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Abstract

e AIM:. To observe related biological parameters of 3
minutes dark-room provocative test in patients with laser
peripheral iridectomy ( LPl) in the fellow eyes of acute
primary angle - closure ( APAC ) by
biomicroscopy (UBM). To explore the risk factors in
primary angle closure suspect ( PACS) patients with
progressive angle closure after LPI.

e METHODS: Seventy - eight eyes of APAC patients
without peripheral anterior synechia were selected. Each
eye underwent 3 minutes dark-room provocative test after
LPI. Anterior segment parameters, including anterior
chamber depth ( ACD), anterior chamber angle open
distance500 (AOD,,, ), peripheral iris thickness (PIT), iris
convex (IC), the position of iris insertion and trabecular-
ciliary process distance ( TCPD), and the number of
positional angle closure ( NPAC) were observed and
analyzed by statistic methods.

¢ RESULTS: Patients with APAC were examined by UBM
after LPl and 26 eyes(33% ) occurs at least one positional
angle closure, 19 eyes (24% ) were positive in 3 minutes
dark - room provocative test among them. It occurs a
positive relationship between the elevation intraocular
pressure and the number of positional angle closure in
dark-room provocative test(r=0.84, P<0.01). AOD,y,, IT

ultrasound
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and IC were significantly changed from normal light to
darkroom between positional angle closure positive group
and positional angle closure negative group(all P<0.01).
In single factor analysis, AOD,,( P=0.003), IT(P=0.012),
IC(P=0.043), TPCD (P =10.015), the position of iris
insertion( P= 0. 024) were correlative factors of positive
results. In multiple - factor analysis, only IT(P=0.011),
TPCD( P=0.009), iris root attachment points( P=0.02)
were independent risk factors of positive results.

e CONCLUSION: A certain proportion of patients with
PACS after LPI appeared positional angle closure in a dark
room. Peripheral iris hypertrophy, anterior displacement
of the ciliary body and iris root attachment points are vital
risk factors. Long-term follow-up study and intervention
treatment are required in these patients after LPI.

e KEYWORDS:: primary angle - closure; laser peripheral
iridectomy; dark - room provocative test; ultrasound
biomicroscopy
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RO BB 5 7 DG PR (+) 55 4 il 5 #71 OG BT (- ) A
UBM 3l 25 S U A (E BRI FEA ¢ R, 42
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x1 EMEEREA(+) AS5EMEERXA(-)H3E UBM SHTUERR xS
A5 R AODsg0( pom) IT(pm) IC(pum) ACD(mm)
Ml A AT (+) 26 -81.35+30.35 61.27+11.81 29.8+6.6 -0.18+0.07
FEAMME D A O (-) 52 —42.60£19.08 29.40+10.52 17.9£5.4 -0.17+0.07
t -6.88 12.10 8.42 -0.56
P <0.01 <0.01 <0.01 0.58
x2 BEBETEMEEALA(+) BEE Logistic BRS#H
TR E EVEEN 3 FRifEiR Walds P OR 95% CI
AR -0.011 0.037 0. 708 0.235 0.85 0.920 ~1.063
ACD 0.017 0.042 0.923 0.150 0.44 0.013 ~1.351
AOD,, 0.025 0.018 9.428 0.003 0.982 0.963 ~0.995
IT 0.022 0.007 10.438 0.012 1.002 1.008 ~1.035
IC 0.021 0.011 3.919 0.043 1.022 1.005 ~1.048
TCPD -0.010 0.004 5.904 0.015 0.991 0.983 ~0.998
T AR AR o o -0.808 0.329 6.023 0.024 0.411 0.205 ~0.823
*3 BEBETEMEEAXE(+) ZEE Logistic MASTER
AR % EVEEY 3 PR Walds P OR 95% CI
AOD,,, 0.031 0.056 9.428 0.361 0.991 0.997 ~1.053
IT 0.020 0. 008 6.705 0.011 1.021 1.005 ~1.361
IC 0.025 0.013 3.536 0.062 1.025 1.002 ~1.053
TCPD -0.013 0.005 6.924 0.009 0.987 0.967 ~0.998
BT AR T B o o -0.808 0.329 6.023 0.024 0.411 0.205 ~0.823
PRI =3 07 0 1 8 W = OO 5 4 B, 26 f 5 207 .
APAC X AR 15 28 38 % 06 i R & s 18 -5 32 ko s A g 12 .
I P 7 B8 R) A A DG S DL AT 1, % i 4T Spearman g 4l o
AR A R R IEA DG (r,=0.84,P<0.01) = 12t . :
2.2 APAC XIRR LPI RSHM MR A X (+) A5 5EM =% sy
MEAXHA(-) ABEM5ERXL T3 UBM 2 Ze . °
T APAC XM LPT A S H il 57 A1 G HA (+) 21 5 = R
fil kB3 £ 2601 () LI S 5 TE 2 T UBM 825 B8 I
0 1 2 3 4 5 6 7

VAR L85 R A ST BEAS ¢« K56, 28 Levene K 303 75 25
F Bk B A S A (+) 215 4 Al s R G T (- ) ALl Y
AOD,, T IC B 22 7 A Gt 2 & L (¥ P<0.01),
ACD ZbfE2Z R SR L (P=0.58) , L% 1,
2.3 Bt REAXH (+) MEXBE RS E A Logistic [
A4Hr B 78 Bl RIAE I FIRE = R UBM il i 2 500 422
il s R OCH (+) B SR, LA AR DU 10a 43—
AR LN S A 5 T AR S B A 7 8 3L B T LB 58
1 BEARARETHR A 2 BERIR ISR 3 A AT, 44
H1UBM il 2 B0k 47 B R Logistic [71IH 43 B, 25 SR %
W1:AODy,, JIT IC TPCD U BRAR B 5 o7 B I s = #2 fih
PR A OCH (+) MAHCH R WL 2, HERHE R Logistic M
F T B LA i A Z I Logistic I /HT, 4558
FW] HUA IT 'TCPD T REEAR R 5 0 B2 WG = N 2 Ml
D F P (+) ST A C R R, L3R 3,
3itig

