted the adverse 
impact of the pandemic on screening and follow-up of glaucoma 
patients, the main barriers being lockdown restrictions, transport 
difficulties, and financial problems. Apart from these factors, the 
reduced compliance to antiglaucoma drugs because of unavailability, 
financial constraints, and stress due to COVID [4,5] has affected the 
routine screening and consultation practices. We aim to explore 
the impact of COVID pandemic on prevalence of glaucoma in the 
underprivileged rural population with coexisting cataract. The present 
study aimed to determine the prevalence of glaucoma in rural patients 
being referred for cataract surgery and to compare the prevalence of 
glaucoma in rural cataract camp patient pre- and post-COVID periods.

METHODS

The current retrospective study was conducted on the patients being 
referred from rural camps to Hi-Tech Medical College and Hospital, 
Rourkela, for cataract surgery. The study was initiated after taking 
due approval from the Institutional Ethics Committee (IEC). In order 
to compare the prevalence of glaucoma in rural patients with cataract 
pre- and post-COVID periods, two sets of patients were selected from 
the hospital database. For the first group, 1000 consecutive patients 
were selected from the hospital database in a retrograde manner 
prior to February 2020. For this study, the period from March 2020 to 
October 2021 was considered a COVID period and no patients were 
considered during this period. The second set of patients included 
1000 consecutive cataract patients referred to Hi-Tech Medical College 
for cataract surgery after October 2021.

For both the groups, demographic data and ophthalmic examination 
details of the patients were obtained from hospital database and case 
files and duly noted in the form of Excel sheets. As a part of standard 
protocol for cataract camp, initial screening included visual acuity, 
refraction, torchlight examination, and intraocular pressure (IOP) 
measurement with iCare tonometer. The patients referred undergo 
detailed history taking and ophthalmic and systemic examination. 
Ophthalmic examination includes visual acuity, slit-lamp examination, 
IOP measurement by Goldmann’s applanation tonometry, gonioscopy, 
and fundus examination.

Van Herick’s grading was used to assess peripheral anterior chamber 
depth and the angle of anterior chamber was graded according to 
Shaffer’s grading using Sussman goniolens. Occludable angle was 
considered if pigmented trabecular was not visible in >270° of the angle 
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in dim illumination. IOP was measured using Goldmann’s applanation 
tonometer, while in patients with corneal opacity, pterygium, or 
uncooperative patients, Schiotz tonometer was used.

Grading of lens opacities was done according to Lens Opacities 
Classification System II (LOCS II). Fundus examination was done with 
+90 D lens and indirect ophthalmoscope. Patients with retinopathy or 
other causes of vision loss apart from cataract or glaucoma were also 
excluded from both study populations. Perimetry was done wherever 
required.

Diagnostic criterion for glaucoma was done according to the International 
Society of Geographical and Epidemiological Ophthalmology (ISGEO) 
recommendations with certain study-specific definitions [6-9].
1.	 Suspicious	disc	 changes:	Vertical	 cup–disc	 ratio	 (VCDR)	≥0.6	or	

asymmetry of 0.2 between two eyes, or other changes such as focal 
notching, peripapillary splinter hemorrhage, or abnormal thinning 
of neuroretinal rim.

2. Abnormal IOP: IOP >21 mmHg in either eye or difference of 5 mmHg 
between two eyes

3. Field defect: Anderson’s criterion used.
4. POAG: When two or more above condition (suspicious disc, abnormal 

IOP,	or	field	defect)	were	fulfilled	in	the	presence	of	open	angle.
5. Primary angle-closure glaucoma: High IOP with or disc changes or 

field	changes	suggestive	of	glaucoma	in	the	presence	of	occludable	
angle.

