Int Eye Sci, Vol. 18, No.6 Jun. 2018 http . //ies. ijo. cn
Tel.029-82245172 85263940 Email .1JO. 2000 @163. com

- IERBFSE -

OCTHMEEEASEZMAABETHRAMIRMETLYH

EEERHR
%

YEH AL (274900) L AR B B E R EE BE R B
TEB I ™, 2 AR, BYR B, BF5E 07 ) BRBHIG IR
W IHAEE : K™, hbwusongli@ 163. com

Wk B9 : 2018-02-21 1 B . 2018-05-08

Measurement of RNFL thickness in the
normals and open angle glaucoma patients
by OCT

Yan Ge

Department of Ophthalmology, Juye People’s Hospital, Juye
274900, Shandong Province, China

Correspondence to: Yan Ge. Department of Ophthalmology, Juye
People’s Hospital, Juye 274900, Shandong Province, China.
hbwusongli@ 163. com

Received:2018-02-21 Accepted :2018-05-08

Abstract

e AIM. To investigate the retinal nerve fiber layer
thickness ( RNFL) in normal subjects and primary open
angle glaucoma (POAG) patients by optical coherence
tomography (OCT), and to provide a theoretical basis for
the diagnosis of POAG.

¢ METHODS: Totally 100 patients (123 eyes) with POAG
treated in our hospital from November 2014 to November
2017 were selected as the observation group, and 50 cases
(100 eyes) matched with age and sex were selected as the
control group. Patients with POAG were divided into the
early group (36 cases, 44 eyes), the advanced group (40
cases, 50 eyes) and the late group (24 cases, 29 eyes)
according to the mean defect(MD). The average RNFL
and the MD of the whole visual field, temporal visual
field, nasal visual field, inferior visual field, and upper
visual field were measured by OCT and automatic
perimetry respectively, then their corrections were
analyzed.

¢ RESULTS: The average RNFL of the whole visual field,
temporal visual field, nasal visual field, inferior visual
field, and superior visual field of the observation group
were significantly lower than those of the control group,
the difference was statistically significant ( P<0.001). The
MD of the whole visual field, temporal visual field, nasal
visual field, inferior visual field, and superior visual field
of the observation group were significantly higher than

those of the control group, with a statistically significant
difference ( P<0.001). The mean RNFL of the early group,
the advanced group and the late group were thinned
successively, paired comparison showed a statistically
significant difference ( P<0.001). The MD of the early
group, the advanced group and the late group increased
successively, paired comparison showed a statistically
significant difference (P<0.001). The average RNFL of the
whole visual field, temporal visual field, nasal visual
field, inferior visual field, and superior visual field were
negatively correlated with those fields of the MD (r=
-0.675, -0.667,-0.560, -0.711, -0.660; all P<0.001).

¢ CONCLUSION: OCT examination shows that the RNFL
of POAG patients is thinner than that of the normal
people, and the RNFL becomes thinner with the
progression of the disease. And it has a close relationship
with MD.
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R4 5, MD Sy 52 bR 1 BURE 5 0E 8 2 BURE
Z#,

Bt o i . BT A B S A PR & T B A, R
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Fz1 FWAHANKSE RNFL EELLE (X%, pum)
4l AR %L A% 4 ] AN ) T is;)
MEH 123 65. 65+8. 45 60. 34+5. 54 51.23+4.56 59.45+6.98 70. 56+7. 87
XiF HE2H 100 105. 34+9. 54 85.34+4. 34 84.45+4. 64 135.56+12. 32 134.65+11. 98
t 32.918 36. 854 53. 681 58.028 47.963
P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001
TR POAG FR s W HRZL . TERARAG AR
F2 MWANKEWE MD bR xts
| AR %L AL A B T ;)
MEH 123 5.34+1.06 4.98+0. 93 4.34+0.91 6.39+1.21 6.43+1.34
xif R4 100 1.34£0.32 1.29+0. 45 1. 5420. 54 1.45+0.30 1.24+0.36
‘ 36. 398 36. 357 27.124 39. 828 37.629
P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001
L MERYL . POAG B 4 BB IE H IRk A B
%3 POAG FE4H#iE#H RNFL B (XEs, um)
Iy AR%L A A A B T ;)
R 44 91.238. 43" 79. 546, 45~° 68. 455, 43" 108.3427.05™°  112.34+7. 45"
bii i 50 72.43+7. 33" 73.03£5. 45° 61.23+4. 34 72.34£6. 03" 83.24+6.34°
e i 20 29 40. 43+6. 04 39.23+5. 87 32.65+5. 00 43.45+5.45 48.45+7.05
F 403. 86 346. 87 376. 87 433.43 412.88
P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001
T P<0. 05 vs BRI ;°P<0. 05 vs JEJRH],
#4 POAG TR HIEE MD L% X%s
ol AR % A4 gl B il i)
M ZH 44 8.43+1. 43" 9.32+1.45"° 8.55+1. 43" 6.89+1.05"° 7.22+1. 06™¢
b1 GEE 50 5.34£1.24° 6.05+1. 35" 5.54%1.32° 4.65+1. 03" 5.11x0. 98"
B9 29 2.08+0. 84 2. 14+0. 87 2.07+0. 90 1. 87+0. 65 1. 665+0. 75
F 234. 18 214.43 245.43 187. 43 243. 66
P <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

' P<0. 05 vs I ;°P<0. 05 vs R,
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