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¢ zhengh1979@ 163. com * [ Abstract] Objeetive To discuss the correlation between anterior sclera thick-
: : ness ( AST) and other ocular biological parameters in patients with different types of
;s B #3:2014-07-30 . glaucoma. Metheds Eighty patients (80 eyes) with different types of glaucoma in our
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ﬁg g?gﬁ%)ﬁ;ﬁo'lz . hospital form January 2012 to June 2013 were enrolled,including 38 cases with primary

(B 8 (57 :524001 | 448 LT T . angle-closure glaucoma ( PACG) and 42 cases with primary open-angle glaucoma ( PO-
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¢ TR BE SRS E B R R + AG) ,and other 40 healthy cases (40 eyes)were chosen as controls,the AST was detec-
' Received date:Jul 30,2014 ‘ ted by ultrasound biomicroscopy,the central corneal thickness ( CCT)was measured by
¢ Accepted date:Oct 12,2014 * DGH-1000 corneal ultrasound pachymeter,and the axis length ( AL)was also measured

° From the Department of Ophthalmolo- * by A/B ultrasound , the results were compared and analyzed. Results There was no
: 87 flff tliated Hospital _‘_’f  Guangdong : statistical difference in AST between PACG group, POAG group and control group ( all
3 ]g:i::éoglziz;nﬁagg;g 324001, ¢ ; P>0.05) ,no difference was found between POAG group and PCAG group (P >0.05),

0 00600600900$00600$00600600600s . but there were statistical differences in CCT between PACG group, POAG group and
control group (all P<0.05), and there was statistical difference in CCT between PACG group and POAG group (P <0.05).
There were statistical differences in AL between PACG group,POAG group and control group (all P <0.05) ,and there was
statistical difference between PACG group and POAG group (P <0.05). In POAG group,CCT and AST value showed a linear
positive correlation(r =0.544 ,P =0.018) , but in the PACG group CCT value and AST value are not linear correlation (7 =
-12.345,P=0.058). AL and AST of two groups had no correlation. Comelusion In patients with different types of glau-
coma,CCT have some differences,but no significant difference in AST,CCT and AST in patients with POAG may be positive
correlated.
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£ F R FESL(P>0.05), POAG 4 PACG 41 CCT LS Bataik, £ 59 A %t 5 &L (344 P <0.05) ,POAG 41 . PACG
28 CCT 34 K F -840 ; POAG 28 CCT &5 PACG 2R3k, £ F A %3t 3 &L (P <0.05) ,POAG 28 CCT X F PACG 41, POAG 4,
PACG 48 AL 5t m2a4aik, £ 5 W A%+ FE XL (34 P <0.05) ,POAG 48 PACG 28 AL 3 F 2 8 40 ; POAG 48 AL 5 PACG
mAR, £ F A %t FESL(P>0.05) ,POAG 28 AL /s F PACG 48, POAG 48 CCT {5 AST {A e 2 &M EA % (r=0.544 P =
0.018) ,42 PACG #1 CCT {55 AST A 183 & K IL&MAI £ (r= —12.345,P =0.058) ; 4L AL 5 AST ¥ R A8 £ M, & FF
EBFAREL CCT H—T ) 27 25 R F R EL AST LY £ £ 7 ,POAG &4 69 CCT 5 AST THAE— L EHKX,
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&, BT XTI SE S 2 mm BRI
(anterior sclera thickness, AST) | & 1Y) A 2¢ #F 9% %%
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closure glaucoma, PACG ) 5 JF £ % 5 ¢ IR ( primary
open-angle glaucoma, POAG) & & 1y AST #E47I &,
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1 35 ], AE 4 42 ~75(58.4 £8.2) %, 80 fiil ¥
H, PACG 855 38 1], Hoh 55 20 ], % 18 f4i], 4 %
42 ~71(57.6 £9.1) % ; POAG 35 42 4], Horpr 55 25
i), Zc 17 9], 4E 1 45 ~75(59.3 £8.1) &, JyiklRT
TR [FIHA ARG 9 g R TCHR 5 3 40 5] (40 HR) A Ry Xof
HZH, Horb 55 20 91, 42 20 1], 4F % 40 ~70(58.3 +
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1.2.1 AST W& RAVE S AW 88 (ultra-
sound biomicroscopy, UBM ) i X3 HR 35 ] I f 28 J5 2
mm [ AST SEAT ARG F8 35 O BN, Ve 8 A B 1)
SRS T 1) T30, 58Sk T A DU 30000 (A5 R Sy
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1.2.2 HPRAEFEEENE fH DGH-1000 B £
JEEIN JEEA (56 [l DGH HZ A2 W) ) ) 8 v e £ JIE 52 i
(central corneal thickness, CCT), £ IMEM, FH
4 g+ L0 EhR A BB 100 BRI, 46 k 9 BT A K
Hge, S 3 K, SO I E SR

1.2.3 RERKENE RAREE A/B IR
Ji (axial length, AL) #7005, B3 Yl & (7 4 {E
PoL TR (R

1.3 St SRA SPSS 17.0 Geit2 ik k1T
it o, BieAr I G 5000 X 2R A 80 + Bt 22 (& =
s)Fen, =41 AST J CCT Z[a] /Y bR AN R
225381, AST 5 CCT (¥ AH & ¥k J] Pearson 43 4,
P<0.05 HESAGIIFE XL,

2 #R

2.1 AST =2 AST 25 LR 1, NFE 1 A]
H1,POAG 4 \PACG 2 AST 5XfREAIAH L, 22 R34
GiilseiE (¥R P >0.05) ;POAG 41 AST 5 PACG
AL, 2257 G2 # L (P >0.05)

2.2 CCT —=# CCT a5 RIE 1, WK1 A
M1, POAG 41 .PACG 4 CCT 5X[RAIAHIL, 2 R A
Giilak i X (#h P <0.05), POAG 41 . PACG 41
CCT BT X B2 ; POAG 41 CCT 5 PACG A A,
LA X (P <0.05),POAG 4] CCT kF
PACG 4.

2.3 AL AL DEZERFE 1, WFE 1 5,
POAG 41 \PACG 4 AL 5%} RA4IAH L, 22 S E 41t
27 L(¥h P <0.05) ,POAG 2H .PACG 4 AL ¥j/)
FXFHRL ; POAG 41 AL 5 PACG 41AH 1, 22 %A 4
P22 X (P >0.05) ,POAG 41 AL /NTF PACG 41,
1 =2 AST.CCT #1 AL OIS &5 R L%

Table 1 Comparison of AST, CCT and AL among three
groups

Control POAG PACG
AST( 1/ pm) 591.3 £45.2 602.4 £49.2 592.5 £49.1
CCT(1/pm) 528.7 £38.5 558.5 +£41.6 544.9 £40.8
AL(1/mm) 24.6 £2.3 21.4+1.8 22.8+1.2
2.4 HEEMSH  POAG 41 CCT {5 AST {fja] &

LEPETEMISE(r=0.544,P =0.018) ,{H PACG # CCT
{5 AST AR YA Kk BAEPEM G (r= -12.345,P =
0.058) ; 4 AL 5 AST T 1.
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