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Abstract

e AIM: To explore the diagnosis value of retina nerve
fiber layer (RNFL) and ganglion cell complex ( GCC) in
the early stage of chronic primary angle - closure
glaucoma (CPACG), and investigate their relationship
with mean defect (MD) of visual field.

e METHODS:. Twenty - one patients with CPACG (38
eyes), 25 patients with suspected glaucoma (SG) (46
eyes) and 25 normal controls (49 eyes) were selected to
perform SD-OCT. Statistical difference was analyzed the
thickness of RNFL and GCC of average and all quadrants,
and correlation between RNFL, GCC and MD of visual
field.

* RESULTS: There were significant differences in average
and all quadrant thickness of RNFL and GCC between
CPACG group and control group (P < 0. 01). The
significant differences were found in RNFL thickness
(RNFL-Avg, P<0.01; RNFL-Sup, P<0.01; RNFL-Inf, P<
0.05) and in GCC thickness (average and all quadrant
thickness, P< 0. 01) between CPACG group and SG
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group. The positive correlations were showed between
MD and RNFL (r=0.65), GCC (r=0.72) in CPACG
group.

e CONCLUSION: RNFL and GCC are useful to diagnose
and monitor the early stage of CPACG, and GCC may be
more significant for the disease.

e KEYWORDS: OCT; chronic primary angle - closure
glaucoma; retina nerve fiber layer; ganglion cell

complex; mean visual field defect
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BB U858 10 D) RS 485 J] [T 400 190 B A 28 2 48 )22 ( retina
nerve fiber layer, RNFL ) J& FF F1 #ff 22 95 41 it 2 & 1K
(ganglion cell complex, GCC) JE B X P 5k 1 4] ff1 0 %
YEHR ( chronic primary angle—closure glaucoma, CPACG) [
WA, DF 5 LRE XL B B (MD ) 1A e

FiE B CPACG 83 21 1) 38 MR, BE L OB IR
(suspected glaucoma, SG) 3 25 i 46 IR A1 1E & X} iR 25
151 49 HR BE4T SD - OCT # 4, W) &5 - 34 B & A R BR 1Y
RNFL JEEEFI GCC &, 43 BT RNFL JEFEFI GCC R JE S
LT MD A

55 : CPACG A G R RNFL JEEEH GCC JE
5 IEH A B AR 0 M 25 55 (P<0.01) , 55 SG 4l b, °F
)& )5 (P<0.01) . FJ7 (P<0.05) RNFL J& {775 b &
PEZES PSS GCC R B 77 b E P25 7 (P<
0.01), CPACG 4 RNFL(r=0.65) .GCC(r=0.72)¥15
MD B 5 [ IEAH 2

