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Title: ASSOCIATION BETWEEN TWO DIFFERENT EXERCISE 
INTENSITIES AND INTRAOCULAR PRESSURE – PILOT STUDY 
 
Reginaldo Alexandre Rossin; Guilherme Ramos Pinto; Haroldo Leão 
Marcos; Luis Felipe Milano Teixeira; Antonio Carlos da Silva; Marinho 
Jorge Scarpi. 
 
Purpose: To verify the association between two different exercise 
intensities and the intraocular pressure (IOP) variation. Methods: An 
observational study was done on 3 athletes (sample by accessibility) 
selected according to the following inclusion criteria: i) 10 km runners up 
to 45' (at least 5 years training); ii) male; iii) aged 23 to 33 years; iv) no 
physical nor eyeball injury. Association between IOP and two different 
exercise intensity: PE1 (10% less than ventilatory threshold 1) and PE2 
(ventilatory threshold 2). The physical exercise (PE) was performed on a 
treadmill and IOP was determined by using Perkins tonometer, at first in 
the absence of physical exercise over the last 24 hours and after each 
protocol. IOP measures were taken for 18 minutes during the recovery 
(R0 – immediately after the PE; R1 – 3’ later; R2 – 6’ later; R3 – 6’ later; 
R4 – 18’ later), on a sitting position. Statistical analysis was done using 
ANOVA test and Tukey post-test. Results: meaningful reduction of both 
eyes IOP occurred at the PE1 situation comparing to the PE2 situation at 
all exercise recovering IOP measures. On the other hand, considering only 
the exercise intensity a meaningful IOP reduction (p<0.05) was observed 
at the R3, R6 and R9 moments of PE2: R3 (RE: 14,33 ± 0,57 vs. 11,00 ± 
1,73 / LE: 13,00 ± 1,73 vs. 11,00 ± 1,73); R6 (RE: 14,33 ± 0,57 vs. 
11,00 ± 1,73) e R9 (RE: 14,33 ± 0,57 vs. 10,33 ± 2,08 / LE: 13,00 ± 
1,73 vs. 10,00 ± 2,00). Conclusion: there was association between IOP 
and different exercise intensities, after performing the two protocols, the 
IOP seems to reduce. 
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