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Abstract

e AIM. To investigate the morphology changes of
peripapillary retinal nerve fiber layer( pRNFL) and macular
ganglion cell complex( GCC) in patients with Parkinson’s
disease.

« METHODS: Eighty eyes in 40 patients with Parkinson’s
disease (PD) treated in Beijing Tian Tan Hospital from
July 2014 to May 2015 and 60 normal eyes in 30 patients
were controlled in the study. Each section of pRNFL
thickness and GCC thickness were measured by optic
coherence tomography ( OCT). The correlation between
PRNFL and GCC of Parkinson’s disease group, and the
difference of pRNFL and GCC between the Parkinson’s
disease group and normal group were evaluated and
analyzed.

e RESULTS: Compared with normal group, the pRNFL
thickness of superior temporal(ST) , superior nasal(SN) ,
inferior nasal ( IN ), temporal upper ( TU ), inferior
temporal (IT), temporal lower ( TL), average, superior
and inferior section significantly decreased in Parkinson’s
disease group( P<0.05). The GCC thickness of average,
superior and inferior significantly decreased in the
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Parkinson’s disease group compared with normal group
(P<0.05). The positive correlations were seen between
the pRNFL thickness and the GCC thickness of average,
superior, inferior respectively( Avg:r=0.743,P=0.01;Sup:
r=0.689,P=0.01;Inf.r=0.693,P=0.01).

¢ CONCLUSION : The pRNFL thickness and GCC thinckness
are significantly thinner in patients with Parkinson’s
disease than those in the normal controls. Average,
superior, inferior pRNFL thickness is positively correlated
to average, superior, inferior GCC thickness respectively
in Parkinson’s disease group.
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(peripapillary retinal nerve fiber layer thickness, pRNFL) &
ﬁﬁfg?qaéé%éﬂﬂﬂﬁﬁé\ﬁi(ganglion cell complex, GCC) J&
FER AR A

F7ik L 2014 -07/2015-05 Jb 50 K% B e A (19 )5 &
PEMA 4 #79 ( Parkinson’s disease, PD) B 40 151 80 HR , 1F
B0 EZH 30 9] 60 B, s FASUURH 1O 27 B )2 43 4 (optic
coherence tomography , OCT) X} It A 22 ik & i 17k 2r , 43 5l
DR IS pRNFL Fl1 GCC JEEHE . P ST AEAS ¢ K6 LA
AR SR M IR Z ] 25 S R IR pRNFL J5 B2 119 22 57
FEorHTIA 4 AR 411 pRNFL JEFE 5 GCC R BE (45 Ave,
Sup I Inf JEFE) BAHICHE
5RO N R L #R, pRNFL 1Y 1 7 3
(ST)  EJ7 &AM (SN) R Jr & (IN) 300 75 (TU) [T
JPEUN (IT) R 7 (TL) 2 B, pRNFL [ 7 J&E J¥
(Sup) \ FI7JEEE (Inf) 2R BE (Ave) 27 B A Giit o 22
5(P<0.05) ; MA4 R4 GCC JEJE 5 IEH X A ML, F
PR | O AR 5 RS B Gei v 22 5% (P<0..05) 5 I
55 pRNFL ¥ 52 W R iE ARG (F#:r=0.743,P=0.01; -
J7:r=0.689,P=0.01; F J:r=0.693,P=0.01),