6. Primary angle closure: High IOP in the presence of occludable angle 
and absence of any other obvious cause.

7. Secondary glaucoma: IOP >21 mmHg in the presence of obvious 
cause.

8. Glaucoma suspects include:
(a) Ocular hypertensive IOP >21 mmHg,
(b) Disc suspect – VCDR >0.5, asymmetry of cup–disc ratio

9. Primary angle-closure suspect: Presence of occludable angle.

RESULTS

Out of 1000 patients, 975 patients were considered in pre-COVID 
due to incomplete details and equal number was selected in the 
post-COVID group. The mean age of patients in the pre-COVID group 
was 61.991±9.52. The post-COVID group was older (64.04±9.28 years). 
The average age of patients with both cataract and glaucoma was 
66.78±7.76 and 64.27±9.7 years in the pre-COVID and post-COVID 
groups, respectively. The mean age difference for people with both 
cataract and glaucoma is highly significant with p<0.001 and t-test 
value 5.87 using independent samples t-test. The prevalence of 
glaucoma in the pre-COVID group was 2.9% as compared to 3.8% in 
the post-COVID group. In both the groups, POAG was the pre-dominant 
form, with prevalence being 1.5% and 2.2% in the pre-COVID and post-
COVID groups, respectively (Table 1).

The mean right eye (RE) IOP was 14.59±4.15 mmHg and 
14.99±	 2.7	 mmHg,	 while	 RE	 average	 cup–disc	 ratio	 was	 0.37±−0.08	
and 0.38±0.09 in the pre-COVID and post-COVID groups, respectively 
(Table 2). The mean IOP values were found to be significantly 
higher among post-COVID cases in both right (14.99+2.70; 95% 
CI: 0.09–0.71) and left (14.70+2.52; 95% CI: 0.47–0.92) eyes with 
p-values 0.01 and <0.001, respectively. Similarly, the mean VCDR values 
of both the eyes were found to be higher among the post-COVID cases 
(RE: 0.38+0.09; LE: 0.37+0.12) in comparison to that of pre-COVID 
cases (RE: 0.37+0.08; LE: 0.36+0.07). This finding was statistically 
significant with p=0.009 (95% CI: 0.002–0.018) (RE) and p<0.001 (95% 
CI: 0.007–0.026) (LE).

The association between prevalence of different types of glaucoma 
and glaucoma suspect in the pre-COVID and post-COVID groups is 
tabulated in Table 3. The prevalence of glaucoma was higher during 
the post-COVID time (3.8%) as compared to pre-COVID (2.7%), but 
the result was not statistically significant. As far as different types 
of glaucoma are considered, POAG was the pre-dominant form of 
glaucoma during the pre-COVID as well as post-COVID times, i.e., 
1.5% and 2.2%, respectively. In both the groups, the prevalence of 
angle-closure glaucoma (ACG) and secondary glaucoma was nearly 
similar. The ratio of ACG to POAG was about 1:4 in both the pre-COVID 
and post-COVID groups with lens-induced glaucoma contributing to 
more than 50% of the secondary glaucomas. Although the prevalence 
of ocular hypertension and disc suspect was nearly double in the 
post-COVID group as compared to the pre-COVID group, it was not 
statistically significant.

DISCUSSION

The prevalence of glaucoma seems to vary from 2.6% to 3.45% in rural 
population >40 years as from different studies in India, all of the studies 
being conducted in the pre-COVID period [8-11]. Tomar et al. [7] 
reported that the prevalence of glaucoma in patients with cataract was 
found to be 3.7%. In our study, with similar subjects, the prevalence rate 
of glaucoma is amplified in the post-COVID period (3.8%) as compared 
to the pre-COVID period (2.9%), but it is not statistically significant 
(>0.05). The increase in post-COVID prevalence rate of glaucoma 
observed in our present study is mainly because of 2 reasons: one being 
decrease in detection of pre-existing glaucoma during COVID period 
due to decline in regular routine screening and the other being the rise 
in patients seeking medical help for vision impairment post-COVID 
restrictions. The lack of follow-up has also led to progression of 
glaucoma as the prevalence of advanced glaucomatous atrophy with 
no perception of light is 0.4% in post-COVID groups as associated with 
0.1% in pre-COVID.

