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Abstract

e AIM. To observe the effect of krypton laser peripheral
iridoplasty(LPl) for acute attack of primary angle-closure
glaucoma (PACG).

« METHODS . Eighty-five patients 85 eyes diagnosed with
the acute attack of PACG were prescribed the base
treatment. One hour later, they were randomized into two
groups: the LPI group 45 eyes with IOP still above or
equal 40 mmHg and the medical treatment group 40 eyes
with IOP below 40mmHg. Symptoms, visual acuity,
corneal clarity, the depth and flare of the anterior
chamber, IOP were observed before treatment and 30,60,
120 minutes, 24 hours after treatment. And the time used
to lower IOP to 21 mmHg and the opening of anterior
chamber were observed.

¢ RESULTS: After one hour, compared with the medical
treatment group, the LPl group: symptoms and the
corneal edema dissolved faster; the visual acuity rose
more and fasten, the differences were statistically
significant in IOP at 60,120 minutes after treatment in the
two groups, however, no statistical difference at 30
minutes and 24 hours. Compared with IOL before
treatment, there was no statistical difference at 30
minutes after treatment, but at 1, 2, 24 hours after
treatment there was statistical difference in LPI group, so
was the medical treatment group. The time used to lower
IOP to 21mmHg and the opening of anterior chamber were
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statistically different in two groups (P<0.05).

e CONCLUSION: With an effective method, LPI can
rapidly reduce the IOP of the acute attack of the PACG ,
especially better than medical treatment .

* KEYWORDS: laser peripheral iridoplasty; acute primary
acute attack; intraocular

angle-closure glaucoma;

pressure; anterior chamber angle
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B Y UL IO I ) 11 O AR AR SRR M b P A B Ol
AR St BV E IR T TR

T3 ik WEE 85 1] 85 MRS HEAIIAYY 1h 5 IR He =40mmHg #
45 WR 3 AJOCHL; 4 40 BRFA 54, MW ALIRTT
B J& 30min, 16Y7 )5 60, 120min ;24h J5 H 3 HRER T
FARRE K i 2 B R By B g TR i T s TR B IR R R &
21mmHg DA B B [R]RT 240 J5 55 M T U O

5R JRYT Lh 5 OG5 2 ) 4 IR 9 i R 22 A W ik ke
AR T B v DR MR BE R ; M RSR I R R E , WZH
ST ERARYR  VAYT G 30min IR 43 515 [R1 20 6 97 B L
TG %25 1075 60,120min ;24h R JE 23345 [R] 296
SR A Gt 22 5 (P <0.05) ;1697 )5 60, 120min
WL R R LA G it 22 5+ (P <0.05) ;1377 5 30min Al
24h PP TG4 25 55 IR R 2 21mmHg DR B FH A9 s
6], B2 22 A 2478 L(P <0.05) ;24h 5 B A HCE
W2 578 Zit#E X (P <0.05),

S50 L IOGIT B R 1 B AR X T e M S P A O IR &
PERAEMIRRTT SRR T G 2 B 20007, & —Fh ik
LRI

SRR ORI B U A I AR 2 P AR R DG HR
SR IR A
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Jii e 2P AR AU YRR (primary acute angle-closure
glaucoma , PACG) S RVER T 2 B A e A i % A R
FEGESRT i, A RAS AN B S5 ], T B 3 B B 1A



Int J Ophthalmol, Vol.11, No.2, Feb. 2011  www. 1JO. cn
Tel.029-82245172 83085628 Email ; 1JO. 2000 @163. com

LR R HRTT FROAA Y OERITFAR . 25YRYT
Al RE SRR RIVE D, A3 ISR R A, R AN 30 3 5 28
B R, PRI, TRER I ZIEL . HOBTA
ST ERAERR PR BE B R i FH R R R 2590 , il 3k 3] 105 R
IR JFROs A E R,

1 & FFE

1.1 &, %45 2009-02/2010-07 F bz 85 1 85 MR A R &
YEM) PACG 2t ZAEMI R A Be 2, Forh 55 41 i), £ 44
1], A% 45 ~ 77 (P39 65.2) % TR A A IR Sk
S W P R S5 R R AN [ 2 10 P LA A 7 K i
R34 =60mmHg, ARHEHE S FERFURAE R BAT SR
KA R Ik 2 e A A B89 O IR ik R VIS W A e, HE
Bz 3Z b IR R RN AA R P R 7 OGRS R AT AR AT
fTREIR =259, IR F A, 2R RIS E 5 ~
72(F¥136) h, g2 H AT o/ IR AT ~0.2,

