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. [Abstract] Objective To observe characteristics of retinal nerve fiber layer
. (RNFL) thickness change in early acute episodes of acute angle closure glaucoma.
. Methods Forty-five patients with single acute episode of acute angle closure glauco-
+ ma were collected,and RNFL thickness was measured by optical coherence tomography
¢ (OCT) imaging within 2 weeks after acute attack. The data of the attacked eyes were

retinal nerve fiber layer;acute angle closure glaucoma;optic coher-

compared with the fellow eyes. The correlation of RNFL thickness with intraocular pres-
sure before treatment ,intraocular pressure duration and age were analyzed. Results
The average RNFL thickness of the attacked eye was (118. 80 +38.45) um,superior was
(148 67 +£58.59) pm,inferior was (159.80 +£57. 82) um,nasal was (89.60 + 31.37) um,
. and temporal was (79.47 +27.54) pm. The average RNFL thickness of the fellow eye
+ was (98.20 + 16. 89) wm, superior was (120. 13 +23. 61 ) pm, inferior was (131. 60 =

ceo

+27.41) pm,nasal was (74.00 = 18. 07) um, and temporal was (67.8 +13.41) um. Aver-
‘ age RNFL and RNFL of each quadrant ( superior,inferior,nasal and temporal) of the at-
¢ tacked eyes were thicker than those of the fellow eyes, and all these differences were
¢ statistically significant (all P <0.05). The average RNFL thickness of the attacked eyes
° was positively correlated with intraocular pressure before treatment (» =0. 370, P <
: 0.05) and it was also positively correlated with high intraocular pressure duration (7 =
. 0.603,P<0.01). However, it was not correlated with age (r =0.317,P >0.05). Con-
. elusion After a single acute attack of acute angle closure glaucoma, RNFL edema is
+ obvious,which can last 2 weeks. In addition, the degree of RNFL edema is aggravated by
¢ higher intraocular pressure before treatment and longer duration of high intraocular
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i & 32 4% (optical coherence tomoglaphy OCT) | g)“lﬂﬁcﬁ’ [ fE A% 22 4F 4t & (retinal nerve fiber layer, RNFL) JB W R AR 5 23]
BRAG HYR U AT B, 3 A RNFL BB L5 % 75 TR E . S IR R 2 ot M Ae Fdb e dn 2 1. BB 4 M % /e 1R RNFL B % %
(118.80 £38.45) wm, E75 .\ F 7 A Fafnl 5 ) A (148. 67 £58.59) um, (159. 80 +57.82) um, (89. 60 £31.37) um, (79.47 +
27.54) pum; 3T Bk RNFL 2 B % (98.20 £16.89) pwm, k77 (F 7 A (B 4 %) 4 (120. 13 £23.61) um ., (131. 60 £27.41) um,
(74.01 £18.07) um . (67.80 £13.41) um, Z K AR LM AR 49 RNFL B E 384, B E ARIR £ 55 (F 5 S0 Fo B0 & AN S 1R
8 RNFL #xf MR R, ZF AR FEL(H A P<0.05), &M ARG RNFL B Z 57657 a7 Ik /& £ EA48 % (r =0.370,
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1.2 7k

1.2.1 —@8€E A LEHFITHERNIREEA,
FLHEAL ) IR BT AR TS A s A A
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HD-OCT 4000 %I ( # {4 A 4. 5, Carl Zeiss Meditec,
Dublin, California) gEF7#5 A . %1% 45 Wi ] 840 nm 7
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P 5 6 XL b AR A R TR
PLIEHR 3 A RGEHEAT AL BT , 0 SRR

