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2157 1y 5] T s U

bk L 474.46 +108. 58 542.72 £166.72 536.20 +160.25 408.92 +79.10 410.92 +143.17
papiisE) 298.58 +14.33 328.98 +£22.56 316.34 +15.54 266.58 +17.32 282.44 +26.61
P1{E 0. 000 0.000 0.000 0.000 0. 000

X G RL YR o0 AR i — B BRI A R
B8 B R S N cpRNFLT %5 1E % A
PR IR, 3 5 Sk AR GE B 5 e R — BT
PRFE 7K b2 i o 2 240 i 2 ek i 9y 880X — AL 71 A
F5 . {H Rebolleda %™ Xt /i P4y 185 i 51 72 A 40 48 7K
4T OCT 94, B3 B 07 T 7 & i
cpRNFLT 43 %124 (166 +33) pm, (194 + 63 ) pum,
(195 £53) um, (135 £71) um, (139 £57) um, B i
INFIRNTIIBESE o Azl 22 S i) Ji R o] g | 1
AT ST A B rp B CEE AR K I BT o L) A
R —FE TS, AT R U], 8K i ™ 5,
cpRNFLT 5"  ABFIEN A T A i 2
FAG B R AT T A4, Br RAFRATT A A9 cpRNFLT B
R FAATAT. AL BE K M 41 5 X% B2 4% % R
cpRNFLT Z{ERFE , B 5 FIR J5 2 (HE K AT RE 2 H
TAEMM g S5 v, B FR 7 2 8 B &
IR R 2T L35 22 | DT 3 B50RH 25 21 2 i Ji 2
LA Ko B

38, epTRT FE12 W i1 2 7K I 0 % 5 B A 4%
JK Bt A 2 B A4 O Wang 26U A O T
ALK, T OCT Y24 M5 5 B AE 11 W B0k
55 PR o R 255 44 A5 TF , OCT S REHS A 312 1 cpRN-
FLT, fii cpTRT WIEEZ5 55 4% OCT 35 Wi 43 e Ao o1
S, I DA R K i i, epTRT AT RE & — >
IR FR O . AR H, 7155 cpRNFLT i
SR 10 )5 BE R AR M8 1158 opTRT B {51
B 6 4], iX 8278 cpTRT % cpRNFLT 8 5147 1 PVt
TSR ALK I BB 3 T DAIRATTIA A #E PEA R L £
FKIPET, epTRT & — AN A M E TR bR A4
B T N L I O AN iy I N AN X1 1
cpTRT B B J&FXF B 4H , H AE OCT Wi & DL b 28 21
A )= T IO DX SE BERE N B8 b, FRATTHE I A A K
JIR B A7 A8 22 0 400 i A 2 0 Bk S , 38 A7 A 20 AR T
i B FEALTRIAN T A , T R 2 A0 2 Bl 2 I i fol 7 Al X
FEIK Rz BH, B A0 I P 5K B I, 5 SORA M L
BB HL AR,

Scott 21N, WK iR B0 7 V2
PRIMERSE , B8 X A 7K ik 092 B e PR S B, ks 4R
5 ] B DX 35 B S i A I R T o FE LB R T
YEA, LA 7K I 0 400 25 DA K ) sl 21 40 e A 2 4k, TGP
SEAFOEPE RS, 5500 3 T e AR R 28 7K i ) R
FEORCASARARL , R A7 2835 4 1 AR 1= 0, o xf A 5 B
ARG A T B« BRI A IR I BB AR S 5, e X Fh i
BT, R A5 A B AL 48 ] 6] DX R 2 2 8 cpRNFLT

Je epTRT, X n] BE (1 A0 B K A fh A7 7 Y Ry 2, SOL)
AL ] Pl DX B A 1k, A0 ] 5 40 5 BB e AP
ML RS o AR 20 ] DX Jal R 2 2 00 R 487K
il R B T AY L 3 J Y RO R AR
i F] cpRNFLT K cpTRT WL TH i, JATAIK
a T e AR B P WK P R R, A0 1 8 3 1 B 1Y
SCAE AL AT A P F 0 JR AR

[1] LI S,WANG X,LI S, WU G, WANG N. Evaluation of optic
nerve head and retinal nerve fiber layer in early and advance
glaucoma using frequency-domain optical coherence tomo-
graphy [ J]. Arch Clin Exp Ophthtmol,2010,248 (3) ;429-
434.

[2] HOOD DC,RAZA AS,DE MORAES CG,JOHNSON CA, LIEB-
MANN JM,RITCH R. The nature of macular damage in glau-
coma as revealed by averaging optical coherence tomo-
graphy data[ J |. Transl Vis Sci Technol ,2012,1(1) .3.

[3] KEMENYOVA P,TURCANI P,SUTOVSKY S, WACZULIKOVA
I. Optical coherence tomography and its use in optical neuri-
tis and multiple sclerosis [ J ]. Bratisl Lek Listy,2014,115
(11) :723-729.

[4] FJELDSTAD AS,CARLSON NG,ROSE JW. Optical coherence
tomography as a biomarker in multiple sclerosis| J]. Expert
Opin Med Diagn ,2012,6(6) :593-604.

[5] HUANG-LINK YM,AL-HAWASI A, OBERWAHRENBROCK T,
JIN YP. OCT measurements of optic nerve head changes in
idiopathic intracranial hypertension[ J ]. Clin Neurol Neuro-
surg,2015,130(5) :122-127.

[6] SCOTT CJ,KARDON RH,LEE AG,FRISéN L, WALL M. Diag-
nosis and grading of papilledema in patients with raised in-
tracranial pressure using optical coherence tomography vs
clinical expert assessment using a clinical staging scale[ J].
Arch Ophthalmol ,2010,128(6) :705-711.

[7] KARDON R. Optical coherence tomography in papilledema
what am I missing[ J]? J Neuroophthalmol,2014 ,34 ( Sup-
pl) :S10-17.

[8] REBOLLEDA G, MUNOZ-NEGRETE FJ. Follow-up of mild
papilledema in idiopathic intracranial hypertension with opti-
cal coherence tomography [ J ]. Invest Ophthalmol Vis Sci,
2009,50(11) :5197-5200.

[9] AHUJA S, ANAND D, DUTTA TK, ROOPESH KUMAR VR,
KAR SS. Retinal nerve fiber layer thickness analysis in cases
of papilledema using optical coherence tomography-A case
control study[ J ]. Clin Neurol Neurosurg,2015,136(9) :95-
99.

[10] VAN STAVERN GP. Optic disc edema[ J]. Semin Neurol,

2007,27(3) :233-343.

WANG JK, KARDON RH, KUPERSMITH MJ, GARVIN MK.

Automated quantification of volumetric optic disc swelling

in papilledema using spectral-domain opticalcoherence

tomography[ J |. Invest Ophthalmol Vis Sci,2012,53 (7).

4069-4075.

[12] HOYE VJ,BERROCAL AM,HEDGES TR, AMARO-QUIREZA
ML. Optical coherence tomography demonstrates subretinal
macular edema from papilledema [ J ]. Arch Ophthalmol
2001,119(9) :1287-1290.

(13 SBAFBH. G2 AR T W72 F3 4 AT J50 1 I £ 2 7 DG IR A8 3
WiZWMELT]. B & B4Rk ,2016,33(8) :723-726.
GUO RY. Value of optical coherence tomography in the ear-
ly diagnosis of primary open angle glaucoma[ J]. J Xin-
xiang Med Univ,2016,33(8) .723-726.

[11]