£518 : RNFL JZEE AT GCC JE X R4 CPACG Y2 Wr Al
5 W b B I R (B, GCC TR B I R X nT e s A,
KR OCT; 18 MEH M B IR ; RNFL JE B ; GCC JRJE
B AUL B B
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T OGHR 2 pi o BEE 5 R 5 | R 400 A 295 2 R AR AE
PEAT SEAT PR LT Bt A B0 PEIR s , 76 3. [ 8k D vk
I £ B G R ( chronic primary angle — closure glaucoma,
CPACG) JE&:=77 YGHR e 2 2 Y 28 10 A o L B 30 R A,
B2 WA IT PACG BE A RERE RIFMHiR ",
PRI 285 278 AL AL BT e 2 H T2 W s R R 1 245
b, T A0 D B A A 28 £F 4E )2 (vetina nerve fiber layer,
RNFL) B8 BT 75 G HR (0 5359, 1 Ry 32 e i s i
5 & AR R A 5T R SD - OCT WL
CPACG FLHA B 3% 19 W0 BF  RNFL B b 4575 40 i &8 4 1k
( ganglion cell complex, GCC) A B 48, #5 7/~ H 7E . 1Y
CPACG HIfEH .
1 X &RMFE
1.1 3% &EF2013-07/2014-10 TIKBEHIZH CPACG
HiF 21 1) 38 HR 4EHS 37 ~ 68 (31 53.82+15.17) %, H:
RS 14 HR, 2 13 ] 24 B . A AARUE: (1) HR B>
21mmHg; (2) B YEHFIETE R : +5. 00DS+3. 00DC; (3) J& i
557 s FA PR 25 BT 5 A B T T D 38 ey BR 1 1 1 300 0T
JETTRGZE ; (4) BRIEAFL L MBEY K g, C/D=0. 6,
WA ZLEDS (5) FHA LY B dbt, 35 25 oD i 05 5 %
M5 s, AR | Bt T St o S 0 M L B U 4 45 T A
B 5 T IR S S P R A5 B T HIRAE | A R fih %
S TR R T o 5 E R B 2 1 BE AL OBER
(suspected glaucoma, SG) 3 25 ] 46 R, 4F# 31 ~ 65
(F¥351.82+18.62) %, HA 55 9 45 17 IR | Zc 16 f4i] 29
MR, 9N ABRIE . (1) R E <30mmHg H >21mmHg,24h {53
JE 22 <8mmHg; (2) #lFL 3k C/D<0.6, H>0.3;(3) LH Ok
AR BT it 5 (4) UBM A28 i 5 A T sl Bk 4 5 (5) HE
LB 0 | A ) R o 22 R B 48

TR R 25 5] 49 IR 4FE1% 34 ~ 65 (P34 52,37+
14.63)% Hrh B 11 22 IR, & 14 1 27 IR . A&hs
W (1) AR BB AR R 2 2 <21mmHg; (2) TH GIRE
s (3) MRJEE C/D<0.3, R C/D 2£<0.2;(4) b ff
KAREFRG A IEH 5 (5) G EETE£3.50DS ;5 (6) JLH: A
AR5 S LAtk PT 6 52 1) HR 350 114) 4 B 0 .
1.2 A% IrAMRXEEHET FiRGE . 0 Bk
I BIBEET A IR 8% | 5 1 8% . Goldmann JE 1R 1 Fldx
7E [ 30 L EF S A SD - OCT il % GCC J& BE K RNFL
JERE

PRI A6 25 735 RS0 G R A SR AL, AR 4 Dtk
BT IE, B 3&E B 5 ~ 10min J5 B IR A A, 1
OCTOPUSI01 4 [ 2y Ha i PREF 73 BT 43, B B 40 44 33em SR
H G2 B 7, BE H 5 AR, 5 520 4asb, bR 47 22 15 [1]
100ms , FEHC 9L 30° P 58 AN A il i, B A 4G A 34 i — 1oz
FOMSE R, PR E R A 25 S e e, B v SR
RF (reliable factor) 15% H&5 SR IEATHTT 0 B AR AL
S AL Bl 33 1H ( mean deviation, MD) , 387 B2 & RNFL,
GCC JE R 5 MD (A&,

OCT K #5 J7%E . W ] RTVue—100 OCT #4914 1R

B 2mm, 2L AE 0 3. 4mm ELAR ) RNFL JEEE Kz #iL
FAHRAIEESE, AW & )2 800 7 RNFL &
JE L ET7 T SR RNFL S, 00 5 A1 R R4
) GCC &

Gt 2# 43 M7 0 FH SPSS 18. 0 & AT $di ab B, i1
HWRELL x5 R, R 22507 LSD - K 58 &
Pearson #4387, P<0.05 WERBHITHE X,
2R
2.1 AREI4AIE RNFL #1 GCC Lb#  CPACG 45 1F # %}
HEZH e A, 44 RNFL JE B R 45 42 BR RNFL J5 B 22 S 34947
R EMNGIT¥E X (P<0.01,% 1); 5 SG 4 %,
CPACG 41°F-¥J RNFL JEJ & - J7 . N J7 RNFL J& i 2 5%
HA BEMG 8 X (P<0.05) ;56 4 5 iF % % R 4H
LA, SGHU RNFL JE 5 22 S HAT i E RG22 3 L (P<
0.05), SIEH X F4H 1 SG 4 H %k, CPACG 4 GCC F
PIRKGRIEE 2R HFEREEGE I HE L (P<
0.01) V.38 2;SG 4 5 1E & X B2 b g, -3 f0 B
GCC ¥ 22 7 HA B WG # & L (P<0.05)