1.3 Zit=7HiE  RHAISPSS 19.0 #4540
M, I s B R0 = AR 22 (x 2 5) 2o PRALRE
AT RPRO FUBCR AT S REAS ¢ K5, 20 PN R] — A
AR R BR RNFL JRJE ) BRI 7 2200 #r, 4% 2H A
KR Pearson AHSCHEIIHT, P <0.05 A 2574 48
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2.1 —ER  AURILGIA 45 FlEE  H 59
], 2 36 1] ; 1% 35 ~79 (58.47 £10.95) %, k2
Ak A ERE 5 0.5 ~10.0(3.03 +£3.16)d, Ht
AT 2R R AEIRIR R 29 ~59(49.80 £9.53)
mmHg(1 kPa =7.5 mmHg) , %l HR HR 8 12 ~ 20
(16.60 +2.43) mmHg, {1k 17 OCT £ il i &5 R
JEFLERTA] 0.5 ~14.0(5.10 £4.31)d, A EHE
LT 45 KRl IR 25097 5, IR IEAE 5
d NI FEZE 21 mmHg IR o %4 K B 5
i # OCT EER M BE 44 T J536 500 g - L™
RS + 4542 R C TSI (4 1 1) RGN E
TR, BN T

2.2 XERRNFL BEEMLLE H&EDMELIERS
XTI HR £ ~F- 35 S AN [R) 2 BR A RNFL R B 246 2 LA
F 1, HFR AL, X T AAEIR A AR , X m] 0ig¢
BRI > BJ5 > S > S JE R B R ZERFE 2
JAW B AEHR 115 J2 4% G2 BR RNFL JEEJEE 35 5000
MR, 2R A RITFRE X (A P<0.05), &
VERR AR A2 B 2 (8] i RNFL R 22 5 S itk 25 X
(P <0.05) ,FFT%F 25 5 BRI (B i 47 2H 18] 22 J LR A
R EJ5 By RNFL 85 S ) F0 g il J& (528 P <
0.001) , 7 J7 i RNFL 355 S AU A JE (2428 P <
0.001) ,fH b5 5 5 J5r i) RNFL JE B 25 R oG 112
X (P>0.05) , S AUF0HM Y RNFL JEJE 2 5 T4
TR (P >0.05), 1 LAY 2Pk A AL OGIR
B, 12,64 5 EIRGMERAES d 2 IR Hs - A7 R
15 mmHg, Z£0F 48 mmHg,, FAZ56797 4 d 2R IR JERE
% 13 mmHg, M BEVK 3% B 5 #8647 OCT K fx, HAE
RV-X K 05 T O S RIS ) RNFL JEE 32 144
A HRE , ELER TR YO (& 1,95% W ) -

%1 AR RNFL B LLB4#7 (%+s,1/um)
I8 T Bl i THIE

KAEHR 148.67 +58.59 159.80 +57.82 89.60 +31.37 79.47 £27.54 118.80 +38.45

SR 120. 13 £23.61 131.60 +27.41 74.01 £18.07 67.80 £13.41 98.20 £16.89

t{H 2.47 2.41 2.36 2.09 2.69

P{i <0.05 <0.05 <0.05 <0.05 <0.01
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BEAR AT IR KB, R AENR 1744 RNFL JE 5
55697 AT IR DA B e HR HS 5 22 B[R] 44 5 1E AH 5%
FRAR A HR R 7o s P T RS 8 ML
1 5 S R 2 5 0 e 22 AT i 2 K R B I, D
M5 2 5 S -FE R E . S ke
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ORI H AT A5 WA AT IR T, 5 SR PR A8 E S 26 B 1 4
il BA s, H RNFL JR R AR 2 /N 12 3R B
NSRS R 0 B AL ZR, 5 AR KT 9 1A
P, K BTER2 , A 0 A B ] PN R BOA R T T gy
JtiBH 1 RNFL 36T 3

SPEP AR YEIR S A AR B E R AR
JEOK M 8 & A F MBS, B2 T X) RNFL R B
ORREE . DRI A BIF 58 0o R 3 i kA S 0T N 1Y
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1) IR ILHIFR AL T — LBl RGERE, (BRI FEFEAS &
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