The prevalence of POAG is 1.5% in the pre-COVID group which is 
similar to Hooghly River Glaucoma Study (HRGS), Andhra Pradesh Eye 
Disease Study (APEDS), Chennai Glaucoma Study (CGS), and Aravind 

Table 1: Prevalence of glaucoma/glaucoma suspects in the pre- and post-COVID groups

Type of glaucoma/glaucoma suspect Pre-COVID Post-COVID

Frequency Prevalence (%) Frequency Prevalence (%)
POAG 15 1.5 21 2.1
NTG

Primary angle closure 2 0.2 1 0.1
Primary angle-closure glaucoma 2 0.2 4 0.4
Angle-closure glaucoma 4 0.41 5 0.5
Secondary glaucoma 9 0.9 11 1.1
Lens-induced glaucoma 5 0.5 7 0.7
Total glaucoma 28 2.87 37 3.79
Ocular hypertension 5 0.5 10 1
Disc suspect 11 1.1 20 2 
POAG suspect 16 1.64 30 3.07
Primary angle-closure suspect 13 1.3 9 0.92

POAG: Primary open-angle glaucoma, NTG: Normal tension glaucoma
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Comprehensive Eye Survey (ACES) but lower than Central India Eye and 
Medical Study (CIEMS) (1.93%) [8,10-13]. In the post-COVID group, the 
prevalence of POAG rises to 2.2%, but it is not statistically significant.

In our study, the prevalence of angle-closure glaucoma (PAC and PACG) 
has 0.4% and 0.5%, respectively, in pre-COVID and post-COVID subjects 
which is much lower than 1.58% found in Chennai Glaucoma Study 
(CGS) and 1.15% seen in Hooghly River Study [8,14]. Our findings are, 
however, similar to ACES (0.5%) but higher than that found in CIEMS 
(0.24%) [10,11]. The prevalence of PACS was 1.3% and 0.9% in the 
pre-COVID and post-COVID groups correspondingly. The pre-COVID 
prevalence of PACS is similar to APEDS (1.5%) but much lower than in 
CGS (6.27%) [13,14]. The ratio of ACG to POAG was about 1:4 in both 
the pre-COVID and post-COVID groups. This is in dissimilarity to the 
report by Khandelwal et al. [15] studied in rural camp patients where 
the ratio was 1:1.2, with prevalence of ACG and POAG being 1.07% and 
1.11%, respectively.

The prevalence of secondary glaucoma including pseudoexfoliation 
glaucoma (PEX) in both the pre-COVID (0.9%) and post-COVID (1.1%) 
groups is much higher than reported by Aravind (excluding PEX) 
and Hooghly River Study. The common type of secondary glaucoma 
is lens-induced glaucoma, comprising more than 50% of secondary 
glaucoma in both pre-COVID and post-COVID. A study done in South 
India by Rajendrababu et al. [16] has found lens-induced glaucoma as 
the common glaucoma emergency during the COVID period. The same 
study has shown that the percentage of true glaucoma emergency visits 
significantly improved by 62.4% (during COVID) in 2020 versus 2019.

In the pre-COVID subjects, the mean IOP in RE was 14.59±4.15 mmHg 
which is similar to CGS (14.29±3.32) and a similar study on cataract 
patients by Tomar et al. (14.42 mm Hg) but higher than CIEMS 
(13.8±3.5 mmHg). The mean VCDR in RE was 0.37±0.08 in the 
pre-COVID group which is similar to CGS (0.39±0.17) and HRGS 
(0.4±0.1) but lower than that found by CIEMS (0.55±0.12).

