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[Abstract] Objective To investigate iris biometric characteristics of primary an-
, gle closure glaucoma ( PACG). Metheds Anterior segment optical coherence tomo-
+ graphy (AS-OCT) was used to obtain the anterior segment images of PACG and con-
trols. The images were analyzed by Zhongshan angle analyze program ( ZAAP) ;Iris bi-
ometry were compared between PACG and controls. Results Compared with con-
trols,PACG patients had shallower anterior chamber depth,shorter axial length,thicker
" lens, narrower anterior open distance and anterior width,and the difference was signifi-
: cant (all P<0.001).IT750 of PACG was (0.48 +0. 15) mm,the controls was (0.43 =
T 0. 18)mm, the difference was significant (P < 0. 001) ; IT2000 of PACG was (0. 52 =
‘0. 14) mm, the controls was (0. 47 = 0. 16) mm, the difference was significant (P <
¢ 0.001) ;Iris area of PACG was (1.56 +0.28)mm’,controls was (1.50 +0.28) mm’, the
. difference was significant (P < 0. 001) ; Iris curvature distance of PACG was (0. 31 =
. 0. 17) mm, the controls was (0. 25 + 0. 12) mm, the difference was significant ( P <
0. 001) ;Pupil diameter of PACG was (4.09 +1.71)mm,the controls was (4.48 +1.71)
mm,the difference was significant (P <0.001). Conelusion Compared with control
group ,PACG patients have thicker iris,larger iris area and more iris curvatrue distance,
iris biometries are associated with PACG.

0
0
0
0

(K@) RAEA AR F IR 2B 5 25405k AR T 1 R A2 4

c[HWE] BB WERAMA AR F KR (primary angle closure glaucoma, PACG) & %
BEA M F M, ik KA IRET Bk 548 b7 & 42 3% 4L (anterior segment optical co-
+ herence tomography ,AS OCT) , 3k B PACG 485 s B 20 AR A7 BL 4%, R A Pl B /) o 47 3K 4
+ (Zhongshan angle analyze program,ZAAP) x B i #4727, 33 )b PACG 48 L5 x4 P8 48 dur i 45
o MBRMEF, ER PACC ABXW A X AL FBARIKT S A AR, 5T

€00400®00®00800400S00S00S00SOOSO0S00S00

iu(ym P <0.001). PACG 28k % & IT750 4 (0.48 +0. 15) mm, 35 F& 28 34 (0.43 £ 0. 18) mm,

PACG X F % 8828 ; PACG ZLkx /2 & 1T2000 2 (0.52 +0. 14) mm, 33 BB 28 4 (0. 47 +0. 16) mm; PACG 28 %x i @42 4 (1. 56 0. 28)
mm®, #F B0 4 (1.50 +0.28) mm’ ; PACG 23 % w1 36 & 4 (0.31 =0, 17) mm, 3 & 28 % (0.25 = 0. 12) mm; PACG 205 3L B 42

(4.09 £1.71 ) mm, 35 BEL0 4 (4.48 = 1. 71 ) mm; 75 20 18] ko i 2 L JE @ AR S i %

WIES ILAREZFHAREFRTFEL(H

4 P<0.001), &5i8 SE4a4a0k ,PACC B 28 @ARK BT WIEH K, LM ALK TRASL PACC L5,

HOGHRIE S UL AN AT PR B0E PEIR A , AR 4
FERATRFIEE B8 ,50 2 L Ed E AR R L
PEA £ 53 G IR ( primary angle closure glaucoma,
PACG) SRR N 1.5% ", 1t H 45 55 16 i 35 I & 10
NBERGIA 11.0% 2 0 ARGEIRATH 2013 45744
LU X A3 e £ R 45 R R , PACG R 2 i A B
HOGIR G 1 60% , & H a3 = i F L1 F IR

Ee

H il PACG 8y ) A B 5 AN+ o0 5 2, A
BTSN, PRl b S IR i B iR (A A5 4R 2 PACG
KM E BRI R R AT BT R0, otk

