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s [Abstract] Objective To study the anterior chamber angle parameters of the
+ normal school-age children using the RTVue Fourier-domain optical coherence tomo-
4 graphy (FD-OCT). Methods A total of 272 children in primary school in Baoshan
? District of Shanghai, China were enrolled, the relationship between angle parameters
¢ measured by FC-OCT and age, sex, and axial length were explored, the parameters in-
f cluding angle opening distance at 500 ym and 750 pm, trabecular-iris space area at 500
: pm and 750 um, angle recessus area at 500 um and 750 pm, anterior chamber angle at
2 500 pm and 750 pm. Results The angle parameter values between boys and girls
The angle opening distance, angle re-
+ cessus area, trabecular-iris space area and anterior chamber angle at 500 pm and 750
+ wm were positively correlated with age and axial length (correlation coefficient r were
from 0.61 to 0.73, from 0.51 to 0. 60 separately, all P <0.000 1) ; The parameter value
° between different ages (7 -9 years and 10 — 12 years, 7 -9 years and 13 — 15 years, 10
- 12 years and 13 - 15 years) were statistically significant (all P <0. 000 1). Conelu-
sion Gender is not the main factor on the changes of children angle structure; The
. angle parameters increase with age prolong and are positively correlated with axial

+ length.

RTVue Fourier optical coherence tomo-
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¢ LRBAL 55 A RTVue {8 HLI 6 A 2435 )L s AR K
¢ MHE] BRY AU RTVue B2 T W7 2444 (FD-OCT) X IEH 27 k¢ JLIE (K6 bi

AR SHIATINENTT. 3% A Bl R X AN 272 4 ) LEAR IR %,

% JH FD-0CT ﬁ)ﬁﬁjﬁm}i%‘ 500 pm-<750 pm e INGE - B (RI THIAR S by AR B B3 T AR )y
o FAAHBE 4 ARG A TP L 1 2 Bl AT, BT 5055 4 45 5 B0 AR 1 a B IR 12

MRFR. &R Btk Ulﬂ??r)rﬁj%izﬂwu TH 2R TR RGN P>0.05)
O A T TBEE B | /N 4 ) BT 6 ) T AR 5 £ 1 5 1 AR &)rﬁﬁﬁaﬁ*ﬂ‘ﬂ?“&ﬁ&ﬂ K RIE
o S GHE RSB r 25N 0.61 ~0.73.0.51 ~0.61, 30 P <0.000 1) ; &% AN4F 5 B 2 [A]

¢ T~9F8510~1287~9%513~152.10~12%513~15 %) MESHHESHTS
CIPFER X YN P<0.000 1) . 58 PRI JLE b A 4RI BN R K s

o SR BEE RS BT B N, OF L IR AR KT BB AR
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TILEM AN, ML F, a5 #E 1 RTVue
{8 LI 25 40 T W1 2 43 4 (FD-OCT) 0T LUK 617 b5 A
HEAT AR 2 v R P e . )L Bk
H/ET IR 4 K 2 %0 T 97 A 2, I IR B X JF 44
T AR 14112 W0 200 5 1 B 0 45 K JF T80T i 3
fE o FE 7Y OE H )L 5 AR 4R 0 H R S 50
JE o2 ) L T DG HIR BH 412 BT 23 R R0 A7 35006 7 1R ki
AWFF R FD-OCT il i1 X 7 ~ 15 %2
W JLIP 5 A1 A DG S8, 3 LEE s AR 45 2 50U
P 2, ET AR T 2208 ) LBE %5 D M 2 505 408 1 il %
ARANII DGR, IR R .

1 #EREFZE

1.1 —RARER A0SR BT Bt AL e A 1 1 A
JVERAT. HESABEN 7 ~ 15 21 IEH DUR L,
JEYGEEH —3.00 ~ +3.00 D, HEBR G R IE A A BE L
JEHR R 59 WL AR S e, B BE 52 A I FURG P o
BEMLIE $E 1T 52 00 X 2 B/ 24 b i A S
PN 272 24 )L (R A 45 SR AT Ge vk o A, Horh 55
131 N, 4E# (10,79 £2.65) % 4c 141 N, 4E 1
(11.06 £2.33) % . AT N ik # ¥Rk H A7 R I i 2
RIATGA W ARWFFR T R LB Bt BEZE 0 2 it
HE, FrE W o ok R 38 6 )L KK AT T R O BUAS
TR R

1.2 AERL HZHAETTET 2012411 AF
12 HikAT. i b vla R By v vh o £ 57 R A 21,
BRI A AT o R A R AE K A A R A IE I X
5. A BNEIEL RN 2 4 g As il ok 2 b s 2
— N R B IR R B il G LS & 3E4T FD-OCT #:4E
TAE) LK 7 44 g i MR B 16 PO BT GRAT S A
Ay B RN A 3% 520 o 59 B Vg T IR 95 By 36 RO
AT AR A R0 % FAE 1 H AT, fsi 41l
TAF.