The mean IOP values were found to be significantly higher among post-
COVID cases in both right (14.99+2.70; 95% CI: 0.09–0.71) and left 
(14.70+2.52; 95% CI: 0.47–0.92) eyes with p values 0.01 and <0.001 
correspondingly. The rise in IOP may be attributed to either a lack of 
drug compliance in pre-existing glaucoma patients of COVID either due 

to non-availability of drug, financial difficulties, transport problems, or 
stress due to COVID [4,17]. Systemic steroids were used to reduce the 
inflammation and prevent complications in COVID-19 patients and they 
have a causal link with cataracts and glaucoma as shown by various 
studies	[18-20].	In	a	study	done	by	Bariş	et al. in Turkey, the mean IOP 
had markedly increased and BCVA had markedly decreased in the post-
lockdown period as compared to pre-lockdown visit [21]. In another 
multi-centric study done by Sevimli et al. [22] to observe the course 
of glaucoma progression after COVID treatment of patients, IOP and 
cup–disc ratio values were increased in previously diagnosed glaucoma 
patients post-COVID-19 infection. In our study also, the percentage of 
patients	presenting	with	VCDR	≥	0.8	 increased	 from	0.2%	to	1.5%	in	
the post-COVID period.

CONCLUSION

This study seems to be the first study reported by us to compare the 
prevalence of glaucoma in patients with cataract in rural population 
in the pre-COVID and post-COVID periods. The limitation in our study 
was non-availability of pachymetry which would have provided better 
precision to IOP values in glaucoma and glaucoma suspects.

COVID-19 infections as well as lockdown restriction have adversely 
affected ophthalmic health care in general and glaucoma screening 
in particular. Glaucoma management mainly relies on 3 pillars: early 
diagnosis, treatment, and regular follow-up. Lack of transport facilities, 
government restriction, and shifting of focus health infrastructure 
to emergency services have led to a decrease in routine glaucoma 
screening, as well as follow-up of glaucoma patients. Inadequate follow-
up as well as reduced availability of antiglaucoma drugs in rural areas 
coupled with financial problems and emotional stress may have led to 
non-compliance with prescribed drug regimen. This may have led to an 
increased prevalence of glaucoma as well as a progression of glaucoma 
as is evident by increased VCDR in the post-COVID period. Steroid use 
as an integral part of COVID management may also have played a role 
in the mean average rise in IOP in the post-COVID period. Screening 
glaucoma in patients referred from camps for cataract surgery can be an 
efficient tool in diagnosis in glaucoma in community. In the aftermath 
of the pandemic, present studies emphasize the role of screening 
and follow-up in glaucoma management to prevent irreversible loss 
of vision. Focus should be not only to emergency services but also to 

Table 2: Mean difference in intraocular pressure measurement and vertical cup–disc ratio values among pre-COVID and post-COVID 
cases using independent samples t-test

Parameters RE, mean±SD LE, mean±SD

Pre-COVID Post-COVID 95% CI Pre-COVID Post-COVID 95% CI
IOP 14.59±4.15 14.99±2.70 0.09–0.71 14.00±2.49 14.70±2.52 0.47–0.92

t: 2.544, p: 0.01 t: 6.145, P<0.001
VCDR 0.37±0.08 0.38±0.09 0.002–0.018 0.36±0.07 0.37±0.12 0.007–0.026

t: 2.634, p: 0.009 t: 3.614, p: <0.001
IOP: Intraocular pressure measurement, SD: Standard deviation, VCDR: Vertical cup–disc ratio, RE: Right eye, LE: Left eye, CI: Confidence interval