I PACG A I i NTET 5 oIRARAF I 4 06 1k
RN N IE PACG KA1 b s R & T o MR 3K fie
PR SFRATARIE 0 F 3, SARARIE A B 4% fi 3]
NG 5 A 2 2 B B R BE B B DR F 10
a N AR e SRS B B IE B B PACG 451535 1Y LL 4
HA 10% , H RATEBF 58 T A BB 58 2 fif B PACG (1Y)
KM . FEh T BT KS 3% (peripheral anterior syn-
echiae,PAS) J& PACG JE i B S R 7, BEE A
T PACG BFEAMITRA VE N PAS KB EIES S
F—ULIREE 20 R & PACG &A= 1Y fix 15 i 1)
4544 IR 4 PACG (B F T REZE A SRR R SE R i 7 AR
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W7 H BEEE PACG (838 ML A= W) ~2 45 F A
MR 7R PACG KA AT IRAHSC ML S B dis o

1 BRSS

L1 —R#AMESAE AOZLUBLTHE AR
BEREIRFHOFOGIR L B2 1 PACG &35 A5
X4, Herh PACG 418 E 36T 99 1] (99 AR ) 5 X AR 41
D HRABE R N B BHEBEAT A B T A A S A1
FIA R R RN 103 1 (103 1R ) .

1.2 SHiREANGRE DK B2 R Er
PACG B WHFFEX 4, Zdk PACG B2 Wikrife"
(1) BMER AR (2) b5 Mk A & UBM & 4 n] i
KT 180 BBk s (3) A IR TH 5 (4) A HR Al
B i s, I OGHRBE ML B = . e
WbR e, LA R OUHR D 1 5 MR A7 A A, 4R 478 A
FEHR, X R 2o Z0AF 45 LA A (1) P A B 2
PR R T 180° Ty fig /N AN F L5 (2) JC PAS;
(3)BREA%F 21 mmHg(1 kPa=7.5 mmHg) ; (4) T
MR A BEsk L AL 5 (5) JCH IR . 7575 LA
ERRUES S PACG Ao LATR] I F A AT g S8 & o )
HRZH, X BN ARRHE D - (1) 5 M B i S P A A
KT 180° g /NI Al UL 5 (2) J PAS; (3) HR IR A
T 21 mmHg; (4) FCHRAT BB M ARAE ; (5) To EIR
M 5 (6) BFIEM SR T 0.5 X BALHRBR bR
HE: (1) A FAREIN AR R SRR 5 (2) AR
BEPA S, TR AN BE TR (3) B
W H IR B

1.3 WEMBRAZE KA HEXN B Fttr
MK, KT 0.5 B AR 4l b g 30 06 45 A it 47
95 1E 5 FH FL I 380 (Topeon RM 8000A, H A {247
Bt , >R FH AR 42 firh < 3l IR JE X ( Topeon, CT80A, H
A ) AR AR s 5 A7 AR 2R B AT ( BM-900 , iy 1)
SRR AT (Volk 90D, SE[E ) , i i HR AT B I IR I A
L5 R FTEIE Zeiss HRATBOG24AH T W2 44X
(anterior segment optical coherence tomography, AS-
OCT) 5e )RR AT B P f5 R 2 , AR AS-OCT #E K,
kay ANHRER T ' BE %04 , 2% F Enhanced Anterion Seg-
ment Single {5 R A 2, S bk G MR 6 X F 50 45
SN , AT B BOKF- B, BRI 25K 5
PRAFFE T, AP 1L s #A 23 7 KA ( Zhongshan angle
analyze program , ZAAP) ' X [&] B #E 4743 BT AL B S
i, AS-OCT [EHGRAE K ZAAP [EUGR o3 Hr ¥ th 23 B
WEEAM NG5S (1) o AS-OCT A #x 56 i .
FMRRIEZGH), 58 A A A, I AR A4 3 i
DR BE S5 451 250, o TE G 38 N 58 IR KT K s
BT

1.4 SHEX FHORGER = (BREER + 15
FER) /2 5 HRA JEE 15 JI iy 29 v 00 2 22 400 I I iy 32
TET Y e S S 5 1T o R € 98 ) RS iy 2 1 T A 28 il AR
VAT 1T 2 18] PR B B 5 i D7 9 L4 3 2 9 miPIIL