1.3 ®MRAZE  Ek, MR RWEZRH - BR%
BE, ALFRAERS VB BEAE IR e A Hvk, i BT
HRL93 [ 43 w0 B T 0 517 8 7 3 PRI 4E  R  J BE B
i 2 8RS N N B3 ] Excel BAE 270K 28 KL 4
NS Bl J5 . 52K L3 7E R SR~ 32 52 IR R
MR o RS AR NAFRHERLEAE R F—2

&% .
1.3.1 RIEHEXZSHEME KM RTVue FD-OCT

(Optovue, Inc, Fremont, CA, USA) W 517 b5 f A K 5
H, JAT A VR 2 830 nm T 4140k K U O, B
JAM I E 0y HE AT G5 5.0 pum, BRI UR FE B i ik
2.3 mmo KRR P AT, Bk A AR, T A
H T FD-OCT @A b, SR A A T LA I 1) 7 5, B
PG FIR v A AR Y b, s 7 1) S IR R L X
i EHT TS T 23 0l BT A A MR o A
RN S0 2 A 52 [ 5 #4011, 2% 5 4 A2 /D B3

5K T B, B 5K I i 3 R IRl k. A
PSS B BB o3 A e D 5 AR 28 A T
S T S e s £ T A8 A R4, [R] I 3% % 2 2% 500
wm F1 750 pwm R 50 HIHT B5 f AR S50 A dE:
I 2 Cangle opening distance, AOD) « 7]y 42 ¥ -
IR 2% () TH AR (trabecular-iris apace area, TISA) . A
[ 53 TH AR (angle recessus area, ARA) . J= A )5 (an-
terior chamber angle, ACA)

1.3.2 REMKEME  ARANK L 10 R A 10L
Master (version 5.02, Carl Zeiss, Jena, Germany) SR
0 R 2 G P W 2 A Sk L T SK A TE RS (A
ZLE A A, LR 5 RN, B3 E . Wl T R
FHZ MR, CLORUETH 7T 5

1.4 GitESH R SPSS 13.0 Giil i tuik
TG i Y WAL 2 18] 1) & Ge it 7 B R R 4L L
BOR AL LA ¢« K05 . 25 05 S H0 5 AR 0 IR A
KEIAH ¢ 1 R F A G 43 1, TF SEAHH 56 R AL
RIS B 22 18] %% 2 B P L AR AT SNK (Student-
Newman-Keuls) £ 3. tHEE B x £5 KR, P <
0.05 Kz A gt 2 E o

2 R

2.1 JLEFEBESHMNEER JLEW M
BZH FD-OCT M EHWE 1.
F1 JEEASSHNESER

Table 1 Measurements of anterior chamber angle
parameters

Parameter Xxs Range (min-max) 95% CI
AOD500 (I/mm) 0.44£0.14  0.218 =1.173  0.428 —0.462
AOD750 (I/mm) 0.68+0.19  0.379 —-1.578  0.654 —0.699
TISA500 (S/mm?)  0.15+0.05  0.061 —0.466 0.140 —0.152
TISA750 (S/mm?)  0.310.10  0.162 -0.882 0.303 -0.327
ARA500 (S/mm?>)  0.16 £0.06  0.066 —0.502  0.151 —0.165
ARA750 (S/mm®)  0.33£0.11  0.170 -0.917  0.317 —0.342
ACAS500 (p/°) 36.26 +8.30  19.82 -64.30 35.27 -37.25
ACAT750 (p/°) 38.16 +7.71  24.03 —67.25 37.24 -39.08
2.2 MHIMEASENEMETW 5 LMnN

FhEMSHNEEERY TSR TR R P>
0.05, W& 2) .

#z2 AEMNENERSHNERE

Table 2 Measurements of anterior chamber angle
between males and females

Parameter Male Female 1 P

AOD500 (I/mm) 0.45+0.14 0.44+0.14 0.42 0.6756
TISA500 (S/mm?) 0.14+£0.05 0.15+0.05 -0.74 0.460 1
ARA500 (S/mm?) 0.16£0.05 0.16 £0.06 -0.80 0.4250
ACA500 (p/°) 36.75+8.46 35.81 £8.17 0.93 0.3547
AOD750 (I/mm) 0.68+£0.18 0.67+0.19 0.59 0.5569
TISA750 (S/mm?) 0.32+£0.10 0.31+0.10 0.63 0.5310
ARA750 (S/mm*) 0.33+0.10 0.33+0.11 0.59 0.5555

