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of decision making with explicit information about probabilities and

Decision-making under risk in patients with primary open-angle glaucoma
Zhu Zhaofeng' Wang Yong' Pu Hui’ et al
(' Dept of Ophtholmology The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Neurology Wuhu Second People’ s Hospital Wuhu 241000)

Abstract Objective To investigate the ability of decision making under risky condition and personality character—
istics in primary open — angle glaucoma patients. Methods A total of 27 primary open-angle glaucoma patients and
30 healthy controls were studied. Decision-making under risk was evaluated with Game of Dice Task ( GDT) . The
Type A Behaviors Questionnaire and Eysenck Personality Questionnaire ( EPQ) were used to evaluate the type A
behaviors and personality characteristics of patients. Results Patients with primary open-angle glaucoma tended to
make risky decisions significantly more often in GDT compared with healthy controls( R: Z = =3.903) . The utiliza—
tion rate of negative feedback in GDT was significantly lower in glaucoma patients( UOF: Z = —-2. 664 P =0.008) .

The proportion of type A personality in patients with primary open-angle glaucoma and type A behaviors score of
CH TH + CH scores were higher than the healthy controls( CH:¢=3.06 P =0.003; TH +CH:Z = -2.621 P =

0.009) . Personality characteristics N P scale scores in EPQ of patients with primary open-angle glaucoma were
higher than the healthy controls( N: ¢ =4.47 P =0.000;P: Z= -1.995 P =0.046) . Conclusion Primary open—
angle glaucoma patients exhibit impaired decision-making under risky condition. The performance of primary open—
angle glaucoma patients prefers to make risky choices. It also has a typical type A behaviors and personality traits of
neuroticism and psychoticism.
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