Figure 1 AS-OCT image was analyzed by ZAAP ZAAP #K {4347
AS-OCT 1%

NS Z 18] () LA BE B 5 B A 5 B 45 LADUIBE 52 4y B0
500 wm A2PEARMIRIE | 1RE 5 A BN B 55 0 IR
TAIZ (B AHAE A R 5 5 IT750 45 B B JLAR 2€ 750 pm
AT JEE B 5 1T2000 4 #E B BB SE 2000 wm Kb T 58
JEJE s W IR B KR (ris thickness maximum , ITM) 1§
SR AR T Ry v T IS g R JEE B 5 BT AT AR (ks area, T-Are-
a) F§ ZEMANAT ) 1-Ared [9-F-F5516 5 oo f55 25 i B (i-
ris curvature , I-Curv ) 45 T I f5 % 1A1 B Jo] 300 5 e L 2
I I 326 2, T 1 B 2 e KA T BIZ 4 1Y
e RS 5 M AL A% (pupil diameter, PD) 8 3R HCE] J
Hh 7K S 25 5 AL SR A A R i s

1.5 Zit2AiE  RHA Statal2. 0 FA #1756 E
BERGETE 30T Gt Hr B s — MRS R o KR
RS, P <0.05 h2E R A G E L.

2 HR

2013 AR B H LR LRI S PACG B3
L3199 i, 55 21 ), 4 78 i, Horp 37 BIASRF & BiA
B 7C A DGR A g HERR , Fgh A 62 f71] 62 R PACG
R X RRAE 103 b 33 BIRAF A 54N B S8 UAH O
fr AR HERR , B 23R A 70 51 70 IR,

%k BB 4 A Fe, PACG 41 & M i) K (P <
0.05) s ZEARBRAE A SR, PACG 4 5% RRZLAH
EE, PO ZH S5 A5 B 0 IR 1 B8 A 5 TR B L iR A
JERE D SR A TE 2 R A B ERITFE X
(¥ P <0.001) ; PACG 4 5%} BRZH R JE 22 7 B4
HEE X (¥ P>0.05, 1% 1),

T A5 BoR , PACG 2 BT 454 24 1T750 K
TR, 22 30 B2 (P <0.001) ; 4
T 25 4 2 %5 1T2000 , I-Area  ITM  I-Curv . PD 2% 5
WA BEGITEE X (¥R P <0.001, 0058 2)

3 iFig

VEREA 18 BT X G0 T 58 45 S ] {5 BE AR
MOCHE . KRFEARA TR 2 PACG fe s UL i
SR T X R 5E b, 38 270° 8 S E Y fig
INGEUAST] DL SCRZE B A Tk RRZH 2 AR I, 75



* 256 - http .//www. ykxjz. com

MR B e 201543 535%: 43
Rec Adv Ophthalmol ~ Vol. 35 No.3 March 2015

x1 WAEXFBILEK
Table 1 Comparison of baseline data between PACG group
and control group

Baseline PACG group Control group P

Age/year 63.6+13.4 72.0£10.7 0. 020
Gender( female) 75.8% 68. 6% 0.030
Spherical equivalent(¢/D) 0.75+2.15 -0.57+2.19 <0.001
Axial length({/mm) 22.84 +£0.98 23.70 £1.09 <0.001
Anterior chamber depth(1/mm) 2.57+0.18 3.29+0.30 <0.001
Len thickness(//mm) 4.47+0.75 4.37+0.73 <0.001
Anterior chamber width(//mm) 11.69 £0. 56 12.11 £0.57 <0.001
Angle width(//mm) 0.14+0.13 0.26 £0.17 <0.001
10P( P/mmHg) 14.20 £2.50 14.40 £2.50 0.350

R2 WALRSH.PD LK

Table 2 Comparison of iris biometry and pupil diameter
between PACG group and control group

Baseline PACG group Control group P

1T750( 1/ mm) 0.48 £0. 15 0.43 0. 18 <0.001
1T2000( [/ mm) 0.52£0. 14 0.47 £0. 16 0.004
ITM([/mm) 0.64 £0.13 0.60 £0. 15 0.030
[-Area($/mm?) 1.56 £0.28 1.50 £0.28 <0.001
I-Curv(1/mm) 0.31£0.17 0.25£0.12 <0.001
PD(1/mm) 4.09£1.71 4.48£1.71 <0.001