Table 3: Comparison between the pre- and post-COVID groups

Glaucoma/glaucoma suspect Pre-COVID, n (%) Post-COVID, n (%) χ2 p 95% CI
POAG 15 (1.5) 21 (2.2) 1.315 0.2515 0.53–1.97
PAC 2 (0.2) 1 (0.1) 0.325 0.5684 0.39–0.64
PACG 2 (0.2) 4 (0.4) 0.652 0.4195 0.39–0.85
ACG 4 (0.4) 5 (0.5) 0.109 0.7416 0.59–0.82
Secondary glaucoma 9 (0.9) 11 (1.1) 0.197 0.6573 0.75–1.17
Lens-induced glaucoma 5 (0.5) 7 (0.7) 0.327 0.5676 0.56–1.39
Total glaucoma 28 (2.8) 37 (3.8) 1.527 0.2166 0.60–2.63
Ocular hypertension 5 (0.5) 10 (1.0) 1.636 0.2008 0.32–1.39
Disc suspect 11 (1.1) 20 (2.1) 3.095 0.0785 0.13–2.20
PACS 13 (1.3) 9 (0.9) 0.717 0.3973 0.57–1.42
POAG: Primary open-angle glaucoma, PAC: Prevalence of angle closure, ACG: Angle-closure glaucoma, PACS: Primary angle-closure suspect,  
PACG: Prevalence of angle-closure glaucoma
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routine eye care in the face of a similar situation. Finally, it also re-
emphasizes the need for accessible eye care to outreach rural areas.

ACKNOWLEDGMENTS

 None.

CONFLICT OF INTEREST

Nil.

FUNDING

Nil.

AUTHORS’ CONTRIBUTIONS

Dr. Sujata Priyambada and Dr. Sitikantha Panda – Design and Data 
collection along with editing the manuscript. Dr. Sujata Priyambada and 
Dr. Sumanta Behera involved in analysis and interpretation of results, 
literature searching, manuscript writing, and submission.

REFERENCES

1. World Health Organization. Programme for the Prevention of Blindness 
and Deafness. Global Initiative for the Elimination of Avoidable 
Blindness. Geneva: World Health Organization; 2000.

2. George R, Ve RS, Vijaya L. Glaucoma in India: Estimated 
burden of disease. J Glaucoma 2010;19:391-7. doi: 10.1097/
IJG.0b013e3181c4ac5b. PMID: 20711029

3. George R, Arvind H, Baskaran M, Ramesh SV, Raju P, Vijaya L. The 
Chennai glaucoma study: Prevalence and risk factors for glaucoma 
in cataract operated eyes in urban Chennai. Indian J Ophthalmol 
2010;58:243-5. doi: 10.4103/0301-4738.62655. PMID: 20413933

4. Subathra GN, Rajendrababu SR, Senthilkumar VA, Mani I, 
Udayakumar B. Impact of COVID-19 on follow-up and medication 
adherence in patients with glaucoma in a tertiary eye care Centre in 
South India. Indian J Ophthalmol 2021;69:1264-70. doi: 10.4103/ijo.
IJO_164_21. PMID: 33913874

5. Ayub G, de Vasconcelos JP, Costa VP. The impact of Covid-19 in 
the follow-up of glaucoma patients in a tertiary center: A comparison 
between pre-pandemic and pandemic periods. Clin Ophthalmol 
2021;15:4381-7. doi: 10.2147/OPTH.S334147. PMID: 34764632

6. Foster PJ, Buhrmann R, Quigley HA, Johnson GJ. The definition and 
classification of glaucoma in prevalence surveys. Br J Ophthalmol 
2002;86:238-42. doi: 10.1136/bjo.86.2.238. PMID: 11815354

7. Tomar VP, Sharma S, Bhardwaj R, Bamel A, Bobade A, Bhadauria M. 
Relevance of mandatory glaucoma screening in all patients from 
outreach cataract camps referred to a base hospital for cataract 
surgery. Int J Community Med Public Health 2020;7:4037-42. 
doi:10.18203/2394-6040.ijcmph20204373

8. Paul C, Sengupta S, Choudhury S, Banerjee S, Sleath BL. Prevalence 
of glaucoma in Eastern India: The Hooghly river glaucoma study. 
Indian J Ophthalmol 2016;64:578-83. doi: 10.4103/0301-4738.191497. 

