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Abstract

e AIM:. To investigate retinal nerve fiber layer ( RNFL)
thickness changes after primary acute angle-closure
glaucoma (PAACG).

e METHODS:. Totally 36 patients were recruited, 26
Female (72.2% ) and 10 male (27.8% ). All the PAACG
attacks were resolved after treatment by anti-glaucoma
drug followed by laser peripheral iridotomy or surgery.
Patients completed RNFL thickness measurement
including mean, superior, temporal, inferior and nasal
RNFL thickness at 2,4,8,12weeks after resolved using FD-
OCT. Analysis of repeated measures and independent-
sample t test analysis was carried out to analyze the
difference of RNFL thickness (SPSS 15.0).

¢ RESULTS: There was no significant difference in RNFL
thickness between the attacked eyes and the controled
eyes at 2 weeks and 4 weeks. RNFL thickness of all
quandrants in the attacked eyes thinned gradually with
follow-up, among which there was significant difference
between 2 weeks and 4,8, 12weeks and there was no
significant differences between other weeks.

e CONCLUSION  After an episode of PAACG, the RNFL
thickness is thinning continually mainly in inferior
quadrant during the first 8 weeks after primary acute
angle-closure glaucoma.

o KEYWORDS:. retinal nerve fiber layer; optic coherence
tomography; acute angle-closure glaucoma
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WE

B B UL 5 A Ve PR A £ B35 JGHR (primary acute angle-
closure glaucoma, PAACG) & 1E 2% fif J5 10 ] JiE5 b 25 21 4
JZ (retinal nerve fiber layer, RNFL) J& & f AR L ALAE

F5i% :PAACG RAE R 36 BIEIRIT Zff )5 2,4,8, 12wk
P X5 RNFL JE A E 5 3800 R 75 550l RNFL J§
FE 43 0] 5 60 BRHR FE 434 A VR R RNFL J&E 32 Bt s 1] £
Ak,

ZEERRNFL JEREAE 2wk T dwk B, 22 VE HR FH R L 4%
22 50 W 5 AR E 5 0 i A A 4 SR R W 1 B U
T 1) S 2 VR R 45~ G2 B A RINFL JEE 8 3% 4 78 30, L o
2wk 54,8, 12wk WA G E (P <0.01), H
ARSI [R] 22 ) 25 550 TG fb 2 1 R S

518 . PAACG B R AEZEM S X RNFL 38 it 3 | X Ffi
FRERAET T AERIEZE 5 8wk INAARSE R
KGR ML IRAN 2R 2T 48 2 5 D67 A T W2 4 2P A
AR OGIR
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Ji R M 2R £ 7 GIR (primary acute angle-closure
glaucoma , PAACG ) /& — Fl ™ 5 (Y BOH PEMR i . 0 A HF
HR I R . Quigley S845TT 2010 4F 2t L2 747
T3 R R MERR 5 OGHR | 31 2020 4EK35 3] 1000 J7, Hi
KRS 5 A A E (5 Bk 47, 5% R 48% ),
PAACG MYZE L LA K79 PAACG K AE 5 #4301 % 1y 48
A M AT, BRETA PAACG & AERT A =5 AR T s
TR 2 A% . Aung 25 IR BOCIR S BEE T
PAACG #% K AEJ5 A 4mo A I - #2821 4 )2 ( retinal
nerve fiber layer, RNFL) 7284k, &3 PAACG — IR KAE )5
2 ~ 16wk i} RNFL JE A Tsai 450 1% PAACG &
fEJ5 RNFL J5 A8 3, (H & X F PAACG R 1VEZE 5
RNFL # E AT AE IR ATE2E . AT W72 8% (optic
coherence tomography , OCT ) £ AR F F G w7 YU A4 4 FE AH 1
P Xt AR P 4L URE I T AT G B AR A I PR LA
Hrf, OCT AT LAKG I RNFL ()5 B 57— ik 4o L -
3, OCT ( fourier-domain OCT, FD-OCT) 5 1% 4t f B} 45
OCT( time-domain , TD-OCT) A Lt , B T 15 AV Ji2 i #5114
T BEHURIN 138 Bl , KRR w1 0, R 407 I
T 0 > PR ARG OCT A i di i, AT LA SRS B 1 46
I RNFL A9 ABF5EiE FH FD-OCT W€ PAACG K AE
Jii 3mo P RNFL J&JE i 28 f B
1 JWRFFE
1.1 3% EEILBE 2009-07/2010-07 #fii2 ) PAACG KX
KA 36 136 R, HH 5 10 HR, % 26 HR , A- % 46 ~
76 %, AERRUE: (1) A FRHR PAACC K EAESEIR, B
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F53k9m HRIR AR | G A S AT | 1 i L R R ROR
PIMAR . > 40mmHg (1 mmHg =0.133kPa) ; (2) 5 Fr 4t
BFMEIAE 2 ~48h IR T HI AR 45 TREIR IRIAYT; (3) LA T2
Y T BERE A/ B R 1 VI Bk sk i v F ARG T IR
JEFFES] 21mmHg DA 5 (4) BE#EAT OCT % RNFL J& B 45
M, HEBRPRAE . (1) BEFEA PAACG BB S () AN
ARFA s A 0 X 0 AR 2896 7% (3) A HE
AR AR R RESEAT OCT A 5 (4) 18 PP A 2R 7 B AR &
P RAVEH  (5) A IE=3.00D & (6) IAEFIEMN T <
0.2, IEFXTRRAL, (1) F 5 AR AR 515 75 S HR 4 T
fic; (2) AR K < 21mmHg, b7 f 5 AL, YLEF IE 4 5 (3) IAEHF
EM S =1.0,EEARIE<3.00D;(4) HRJE C/D {H1EH H.
SR 251 <0. 25 (5) JCHL A 22 Fe A0 W JIES 0 , o G HR 5%
W5 (6) TCHRZME OCT AS:M 4 MR 50 5 H i AR AEE
1.2 Fik
1.2.1 —RBE  Fra AEX S04 5 IR A AT | 6
LT BT R R A S HR FeAG
1.2.2 OCT #&&E H Zeiss A HI1Y Circus OCT #EATHIAr
H H 840nm BT #5E , 4HU H 43 RN Sam, 14
B 2mm, F 43 SN 27 000Ascans/s, % FH Version 4.5
L QT N 7 < i e o VAN N /1 e 1 o O
FEHRFRAOL B, VPR N B sk S ER R 2 R Rl — 8
HUATRA RIS Z A IR S AT IR LIRS e
i B &% , K H Circus OCT( Software version 4.5 ,Carl Zeiss
Meditec , Dublin , California ) 200 x 200 4883 Sk 314 465 =X i
TR, X R EEEH 200 YK B-scans ZH B A9 7K
SEFHE N 200 ¥R A-scans 2H 5% B9 3 B A 344 A9 6mm x
6mm 1E 7B FARARBCE R . HHR)TY B shiR Bzl 3k
AR SR DARFL K R B0 Y B4R 3. 46mm HYFREF14
RNFL, ¥EHC OCT EIG i i AeoE , H4 A B 1E 55 08
B > 6 BEMGAEATIFEALA, RIS A TR
G RGEIEATAE BT iE SRR 25 SR, W AR BT
WIT)E 2,4,8, 12wk #EATIL T MR K2 OCT #idr