B AR A, 8 B A IR SE T PACG, ARG FE#%
% 2 B AT T 45 R R W], 10 a AR 10% 5 18 5
RN PACG!™™ 1l Thomas 5" it ElLEE A HE Y
Ao 25 I, 5 a P 22% n] G 5 fA 5% 4] ( pri-
mary angle closure suspect,PACS) % J& H JR %k 1 55
F 4] ( primary angle closure, PAC) ,28. 5% PAC &k Ji&
J3PACG™ o LA EHCHE F AT AT LA, K 4y
PACS JF AN J&, PR FR AT 4 2R LA PACS Sy F 58 XF
ORIk 2 B SE AE RAR BIPE R T o Tl R
e R, R RAER A A AL IR 2
P R B I 2%, R0 T K e, S 3 22
45, JEANE S T WS PACG 50T 4514 2 50 ¢
o ARWFFT M 20 PACG B3, 0 800 A
RAE“IEFIRT BFFERT G, i R LSR5 R3] 75%
PACG L XHIRTE S ~10 a LB B A L
PACG B E XA BIEE L E - Sam M.
AL B, PACG H Atk i 15 70% , K
TXTHELH , W Lot 2 PACG W fa ANBE, X 5 LAfE
WFEEE AR AR DS 45 5 R, PACG [ 3%
JEGRE R TX0 BRZH , B () e A1, 3% 5 DATE T 9 45
R 5 AR Z IR0 5T € 20 U 52 AR BR A 51 45 44 19
SR A RIE OGIR Ao i FE R 2R Wk HET b /D
SRR ANE SRR 25 FRATTA BIF 5T 405 Lt 45 A )
251, PACG B35 5% B4 AH LU, A1 5 1 L MR il i
R AR D A SEEE /NG S0 R AR L, PACG T Bt
AP L H B8, PACG £H 1T750 . 1T2000 % ITM
BYR X HRAL, Wang 55 76T I 09 BF e 45 R 2%
W, fea i o 0 A8 ] i o JRE IR B KT IE W RE, D7
FAMRRZ5 R EFRAT AT LA ) i e 5 3

B AL LI, M T A Y T A A R DR
Jeff . Sihota 2 X EEE A E ] UBM HEATBIF 5T 25
WL, 20 kK AE PACG K181 PACG H & mr fist 5
BE/NFXHMIG RETED PACG BB, 5ACHIIT 45 A0 2,
A3 HTH 32 R, BSR4 ok Ak K 4E P PACG
AEE IR v, TR i B ot , DA T 0 S 4 A
P DRI LT 6 RS /), Ak A AR ik

AWFFE LS R K, PACG (1 I-Curv K F X I
4,5 Wang 45" BIFSE 45 B — B0 NABTFR S50E X
FATAT LLAy B ), 1-Curv 8 K, 35 735 0T 15 % 4 it B
i, JR 5 F RS s RUASIF 5 45 4R i /s PACG AT i
FER TR, 70 B FL R R A BB 2 PACG B3 i D
e, iR AL BB AT RS , H41E Mapstone 282827 %
PR R SO 5 fE FL L 388, DT 5 1R ) B e
0, P 5 R, 8 1-Curv 3, Wang
LU Y 48 L 26 W, O TR I, I PR A A
PACG R I-Curv /NTFxF BEZH , 5 WA T S 78 12 V1 B
AR0] LA GE -Curv, T AT LA TR &5 16 B fh bk
KAE

AWFFEF W, PACG 3 I JI5 JE BF | I-Area , 1-
Curv S5 5 XF B 35 25 5%, AR 98 5 f A 5 4544
PACG fB T 545 k4 2 500 el A #on] 38055 1 A8
7%, NN A fiE 230 PACG At &k, A& o
5% FE BT PS5 H 250, A i R B 1-Area  1-Curv Jg&
PACG BT fER A ZE , v LU T PACG &R
it .

PACG 2 LT [ A I A S AR , ASIE 5T B2 LA
BF5E % 30 B 45 #9250 5 PACG B UIAH ¢,
T A58 e BRAE RIS S o 461 Xof RECRIF 58 sk T 1T 40T
58, 215 W B 25 40 2 Bk 4 & 5 3 PACG & AE
A B R g7 H O Gk ERR B, T —
NBEE/ T

T BLAE A 5T A I A s 181 % BEAF 5%, Xof
HEA A B (P B g 3 R, P B 2 X AF o 245 SR
H—ER ; [RI i ZAAP 8 AF 4 AT B, 34. 5% A 5T %F
G2 D LS5 0 325 7 10 T3 40 T, ] RE X AF 9 4%
WA —E R
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