1.2 % %85 IR 10g/L BREZEFHAAR,5min 1
W,5 K, 5¢/L BEN % /RS HR 1 Wk, 1h J5 R KA GEfE =
40mmHg UL T35 45 HR % AWOGAL; 4% 40 IRV AZ5 )4,
WIS 5 A IR) R HR ) S 124 22 57 (1 = 0. 98,
0.72,0.84,P>0.05),

1.2.1 BXiBITHE  KRHEME coherent A A AL P K
SO X VO A HE AT O T B B R (laser peripheral
iridoplasty , LP1) , K i 30min j#% ] 10g/L &R ZEFHHA Sg/L
XUSSSIREN 3 WK, Eh R B AT 5 A A MR 2 T AR 2 Uk, R Y
TR AR AR IR, A BT 258 WOt % FH Abraham 22 fil 5%
BOEEBE H AR 500 wm , fEHR 200 ~ 300mW | BESEHTE] 0. 4 ~
0.5s, WS BT AR 3600, 1A 7 A b Bl AR 2 80k
fefE, DAOCBE ) Bl Bl 4, T A8 s RN 8 2R 3k h HL
TCIREWE N B, AN O BE R I — A6 BE B4R, OE B3 25
~30 1,

1.2.2 MBIERRALE  HOLH 45 IRARJE 10g/L BR=E
T 5o/ L XU ITER4N MR 4 ¥R/d, 5/ L MERD 1% IR i iR
2 /d, 25WpEH 40 HRH R 250mL bR HE ko v, A AR
el sSIR A 4h 13K, BRZEFOSIR 4 /d,5¢/L BEND 1%
JREIR 2 R/d, TRITHT A 30 min, RY7 )5 60,120min;
24h WELIEOCAL A2 P14 A0 1 5 S4BT LEE A K e
JFE HIF 3 SO R T R E 5 A2 fh IR H 30 £ R s, O
ZEHR R 28 21mmHg LA BT FH B B[] 5 1 3% 9 A HR: 1) 9%
TGO ARG 24h B fA Bk B A JF UK B0 ( B A Ik
>180°) ,

Geit2E 0T . B SPSS 13. 0 Geit 2k b4, R 7
LA K DL P <0.05 HESH BES I HE X,
2R
2.1 FEH BOGAH RS 30min 2 FIA O MK, 33 4]
MRS , 10 (R T4 25 5 60min O KR 47 IR 10 5]
KR REHR IR 5 120min 2 10154 5 B 9f , 24h 453 JC A 3 i IR
5IRYT G 30min 12 G5 O MKEREIR 20 3R 9
VAR 4 IR T4 2% ;60min 4 BT A S MK SE R IR
JERIF UG ZE M 5 120min 1 BT 0 KR RE R, 12 4%
JENRI , 240 Jo%t KSR 3 BT B2 B IR . O
YRR G W) ., O LR AL
2.2MA  BOCHARFIW S F3h/IRET ~ 0.2, RJF 30min
148550/ BRTT ~0.3,60min 177 0. 1 ~0.8,120min 1 J

0.3~1.0,24h #1770.3 ~ 1.2, 242y B 145450 IR Aif
~0. 12 3697 )5 30min 520/ MR T ~ 0.2 ,60min /748
BUHRHT ~0.3,120min #177 0.05 ~0.5,24h # F1 0.1 ~
0.8, OGB4 S L R

2.3 WBITBMBERET W4IARIT)E 30,60,120min;24h
EJIRYT HAA IR B R 5 TR IR B BN b A, ]
L K e s i R T T R BRI, SO T
DRERE N, % A K i 647 0 S i Ak 5 B R IR T IS 60,
120min WOGIEIFH 9 5 1.49 +0.61,1.36 +0.55; 254
VRITA 9N 1.69 £0.64,1.58 +0.62, M4 FA R AK I FE
BE R E RS L (1=3.429,3.796 ,P <0.05) , %
O 35 25 20 A IR K I D e b