2.2 RNFL % GCC 5 MD ML S 1% CPACG 4
F1 SG 41 RNFL Fil GCC 348 50 EF MD #4740 61
SHr 49 H B CPACG 4H RNFL ,GCC )5 MD S0 B H)
EAIZE(r=0.65,0.72) ,SG 41 RNFL 5 MD JoA &t (r=
0.206) ,{H GCC 5 MD R IEAHKM:(r=0.313),

3itig

P P DR A 0 O HR e — ol g i P R e 22
AR RRHETE Y 2 B UEAT M & R RO A 2T 41 5 RNFL
(AR AT P e AR B S 300 AR B et , HL R R AT 3 Y
FEU R 2 W KR IT S OBIR 2R TAERY I A5,
CPACG 7EFRE A0 , I iz Oy 18 78 s G A ik
WIS W L N B2,

SD-OCT HAT#li 1] Spwm B 4HFK , IF H o] LI GCC
AL TR 5 4 23 v 4 5 O, s AR T LA 20 Pl R ) BB 4 22
5| A g O ) IV R AL A ) i), AT R o LA OB ER 12
Wi b i RE ', A 5T aE 5 OCT K&l CPACG M3
RNFL f1 GCC JEJE , & 2012 14 A £ A4 75 ' AR 300 B o B
RNFL Fl GCC A1k, T SEALl T L IR B 3 A 4, % B
4y X B, RNFL 2538 | i GCC 9725 AL B ] | . 18 H] RNFL
A TR T IR B G RURRAE B, R A mlCR AL A
FE

T OEHR A FE o RNFL 32 87248 18 -5 908 5 47 1 B A7
FEE M RO B SE A PUIBF ARG A R AU AR T oCT [HER >
FEAL BT S5 K2 RNFL SIeA5E i 350 (50 G 8 22 67 > 43 A1 JLAH O
PSRRI HEAT LA 1, CPACG % RNFL & 5
MD 5= AR M OE R BN 0. 65; GCC JEJE 5 MD JR i
T EEROC M SE R BN 0.72, SG ## RNFL JEJF 5 MD
ToAH KM (HIE GCC R 5 MD BAT M6  FHE R ECh
0.313, i GCC WAL TE T YEHR A A T AgURK

B2 ,0CT REFCSE e M OGHR RNFL F1 GCC R LY
AR 5 SR T 45 A R O O R e R T
RPN A H B N R X LT Bl 5 Gec R
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®1 ZHBETEIEG RNFL EER LR (X%S, pm)
20 5 AR % Fy i) ] T )
i M I M P £ B R 21 38 02.57+24.23 106.28+17.45 71.43+17.32 103.89+15.46 72.53+18.51
BELTT AR 4 46 103.75+19.96 131.91+15.89 74.93+17.54 128.50 +19.78 77.56 +16.76
popiiekiE] 49 107.69+21.84 136.53+23.31 82.58+19.95 135.21+22.27 81.38+18.52
F 9.86 6.45 7.38 8.61 7.49
P 0. 000 0.003 0.003 0.001 0. 004
*2 =ZHBEELREHEA GCC EERLLE (X%s, um)
20 5 AR %% T 15y L] T =¥/
e M I M A £ T DR 21 38 91.57+24.23  102.23£23.58 71.43+17.32 103.64+17.16 72.53+18.51
BRI VLR 4 46 03.38+17.27 112.79+21.38 75.93+17.54 112.31x18.16 75.56+19.46
popiiekicl 49 95.76+16.52 118.43+18.22 76.45+17.34 116.36v+17.47 77.64+16.39
F 7.72 8.42 6.57 7.96 6.83
P 0. 000 0. 000 0.002 0.001 0.003
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