PACG AL — LA A 55 IR 1 ik ) R 36 AH G £91)
LURS AN RN N D el R DS R N N VA DO [
S BRI ST SR LPT AE A I i FLBELA 389 9 i s £
IIERTT 7, & 36IT APAC FA LT B 50 Alsagoff %5 X
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AT THIAIT,5 ~ 10a W2 75% HE W 2k APACY
R Hr 5 PACS H 3 LPT AR5 4577 78 422 il 1 53 £ 56
PR AR G IR 28 X LPT AR 5 B 17 B iF — 236 97 42 1L B3
SN

Ang S50 80 ] APAC HE XHI AR fiti 17 LPL, -4 b
15 50. 8mo, & F 10 Hl HR & >21mmHg, H 2 1] ¥ &
PACG, 4% 8 1l B & Hi 5 f e T LS A1 (B &R s £ 55
5 A1 e A6 25 5 52 BRI Z RV i LA 9 408, 7T £
A B Al S PR I B £ P B SR A s, R A
gh4 UBM K62 10 1 2 3 % 10 4 J5 R B i s A B 4 L
HAEME 31, 8% $R 153 68.2% 0 BF oY e W H 3 AR IS
I 3min B FL X 6 B N 18 A ik B BCIR S, vl R
TRERITIOIRZS , E— 4 T UBM I 28 30 & 3 56 1 e
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PEST D ABFIE T, 26 1] (33% ) H % 3min UBM B % % &
TR AL KA B A OGP e E A A g P
FH19 B1(24% ) BRI 2 & T Ang S AUWF5T, 5 3min
UBM 5 % 3% A& 120 56 B8 0 4 b 48 7 322 fk M 5 3 56 D0 190 77
16, ABFIE WS APAC X R % 2 3 & 3 36 ek HR TR ) 5
fH5 3min UBM W% 3 30& ™ $2 il B/ 5G9 7 o 45 5
TEAR G, EHLREME Dy Al G B =3 A4S 07 A7 i B I = ik
RIS R BEME  UESE T LPT i 322 f M B3 1 5 A 14 915 B B
IR R T R RSB EAR K . Ramani 251 X PACS
LPI J5 ¥E1T 2a BT, K PRA 28% 5% E )& Ky PAC, i#F—
AU A 42 b 1 B £ 56 A 2 PAS B LAY JE ok S5 14, 5 LPI
JE A A7 #2 fl M B A G L, W) R Rl PACG 19 T g
WK,

Cheung %5 ¥ 338 6175 5 A0 0 RO 25 2048 X617 55 £
P v B SE A AR A AW 5% Pl ik L3R LPT RS B i 5 1E
WL T 2 UBM S8 M0 (8, & B fil 14 b5 A G 1A
(+) SR B A G (- ) 41 s A0 DT TICHE B 40N |8 34
W PR S T B A I . Woo 2617 LS 3 B 25 i A
5= FRBE Ap, JE M PR AR SR T R B R | s Al i — A
ARE A] DLAE G IREE N T BRI S AR Ak, 2 D A 2 Ml G A
FIE N K, Mizoguchi %£'° X147 LPI J5 i PAC 1 PACG
B IEATHEZE T ASOCT WA & B, Ji 0 o s )52 138 oh LT
ARG A 2 ok B ff S PR Al Sr PR FRATTRE i &R
Logistic [/ 4347 o 5 15 2 42 il B £ 56 P AH DG A TR 28
D SR TRCHE B ) 2 e ISR B T RSB R /N 8 D) R 2
FE B AT RRAR SRR B i — 2 T Z R i, A5 R B
715 JE 0 T S JEE /N D) B BRI A R AR S B 7
e E N B Al D A O P A S AH DG PR 2R 1 B ] i T
O JEE AR AT T REEAR BT 5 SR RS, W = R & A e fi
TR B B B AT BEPE B R . He 2517 BF 5% o 2 B 50 5 1Y
BT LPT AR5 & A s f Bz bt P R 22— BRI
JEL 2 0T AR T A R R R BN T B Mk s A OGP 1Y &
AR Yun 2P 3@ ASOCT 7EIS %5 R XF LPL 5 (9 PACS
1 PAC FBFIEAT IS, & BUAT AR 0 B 5 10 B 5 LPT R
J&i & R B A GG HH T ASOCT X AR A A% 4 2% |
ENIATN 2NN E NS S Rt N Y S T = A wa
S PR GE AR AR P 2S |, Xof 45 S v e 18 il — 2 (W52, 17
UBM f8 L 0K tf i S WeBRtR AR AT 25 AR B, T o AR
PR A B A R U | R PR AR 117 3508 AT AR AR )5 3 = 2%
T RENS S T AR S B B S LPL RS & AR R ik B
KR,

2 Lk PACS |23 LPI G fERE &= R A4 — 2 He il
R e 5 A G P e R i M JEE BRI A | R AR
PR A 1 s e ) Nl S T B 7 b s 200 )

PACG, 7& LPT A& B 5 AT (IRl U7 , 6 BERH 45T T Tl
J7 o BT AWISE LPL S By i ) AR 5 1 Y s £ 78
AT AT T it — 2D Wi 91, HEAT Ik 1) A R
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