PMID: 27688279
9. Raychaudhuri A, Lahiri SK, Bandyopadhyay M, Foster PJ, Reeves BC, 

Johnson GJ. A population based survey of the prevalence and types of 
glaucoma in rural West Bengal: The West Bengal Glaucoma Study. 
Br J Ophthalmol 2005;89:1559-64. doi: 10.1136/bjo.2005.074948. 
PMID: 16299129

10. Ramakrishnan R, Nirmalan PK, Krishnadas R, Thulasiraj RD, 
Tielsch JM, Katz J, et al. Glaucoma in a rural population of southern 
India: The Aravind comprehensive eye survey. Ophthalmology 
2003;110:1484-90. doi: 10.1016/S0161-6420(03)00564-5. Erratum in: 
Ophthalmology 2004;111:331. PMID: 12917161

11. Nangia V, Jonas JB, Matin A, Bhojwani K, Sinha A, Kulkarni M, et al. 
Prevalence and associated factors of glaucoma in rural central India. 
The Central India Eye and Medical Study. PLoS One 2013;8:e76434. 
doi: 10.1371/journal.pone.0076434. PMID: 24098790

12. Vijaya L, George R, Paul PG, Baskaran M, Arvind H, Raju P, et al. 
Prevalence of open-angle glaucoma in a rural south Indian population. 
Invest Ophthalmol Vis Sci 2005;46:4461-7. doi: 10.1167/iovs.04-1529. 
PMID: 16303934

13. Garudadri C, Senthil S, Khanna RC, Sannapaneni K, Rao HB. 
Prevalence and risk factors for primary glaucomas in adult urban 
and rural populations in the Andhra Pradesh Eye Disease Study. 
Ophthalmology 2010;117:1352-9. doi: 10.1016/j.ophtha.2009.11.006. 
PMID: 20188420

14. Vijaya L, George R, Arvind H, Baskaran M, Paul PG, Ramesh SV, 
et al. Prevalence of angle-closure disease in a rural southern Indian 
population. Arch Ophthalmol 2006;124:403-9. doi: 10.1001/
archopht.124.3.403. PMID: 16534061

15. Khandelwal RR, Raje D, Khandelwal RR. Clinical profile and burden 
of primary glaucoma in rural camp patients attending a tertiary care 
center in India. J Clin Ophthalmol Res 2019;7:55-60.

16. Rajendrababu S, Durai I, Mani I, Ramasamy KS, Shukla AG, 
Robin AL. Urgent and emergent glaucoma care during the COVID-19 
pandemic: An analysis at a tertiary care hospital in South India. 
Indian J Ophthalmol 2021;69:2215-21. doi: 10.4103/ijo.IJO_635_21. 
PMID: 34304213

17. Lee BW, Sathyan P, John RK, Singh K, Robin AL. Predictors of and 
barriers associated with poor follow-up in patients with glaucoma 
in South India. Arch Ophthalmol 2008;126:1448-54. doi: 10.1001/
archopht.126.10.1448. PMID: 18852425

18. Abtahi SH, Nouri H, Moradian S, Yazdani S, Ahmadieh H. Eye 
disorders in the post-COVID era. J Ophthalmic Vis Res 2021;16:527-30. 
doi: 10.18502/jovr.v16i4.9740. PMID: 34840673

19. Mohan R, Muralidharan AR. Steroid induced glaucoma and cataract. 
Indian J Ophthalmol 1989;37:13-6. PMID: 2807493

20. Razeghinejad MR, Katz LJ. Steroid-induced iatrogenic glaucoma. 
Ophthalmic Res 2012;47:66-80. doi: 10.1159/000328630. 
PMID: 21757964

21.	 Bariş	ME,	Çiftçi	MD,	Yılmaz	SG,	Ateş	H.	Impact	of	COVID-19-related	
Lockdown on glaucoma patients. Turk J Ophthalmol 2022;52:91-5. 
doi: 10.4274/tjo.galenos.2021.83765. PMID: 35481729

22.	 Sevimli	N,	Saygın	IO,	Saygın	E.	The	Course	of	Glaucoma	in	Recovered	
COVID-19 Patients. PREPRINT (Version 1). United States: Research 
Square; 2022. doi.org/10.21203/rs.3.rs-2194270/v1


