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Abstract

e AIM. To examine the retinal nerve fiber layer ( RNFL)
changes in early primary open angle glaucoma ( POAG)
by comparing the superior half of the optic disc with the
inferior disc half.

 METHODS: It was a clinical observational study. The
study included 30 patients (39 eyes) with POAG and 20
normal subjects (40 eyes). Visual field was tested by
Zeiss Humphrey750 and the optic disc topographic
parameters and RNFL thickness were measured by Zeiss
Cirru HD-OCT. Collecting information included visual field
mean defect ( MD), glaucoma hemifield test ( GHT),
intraocular pressure ( IOP ), C/D ratio and RNFL
thickness. Data were analyzed by statistic software
SPSS18. 0. The differences between two groups were
assessed using t test.

e RESULTS: The differences of superior RNFL minus
inferior RNFL thichness on the corresponding clock-hour
locations were caculated in two groups. There was a
significant difference in superonasal - inferonasal RNFL
thickness between two groups (t=2.526, P=0.014), and
there were no significant differences in the others (all P>
0.05).
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¢ CONCLUSION: The asymmetry of optic disc hemifield
RNFL is found in early primary open angle glaucoma
patients. The superonasal RNFL (1 o’clock for right eye,
and 11 o’clock for left eye) is more fragile to loss than
inferonasal RNFL (5 o’clock for right eye, and 7 o’clock for
left eye).
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P Optic Disc Cube 200200 FR R, JEAT LI
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Analysis 73BT RGEHAT V-1 % G R A& B 5 RNFL 5 i
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Bro FEMSEA AvgCFHIERE) S(ETRRIERE) |
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5L A 31, Sash, MBEFRIMEEE N LK FE <10% &
MR <15% IR <15% o R 1 HEBRX O B A6 A
J BT A T 5O R A 25 SR AN AT S 5 ), AR 5 34 R
552 EC DAL R BTG A A5 R LT 2 AR ME . GHT Ry

F1 MELETHEXEHHAMA RNFL EEEEIR

(X£S, um)
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BT -3.42+26.45 10.66+21.94  -2.526  0.014
B F-8T  18.90+24.04 19.89£11.20 -0.232  0.818
FWI-TFW -6.22+27.93 -8.35+22.79  0.360  0.720
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PR RNFL JERE 3 #7456 %0 B s i 25, e T 5 R A B, 7
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BRI . (1) FEIR R4 RNFL (1 5K 5 —ri ]
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J5 [RIRHBRADE 5 (2) AHIF 5 X6 G 19 A i 85 B 5, o R AL A i
21 ~67 %, 5 POAG BFAFEHE 25 ~66 & A [RIAE I B AR
FJE Il RNFL JE B2 A7 78 22 55 53 Ab, A 5% 09 90 28 %) 161
RNFL $2 R A7 N A 0] 43, T AN J2 4 FECRH 1) & %) A 24 fi
RN 2 LR e 0 A AR o0 A IR R 4 5 AT, AR F 50 1) WL 5%
XGAEA /N, A REE— 2038 RAEARDFFE, SR, FRAT]
W i B E] OCT WA — 5 1Y Jm BR M . OCT 1 Aax i 25
W KA S B4R BLAY RNFL Rt A —FE H Ot
AR A5 RN IE 5 N RNFL R S (A e iR 2 &,
KBRS =5 B0 RNFL 1E 3 (800 5 A MEm P R A%
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