2.4RE HOLHARFEIRE 67. SmmHg, A J5 30min
PR R 56. 3mmHg, BT T % 13. 2% ; RJ5F 60min -
HIHR & 29. 4mmHg,§5‘4€7kﬁﬁ_FF%z: 60. 4% ,*Iﬁ 120min 15
IRE 17. 6mmHg , BARFI T FE 76. 9% ; K5 24h “F ¥R
13. 3mmHg, AR R 86. 5% . Z5W4HIAYT AP IR %
63.2mmHg, 16775 30min ¥R Ji 56. 9mmHg, 8234 77 Hif
& S. 9% ;60min R JE 40. 7TmmHg, 553897 A K R
29.3% ; 120min SR & 30. SmmHg, YR YT BT N %
51. 1% ;24h V-0 JE 14. 3mmHg , %697 B T 79. 8% .
AR R 28 21mmHg LA Bt GBS ], OB 48 1 ~ 6h, 24
YIZH 6 ~ 30h, 16 2H 5 24 W 20 HR T A o 32 b, e R K
A5 24h IR 2 EHGHE L, 9 A4A 3 ] 24h J5 IR
FEATS > 2 1mmHg , F7 350 E M B AE AR 5 2h AR R 2 1E
WG WILIEYT)E 30min AR JE4 515 5] 40 16 77 i L 5%
TG 2% 5 16975 60,120min ;24h BRE 43590 5 R 2034
SR A Gt # 22 5 (P <0.05) ;1697 )5 60, 120min
PR R LB BT 2¢ 22 57 (P <0.05) ;3697 )5 30min Al
24h PP TCGE 2425 55 IR R 2 21mmHg LR B FH A9 s
], I 22 A i+ L (1 =5.912,P <0.05) ,

2.5 BRAMIBER 24h 55 MG A L R XA
39 R G M 1k > 180°, Horfr 25 HR 5 f 4 N2 BR 58 & JF
(N1 ~ W), TR N 86. 7% (39/45) , HiAy 6 R
W45 BT R RE I AR, 5 A R < 180° (W ~ N3)
25020 27 BR B f T > 1800, Hovb 21 BR 58 4 N4 BR5¢
EFF(NL ~ W), AFFHCRN 67.5% (27/40) , HA4x 13
IR B3 T < 172 B PR (W ~ N4 ) o PHZH B3 1 T IR i
ERAGIFE X (1=3.451,P<0.05)

2.6 FHEIME HOCHL 2 HIAR G A I I 5 P N, TG
FA LI R 3G, 254041 2 1) Hh B0 FS kA it 2 fR L 1
BB OB 2R, WOLAL B WA T K e it 52
PELS,

