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Abstract

e AIM:. To evaluate the application ofoptical coherence
tomography (OCT) and retinal nerve fiber layer thickness
(RNFL) measured by rapid and repeated methods in the
diagnosis of glaucoma repeated significance.

¢ METHODS. Stratus OCT were measured in 38 normal
subjects and 42 patients with the primary RNFL thickness
of open angle glaucoma patients. Rapid and repeated
scanning was applied respectively to measure the RNFL
thickness of patients with normal and primary open angle
glaucoma. The average RNFL thickness’s related
coefficient and various coefficient of the temporal, upper,
lower and nasal region made reproducibility assessment.
¢ RESULTS: In normal and primary open angle glaucoma
patients, the overall average RNFL thickness and lateral
temporal, above, nasal, below RNFL thickness, in which
two groups did not show differences; repeated scanning
average RNFL thickness was measured in fast scanning
scheme around the optic disc, and had higher ICC and
lower value of CV, there were significant differences in
the temporal region ( P=0.042). The temporal, nasal,
upper and lower area of the retinal nerve fiber layer
thickness of the ICC (CV) values were as follows: fast

scan was 0.918 (7.2% ), 0.831 (6.82% ), 0.856 (5.12%),
0.911 (7.19%); repeated scans were 0. 927 (3. 21%),
0.962 (5.01%), 0.909 (6.02% ), 0.869 (4.67% ), 0.918
(6.89% ).

e CONCLUSION: In normal subjects and patients with
primary open angle glaucoma, the application of rapid
and repeated scanning in measurement of RNFL with OCT
thickness has repeated significance, but repeated
scanning scheme in the assessment of RNFL thickness is
more accurate.
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®1 EEANREZXH RNFLEE (XS, pm)
RNFL 343z P Al RNFL - 52 il RNFL P
Sk 108+3.55 107+5.41 0.51
A 79+2.93 76+3.36 0.91
EJr 120+2.97 126+3.29 0.83
LR 76+2.70 7322. 40 0.66
Ty 131+2.79 128+2.34 0.29

%2 POAG 2E&XH RNFL B (X%S, um)

RNFL #f43 P RNFL - 52 5 RNFL P

RN 66+3.57 61+3.09 0.41
bl 60+2. 87 56+2.35 0.42
15 86+2.36 83+12.0 0.69
LR/ 63+2.83 66=4. 17 0.25
7 90+3. 15 89+3.48 0.87

%3 POAG AriRiEFEE M EN A OCT lE RNFL B
) ICC #1 CV 947

RNFL #5(ii ICC CV(%)
Pokvk EmEW Pl ERE
JENYN 0.925  0.927 3.25 3.21 0.85
X 0.918  0.962 7.2 5.01 0.042
BX 0.831  0.909 6.82  6.02 0.56
X 0.856  0.869 512 4.67 0.68
T 0.911 0.918 7.19  6.89 0.94
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JESF-24 RNFL JREE /9 CV B/, il RNFL B EE R CV i
KM OCT 152 414 200 i 42 J8)°F- 34 RNFL JRFE A
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0.927(3.21% ) ,0.962(5.01% ) ,0.909 (6.02% ) ,0. 869
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B EFEHREIRKZ —, " EEFANLMEFE, 2
i A % i L IR SR E T T AR S Wi e 22
P Z AT T YA EE FEEOCIR B2 W m, B AETA
SRR 20 R LA 2 A 2 ) 0 R R R A T AT R AT A
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T 1CC FTEARAY CV AH, 68 X Al 5 2 PERSAS, AT
BhF PRI ) 52 e T =] A M AR S R HES N T
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PR IR N /K Al AR RO R /N PR 28| e SR ] 5
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