B 1244307 . K A SPSS 15. 0 Bk 474831, % 6] —
I FE X G AEAS TR B[] 05 647 RNFL A8 22 vl 1 By B S
B R R B A S Ty 2200 Hr , X PR AR [R5 %o 42
7 AR R A] S 24T RNFL I BT B A6 T 98k R B
SEREAS ¢ K556, P <0.05 h 2 W,
Q4R

BEHIE R A A — g o W2 1, R AEIRAS TR ]
#Y RNFL JEERE UL 3% 2, 8 2 I iy 2250 i SR L3k 3, AN
] & AV B F6F BB 20 A9 RNFL S B (9 1L &8 0L %6 3.
PAACG &AEJG RNFL AR FEATh 354714 A8 7, 2wk ) RNFL
JELFE A HA S [B] RNFL R Fo A 22 a4 i v L (1
P <0.01) 2wk JE£ R EE M2 B A L 25 R WA B %
P SR A] L EEE] 8wk I RNFL JE 548 4wk I RNFL J&
JE AR A A T 12wk 45 8wk [ | R RAT I Ny
AFTEA AR SN BN RNFL & SR8 A 14 T
ER TR S 7 0 =2 WA o8 <0 i o o I w3 R S = R 1€
RNFL JE B 14 25 £k A8 FH L, Y 52 W, B 4 6% %) 388 i J&2 A
T TR0 P2 R AN S TR S R R 56, 2wk & A AR 4 3ot R
HHRTE T R BRAR, HoAfth 52 BR A A AR, (H R R A ik
FNGiitefaE X dwk I VEHR F0E IR 41 B A, 78 TR 3
JE RIS IE R EA G2 E X,
31T

AT LSS K] PAACG RIEZMR)G 2, 4wk I,

F1 FE36 FIFMEFTEN—KER

Ll R AR
H L (x £5,%) (xS, mmHg)
KAEIR 10(28% ) 26(72%)  60.7 9.2  15.1x2.4
EHIR 10(28%) 26(72%) 53.8+6.3  15.2+1.8
®2 XERATERER RNFLEE (X £, um)