3 iTig

3.1 ERIBESGBITHERYE PACC 2k L ERIREHY
SUEZ — MBS YNRYT TR 2 B T B R R R
P AT 51 JRa i 5 400 M 700 R B -2 AR L 71, LA G e e
B Do f OGP, BTGRP, JFG 3 i 5 22— B ) [B] A B R 1
FH % — S AR A R 5l A I 4 B 0 1 R A, FH 24 B[]
S RAAETE S . PACG 2k 2 1 At bl 8 i A7 20 ) HIR
el AR EEA, IR IR T AP EIR T AR LR 4
FELFRRES TR TR KAT L | B4 FUEE T R4
LN )R
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3.2 IPLETFAMARBEXRIFEEFMMLA PACC £
o BIL ) 2 M FL BELVS 32 B B TR T 4 5, e ) 2 A AR
B AT, LPL S 1 e B o JIE ry A S 0 358, (e e B
55 55 A 22 [B) 14 B 5 56 o WA 448 , IR 1 R O FA 1)
1, fifi B K I E B A HE A R, A RGE BoRY
ST BEI ARG ATA Bk 58. 1% B 5 i T J& o e B iy
R G S P T e A e R R, e 1 e A 18k 3T
BEPR 3 R & A B A S P ML IS T R FL RELAS LS,
WAFAE AL Z AR R 1 25903697 A6 AT D) FF A
YR BE RS ABAL s A 0 J8] 0 0 B A 25 F R AE . R AR
ML TR, LPT J5 A& A= JR 310 110 Kb 326 R 2 728 s 02 M A 70
TEHR A FE IS PEREAR Stk R AVENR (%) b3 A DG H B Rl A B
BURHRTRGZE R AT REPE R, R O IR B 3 2k by
FAOC A Ja R R 18 B AR R O R 1Y kR R A
589% ' T LPT R LA A 3 e A5 B MR 50 (0 67 B, TR
A G KGR0 B0, BT 5 A & ARG E G
PA] 119 6 I AE 2 - R AT 1 AT A R 5 BRI e A= 3 4h,
LPL A] DU REAR IR R, 95 R A K i, S — 2B 6B TT
FIF BLAFAFERE 2 75 6 R B - AR A 2k 1897 F B
Lam %1 i i Z TG REE K LPT AE Ry Stk 4] £ L7
R A B PR IR YT SR R, i LA I R, FRATTA 5T
W3RW],PACG TEBC & )R H 25 RT3 T, 247 IO o A
BIEAR ,2h J5 BERR R T LR E] 100% , 65 T 4 5 H
2 IT R AE . RINFFRATR I LPL ARG B/ W B AR 5, x5
Lai % (R —%4,
3.3 LPI B ZRIE  HIRMHTH, BT 20 il , g
AT F G RN B2, Ot & 50 B B2 K 1035
7 B K B BRI, PR G T T D RV R 4l 2 R
N fhEE LPLYAYT .

LPIVE A —FAYY AT E T 20 248 3K E
X — 7 T 22 M SR e A SO T BB Y FF R R IR 7 Bk
BIR YT PACG I PR 7 10 55012 M PA) A 780 75 0 AR 0 A
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#HOT S WHRINAES KB LPT AR, 24 HACR B,
WA I R AE R L, BB B ST LPL Al ARl
PACG 2P RAER T Be 00T . ARTRASE BFFEIAy LPI
97 PACG SRR A SRt AR 4 20, il LU
BRI T Ik . AT LPL A PACG 2k & A I R
Bzl A 8T B, nTI 25 RE RV 4 367 I 1]
FHARIT AL, BEE S

S 3Lk

1 Aung T, Ang LP, Chan SP, el al. Acute angle-closure glaucoma:
Long-term intraocular pressure outcome in Asia eyes. Am J Ophthalmol
2001;131(1) :7-12

2 TR BRBHE A SO, 2. AP A B R LR G B3 A DG L]
RYWFFE. HAEIR AL R 2000336 (1) :46-51

3 Dennis SC, Jimmy SM, Clement CY, et al. Argeon laser peripheral
iridoplasty vers conventional systemic medical therapy angle-closure
glaucoma: a prospective, randomized, controlled trial. Ophthalmology
2002;109(9) :1591-1596

4 Lam DS, Lai JS, Tham CC, et al. Immediate argon laser peripheral
iridoplasty as treatment for acute attack of primary angle-closure
glaucoma: a preliminary study. Ophthalmoalogy 1998 ;105(12) :2231-2236
5 Lai JS, Tham CC, Chua JK, ef al. Immediate diode laser peripheral
iridoplasty as treatment of acute attack of primary angle-closure
glaucoma. a preliminary study. J Glaucoma 2001;10(2) :89-94

6 HUMERL, SR ImI AR, 0. SO R A ST R BES Nd: YAG 06
I REJRI U A6 T L300 P A B G AR AT A b B S IR B 2R K
2006324(9) :927-929

7 SR B, P AR WO IR IR A TR T A i FLRH ¥ 2
M. T ESHIREHGE 200624 (11) :1140-1143

8 BRI MFHT-. SO A AT BT AR ¥ IR & 1 AT A 275 G IR
9 2R A, IRBLHTIEE 2006526 (10) :870-872

9 FMEET, SRmH. SR A P A B R O IR A T R IR YT OB IT R
FEA. IRRLHT#ERE 2008 ;28 (1) :55-59

10 PRI AR BT IR . SO T AR BUE ARG 575Uk 1 P £ 2
HOLMR A 2 7F A9 I PR WLZE. v [ 52 IR B 25 2009527 (5)
459-461