51 A AR RST pRNFL R 2 GCC JE B2 88 0k 5 A
W S AR, I SR IR AN OG
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W45 7% ( Parkinson’s disease,PD) J&—F & UL #2518
v, Z W THhEHFE AN, 4 PDBEZEIL(DA)fE
MAICHRIL 50% ,BCIRIA N DA & =A% 80% LA LI,
B — RV RSN Rz S B AT ARE AR FIARAE . BifE 22
IRAL 2 1 R R | B 4 & B30 1% 53 B i st PD AR
L 3 (% A I RS G b 22 T DA BB 2 T Y B D
A SRR AT AR B B S ARIESE
8 13 G2EAH T W7 Z 545 (optic coherence tomography , OCT)
XTI 4 AR BB JOE B NI 28 £ 4k )23 )R B ( peripapillary
retinal nerve fiber layer, pRNFL) | BE X #2815 4l ffd & &
A ( ganglion cell complex, GCC) BFE bR EAT 404, iE—25 T
T 4 R S5 L T P 72 A A
1 & HF*E
1.1 34%  #HH2014-07/2015-05 db 50 KI5 B B i 1Y
40 151 80 HR J5t PR 1 46 AR R85 S9E A 00 810 201, HIE B3R Mk i,
3 S HAth A ol JE DRI 000 48 AR £ 5 A1 IR 48 AR 2 m  HE At
IRl g o 22 | S AR ot 5 LA 55 25 a1, 2 15 44
RIRAEM 44 ~76 (V1 62.3+11.5) % JHE 6mo ~ 10a(F-
¥74.322. 1a) . IEHF A IRALEE I E R A 30 ] 60 HR, Horp
5520 B, 4 10 ], 4F#% 40 ~ 70 (FF-) 52.34+8.84) ¥, A
VERRE : £ G 1995 4F th AR e 27 o3 AR B 22 4 S R T i
JREAE NARIE , TCHL A 28 K A0 ) I 5, TG 7 D' IR 8
JEICAIE . BT A 2 R E S A 5 8 2 M R & .
W4 AREH | TE X BRSPS 4R 0% VRS B TR ) LA, 2%
S TG EE L (P>0.05) .
1.2 ik I OCT XA 32 #hA TR A, 43 i) £ AR
Ji& pRNFL #1 GCC (AL 4% V- JEE Average: Avg, b5 & &
superior: Sup, I /)& & inferior; Inf) JE & & 8 TR 1Y
pRNFL( By & superior nasal : SN, B 75 nasal upper :
NU, 20 F J5 nasal lower: NL, T J7 &.l] inferior nasal;IN,
T 75 #U inferior temporal ; IT, Al T~ 77 temporal lower: TL,
M 5 temporal upper: TU, I 75 #ifl] superior temporal ;
ST) JEEJE . OCT K #x >R HIH 7 RTVue 100 OCT, 457
JGHRAS PR, P 28715 4 i 52 5 AR (GCC) 2 DA B o i
T4, EBEIX 7Tmmx7mm 121, 8605 500 14
1640 73 VA ERIIE A id 5% GCC JEJE ; pRNFL 4714 LA 3L
SRt IR Sum, HAR R 3. 45mm, JKEL pRNFL
HYJEE SR EUE S 5 BEATE 40 43D I BIGIE i B2 1)
R o H [R]—AG e  % i A7 32 108 BUIR BEA T 44, DA
B THEPLEUR T RGO A Sh AT 5017

G AT R SPSS 17,0 56 Bl AT 56 T2 A
Bro i BERER B e bR ifE 22 (x £ ) 3Ron | A ] L 3%
R FBSEREA ¢ A 5 A6 AR4L pRNFL 5 GCC HYAR G
43R Pearson HZAHC T, DL P<0.05 N ESFH G
R
2R
2.1 MAEREZIKMRpANFL ELE MEHEESIEH
ANBEANZBE RNFL JERE UL 1, ST B SN R IN £
PR IT RBRTL G2BR TU RFR 2 EJ5 1R J7 (9 pRNFL
JRRE HA G225 5 (¥ P<0.05)
2.2 MARE GCC ERILE MaeHREHESIER A GCC
FL, B RO GCC R BB B St ¢ 2 7 (P<
0.05,%2),

1 MWMEHRAREEIEApRNFL EELEE  (X£S,um)
HBAL M4 #R4l IE X R ' P

pRNFL-Avg  105.243£10.143  109.11+8.21  -2.417 0.0l

pRNFL-Sup  106.3394+12.03  108.99+9.87  —1.391 0.044
pRNFL-Inf 104.345+11.2  111.79+11.33  -4.063 <0.01
ST % FR 141.087£18.274 148.376+6.675 -2.944 0.01

SN % [R 123.150+19.908 129.85+18.789 -2.018 0.045
NU 48 81.525+15.194  84.2+12.718  —1.104 0.469
NL 458 73.687+11.462  74.528+11.129 —0.435 0.514
IN R 114.400£18.807 121.548+18.268 -2.253 0.001
IT %R 143..625+21.972 150.841+18.465 -2.056 0.004
TL 4 fR 82.541+11.294  86.587+15.007 -1.820 0.016
TU %8R 83.200+11.294  88.459+15.236 -2.346 <0.01
*2 WEHREAREFEITEA GCC BELLER (X£S, um)
251 IR%  GCC-Sup GCC—Inf GCC-Avg

A4 #R 4 80  94.567+7.742 92.886+8.662 93.718+7.888

TE 5 % RRZH 60  97.162+5.171 97.033+5.182 97.262+4.844

! -2.246 -3.267 -3.071
P 0.04 0. 000 0. 000
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