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Effect of Enhanced Extracorporeal Counterpulsation on Intraocular Pressure ZHU Wen-hui, ZHANG Yan, FANG Yi-yun, et al. De-
partment of Ophthalmology, The First Affiliated Hospital of Sun Yat-Sen University, Guangzhou 510080, Guangdong, China

Abstract: Objective To observe the effect of enhanced extracorporeal counterpulsation (EECP) on intraocular pressure (IOP). Meth-

ods 25 patients were measured their IOP bilaterally with Schoitz tonometer before and after EECP. Results The IOP decreased in both left

and right eyes after EECP (P<0.01). Conclusion EECP can reduce intraocular pressure.
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