2wk 4wk? 8wk" 12wk”
P 106.92 £2.78 98.17 £3.02 94.33 +3.54 94.87 +3.64
4B 128.21 £3.65 115.99 +4.20 113.39 +5.29 112.68 £5.48
T4 136.39 £4.47 122.86 +4.88 118.22+5.71 116.47 £5.871
) 89.10£2.86 83.76 +3.22 79.47 £3.96 81.43 +4.09
S 74.51 £2.36 68.85+2.64 65.44+3.20 67.77 £3.31

bP<0.01 vs2wk,

K AR AN IR HR RNFL J5 i A8 i | {H 2 22 501 0 i & 1k
Fang %' % Bl PAACG & AE 5 4mo B}, -2 RNFL 5% &
BT RS U R S A HR A ko IR B AR H 22N R
FRAME. Tsai %7 % 0 PAACG MM E1EG £ 1 GDX &
R A28k, Aung 5™ 7F PAACG K 1EJ5 I GDX I
RNFL JE 5 % B0 8 A8, 2 W F L7 fF o7, 5 & v
FEARITH IR R B 2 0T B AR AL, A5 & BBk
P TF F 7, Tsai %7 & PAACG Z# 1wk B, &
YRR 4 X A0 HR 725 JBE 5 Fang 4510 %2 30 28 ##% 2wk I & A R
WAHIR AR S Tso 25 AN FLAE K I Al 5] 2 RNFL 28
JEE PR, OCT A5 7K ik A - AN e A £1] RNFL (128 4,
B A AR SR N B AT A PR, AR R K B 2wk 5 A A
AR FXHIAR RNFL J5 B G 2 3 A8 Ak, vl 64T DA R B .
Jridk B m IR RS A K B EA &, 52 E
A RELARTA i /N VRS 5 Bk 20, U RNFL ZE 5812 0
CA M HA 5 1 n i 5 MR BT Z A 5, [,
S0 PAACG ZAEJS RNFL 4 8 R B R £, 646 = IR
FREEIT ] PAACG J HR F 4% il B 47 3R LA B OCT EIME i
AR 2 IR 2 R IR B 22 SCHRIRGE 25 51, i,
Tsai 55 ABER) OCT EMG (5 558 =6 ; Fang %5 A% 1Y 1%
{55 0 =3 ARG R 45 S ] FEPE A AR N =6,

FH = 52 00 2 7 22 43 3 0 B & AE TR O TR I ] A
RNFL JERE A | 45 5 % I PAACG & 1E 2wk J5 , RNFL J&
FEA ks AR i HJE AR ARG 4wk B3 8wk, A8 L A
W3 12wk ISPRE AR S KN Y RNFL JE B R Hp 2248
T I R 8wk LA IR AR HE RS2 A
N, AR R R AT AT . PAACG 5 R A MLAR Ik 452 3
SR It O B P R S A0 B Yoles S50 HEH A #2
TR B G T T & 45 47 (1) B #2520 e, T RE PR T
Il 453475 A PP 22 o0 T 2% 55 T 5 & 1 R A iR s
A2 205, 12wk B B9 2028 6 B LB PAACG 3403
B85 Ik B E ROV AT i FEAEH, U] PAACG 2t
(605 K A T3S s IRT PN (8 wko ) |, B % AR R T 45
TIAIT VAR 28 /4 & J'é . RNFL J5 B Fifi W8 2% 15} 7] fiY 4iE
K 320 A TR i s () S A R U 557 , 32 W % i ] 11 PR
il , 4 AS BE DA B Rl AR (] A R RE

FIF LA, PAACG BAEJG % RNFL A7~ A= 413 | I Hix fh
P4 R T AR s e Y B TR) P, T AT 2 AP AL = 5
o, BERIRATTXT PAACG K AEJG IR TT (R i A5 2 FE AL,
IR 2 A B I TE] P SR B 3L AR YT . X AL s Y
— A W A BT S R B 5% A T RS GG, BEL 1 RNFL
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%3 PAACG £ 2wk & 4wk Bt Z /EER 034 B84 RNFL BRIt (X £8,pm)
e o 2wk 4wk
i EAER WA RAFRATA P EAFIR WG BTG P
1y 106.36 £23.96 104.35+17.09 2.01£26.58  0.64  101.15+16.67 102.63 +16.32 -1.48+15.69 0.72
5 128.58 31.95 125.38+25.70 3.20+36.14  0.58  125.67 +23.11 123.67£22.02 2.00+18.20  0.68
S 88.75+24.30 81.73+19.90 7.03+24.06 0.07  83.4+15.00 78.73+12.61 4.67+18.07  0.33
T4k 133.85+37.89 136.22+26.03 -2.38+41.31  0.71  123.67 +28.69 136.13 £28.57 -12.47+29.25 0.12
i 74.20£18.70 73.90 +14.64 0.30+18.73  0.92  71.87+12.07 71.93+12.09 -0.07+11.87  0.98

AT R, WESR IR A B RNFL R A fi 5 g IREBIZET AR EPRAREE 20075 7(4) :1019-1021
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SRS OCHR A E AL 2R, S v OB B9 IAIR, A0S
RS BHATY
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