ACAT750 (p/°) 38.71£7.61 37.65=+7.78 1.14 0.2557
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WEIRRRER KD SEAEAFE R Borb i) o A
F, AR WL 30 [ Wk 5 A1 FF J8ORR FE 1R AH 5K 2 54
AOD.ARA.TISAACA ¥J 5 4EH B IEAR (H5C R 4L
r0.61~0.73,%4 P<0.000 1) . £ a =0.01 /K
b, FAMERR B Z N (7 ~9 510 ~12 £.7 ~9
Z513~15%.10~12 513 ~15 %) S HE %=
FBH G R X YN P <0.000 D .
*3 BRASHNEENFRITRESFIRANHE
KKE
Table 3 Chamber angle measurements according
to age distribution and its correlation with age

(x +5)
Age7-9 Age 10 -12 Age 13-15
Parameter r P
(n=90) (n=88) (n=94)
AOD500 (/mm) 0.35£0.06  0.42£0.09  0.56+0.15  0.70  <0.000 1
TISA500 ($/mm?)  0.1120.02  0.140.04  0.18+0.05  0.66 <0.000 1
ARAS00 (§/mm?)  0.1220.03  0.15£0.04  0.20£0.06  0.61  <0.000 1
ACAS00 (¢/°) 30.21+4.83  34.815.94 43.42:7.49  0.73 <0.0001
AOD750 (1/mm) 0.55£0.09  0.65£0.13  0.83£0.19  0.69  <0.000 I
TISA750 ($/mm®)  0.26£0.05  0.30£0.07  0.39 +0.11 0.62  <0.000 1
ARA750 (§/mm?)  0.27£0.05  0.31£0.07  0.40£0.12  0.61  <0.000
ACAT50 (¢/°) 32.74+4.80 36.95:5.43 44.47:7.29  0.69 <0.0001

2.4 BRMKESFRUREEASHNEEMX
% 1OL Master JIl & 272 NR T 48 00 AR % K & 24
(23.82 £1.19) mm. FLZEAH K MR B, 25 55 M AH
RS A H 5 IR 4K B 5 1 AH 9¢, AODS00. TI-
SA500. ARA500. ACA500. AOD750. TISA750.
ARA750.ACA750 5 HR 4l K B2 AR G R Er 20 0l
0.54.0.53.0.51.0.57.0.60.0.58.0.57.0.61, % %
P <0.000 1.

3 it

OCT J2& ) I DGR AT IR F8 20 2R 482 T ple A% 1)
AR M HA, B Lzane %DV 7E 1994 4F 8 56 1
TR, DRI A P A R AT R T AR R A
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RIS 20 o AR 50K 1) 587 — 4% FD-0CT, B
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%) AL HT B /N g F &5 R ) 4 Schwalbe 25
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N IBI 2 W B D 1A B AR 0 o

FENE , S5 P A 7R 7 S MR L A e v 1) K
o A, 72 LR B By A 2 50 IE R RV
P AT L I A e XL 3 S A R S A TSR W, o
ST 53 R BE AN 55 1 5 A A D IR I ARR PR S 4L
Tl i 0 K A B A4 S LD A S S AR
AHWEFFIAT FD-OCT 52 f il 5t 3 [ 27 e ) L3 1 b3 fh
MRS HE o ARG, L 5727 08 )L i s f &
Bl 1, ) LE O IR K 2 32 W ) Jm 82097 T

ZE I 8 P A RAT 0 2E M

AWFFCH, 220 L3 I W 55 A T R BE 1 2 400
R AT B, X 4 5 BE AR I g P A I
A PE AN & 52w L3 By AR 4 M AR AR I R SR #
Kobayashi % "' Fl UBM %} 46 £ 4E# 4 1 ~60 A
Y IE B 22 40 LA LB 1 by A 1R AT 0 T, R
AOD BEEFER KB . AR HiZ88 315,
FEUESE T A48 AOD 75 N 145 5 M 2 50 1= {5 7 4F
WK (T ~15 ) W)L P A7 AE X —E#H. Al
B AR B L 25 B 1 S 508 AT P T
B, RIAER B2 M S 22 R A Gl & 0, 3t
B 7 ~15 52208 JLTE I b5 a5 — BANE R B 21k
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G RBERIG . WA, 10 ~18 & 1 A
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TR AR, I R B R 4 A 2 CAHERR 7 15 f
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1iE, Bh K5 s A O AR ORI IR 35, A AT 9 24 WE AR
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SEAERR WPk B 4 DL R R 55P. 7E Lavanya
2 DOT (RO RIF 5 v, A T IR i N 5 4 6 B ) o 37
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VIR L 55 M s 7, e v HA B #4501
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PRUE ik 462 XX AE T IR s i i S 5L i T
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T AT 50K U FIX 8 HA Rk st A% 1 N
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SRR ST AT b, AT HE— B8R T R A
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