EFRERRI RS

E815:029-82245172 82210956

012F48 H£12% £4H  www.ies net.cn
B8 ${=£§:1J0. 2000@163. com

- IR

B AP &R 10 14 0 15 22 5w 22 B s IR 53 7

Mo e, BB HEA b4 de

VR A - (450014 ) v [ TA7 R A RS T, RIS DR~ 65— B I K e
HR Ak

VEE I A, 2, AR BN, AT 16 - R o

AR - 8 J A, 24 L, AR BE W, R 5T 05 ) FOLIR. yang-
zheng1109@ 126. com
sk H 17.2011-12-13 & 0] H 11.2012-03-02

Clinical analysis of anterior ischemic

optic neuropathy

Zheng Yang, Rui-Ya Zhou, Bin-Chuan Chen, Hong-
Yan Tie

Department of Ophthalmology, the Second Affiliated Hospital of

Zhengzhou University, Zhengzhou 450014, Henan Province, China
Correspondence to: Rui-Ya Zhou. Department of Ophthalmology,
the Second Affiliated Hospital of Zhengzhou University, Zhengzhou
450014, Henan Province, China. yangzhengl 109@ 126. com
Received:2011-12-13 Accepted :2012-03-02

Abstract

e AIM: To observe and analyze the risk factors, clinical
characteristics and treatment effect of anterior ischemic
optic neuropathy( AION).

e METHODS: Totally 46 cases (51 eyes) of anterior
ischemic optic neuropathy were retrospectively analyzed
with systemic and ocular risk factors, clinical symptoms,
fundus, fundus flourescein angiography ( FFA), and
visual field changes. To control systemic disease,
systemic or topical corticosteroids, vasodilator and nerve
nutrition agent were used . The therapeutic effects were
evaluated.

e RESULTS: Patients had a mean age of 53 + 10 years,
whose systemic diseases included hypertension,
diabetes, hyperlipidemia, hypotension, cardiovascular
and cerebrovascular diseases. 47. 06% patients reported
sudden decrease in vision, 64.71% patients with fundus
examination showed optic disk gray edema, 33. 33%
patients with visual field defects demonstrated
hemianopia, 56.82% patients with FFA showed early optic
disc weak fluorescence, and advanced fluorescence
enhancement. After treatment 80.39% patients improved
the visual acuity and visual field.

e CONCLUSION: AION is a multifactor disease,
hypertension, diabetes, hyperlipidemia, cardiovascular and
cerebrovascular diseases are its risk factors. A sudden
decline in vision, optic disc edema, hemianoptic visual
field defects, optic disc early weak fluorescence and late
strong fluorescence in FFA are the typical performances.
Comprehensive treatment of patients can restore some
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vision and visual field.
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