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Abstract

e AIM. To investigate the relationship between the
macular retinal thickness and diopter, dominant eye,
axial length.

e METHODS: Totally 128 patients with high myopia
group 180 eyes were selected, including the dominant
eye in 79 eyes, the non dominant eye in 101 eyes. OCT
was applied to measure macular and peripheral retinal
thickness and A-mode ultrasonic diagnostic equipment
to axial length. Another 112 patients with emmetropia
group in 180 eyes, including the dominant eye in 106
eyes and the non dominant eye in 74 eyes served as
control. Obtained data were statistically analyzed.

* RESULTS: The average length of ocular axis in patients
with high myopia (29.57+1. 57 ) mm were significantly
prolonged, compared with the mean axial length in
normal group (24.13+0.90) mm (P<0.05). The length of
ocular axis and the retinal thickness of foveal inner ring
area (from the foveal region of 1-3mm) above (S,),
below (1,), temporal (T,) and foveal outer ring area
(from the foveal region of 3-6mm) above (S,), below
(l,), nasal (N,), temporal (T,) existed correlation,
while there was no correlation with macular central and
nasal foveal inner ring area (N, ) retinal thickness. The
retinal thickness of macular central area and each
partition in high myopia group were obviously thinner
than emmetropia group ( P< 0. 05). There was no
statistical significance ( P>0.05) between dominant and

non dominant eye macular retinal thickness in high
myopia.

e CONCLUSION: The detected values of high myopia
macular retinal thickness by OCT are lower than
emmetropia group. There is a negative correlation
between the ocular axial length and macular retinal
thickness above (S;), below(l,), temporal(T,), above
(S,), below(l,), nasal(N,), temporal (T,) with high
myopia. Ocular dominance and non dominant eye
macular retinal thickness with high myopia have no
obviously difference.
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FEK (P<0.05) , HRAHH BE 5B BE A0 [0 P 34 X (I ¥ B
UM T ~3mm X)) BT (S,) VR I7 (1) BT, ) b ek
FEHLOMANAX (FEEBEH LM 3 ~6mm X)) L (S,) .
O (L) RN, ) S (T, ) A R JEE B A A A S
55RO X R B BE O U] R X (N, ) A0 R T
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5 HR B B DX AL I IR JBL A L, JE 4 320 X (P>0.05)
ZEB « i T 0 R 3 B B DX 0 SR B OCT 4G T IR
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AR R S e, 2 kA T AR, B B AT
R IRBL ST 5T BTS2 ARER | I N AR X I #
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PR ARt 2 | 3 S MR 5 0 IR DX A0 o I JE 32 1) 0% 2% i AN
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1.1 3% gk 2013-03/09 7630 T B2 B 32 1Y 18 ~
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IR 74 IR, A7 =0.8  Fiidedn i . = BE S ARG R 12 W
PR AE PR O BRS TR, JE G KT -6. 00D
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AR s 7 - i O B R B2 K> - 6. 00D, B H <
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M, (3) 4 <18 A2 R IEML )1 <0. 8,
1.2 77i%  OCT Kqilll . 52 A& — B Io 5 WO, A6 2 i JC Al
A7, a0 T AR R AR A A A YA, SR HRN AL A T
B MBS WALAR . OCT #:25R F Carl —Zeiss Meditec
2 72 B Stra—tus OCTTM3000 %1%, MES50H 9 1,
PABEEE IS Hhoc Mo B, BRI 2 3 AN AL TR0 ~
Imm HAZRKREER R LMK (Fovea) ,1 ~3mm EH AT E
R BE O MR 3 ~ 6mm B4R Y[R 24 Ay 8 BE o0 11
SRR TE B NN PR 5 AR X 2 S50 Sk H oy
R A A8 AR X, 43 5 BB L N B
WX ( Tempo 1,T,) , k=75 X (Superior 1,S,) | &gl X
(Nasal 1,N,) . F /7 X (Inferior 1,1, ) , % BEH L M5 I3
X ( Tempo 2, T,) . I 77 X ( Superior 2,S,) . &) X
(Nasal 2,N,) . F 7 X (Inferior 2,1,) ., FA4 5 1c % E1%
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BT 2R GE - AT v BRE DX o J 52 0 e IR e 0 S ) 1
EDEAHE T R 51 AVISO IRBHE 72 Wi AL I i, i Ot B
SR U HE RM8900 HRL ik 46 ' (SRS 4 il = WL S A6 £ 1
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F1 BERAESEHRAMBREENXR (X£S, pm)
BEREX S0 X IERLHRZH e BT AL t P
HL X 178.6£17.8  169.6+13.83 5.36 <0.001
N, 270.2+15.22  266.2+11.74 5.73 <0.001
T, 259.5+12.27 253.9x17.33 8.86 <0.001
I, 261.9+18.09 259.8+18.85 4.09 <0.001
S 269.9+13.50 266.4+18.06 10.92 <0.001
N, 263.7+£14.04 257.2+16.58 10.53 <0.001
T, 253.3x12.06 247.5+18.07 9.39 <0.001
I, 250.7£12.00 246.2+19.26 7.61 <0.001
S, 256.3+11.73 248.6x12.27 9.74 <0.001

®2 BELMARAERXAMBEEESREKENXR

(X£S, um)

TR AR : P

b IX 169.6+13.83 0.053 0.561
N, 266.2+11.74 -0.112 0.237
T, 253.9+17.33 -0.221 0.002"
I, 260.8+18.85 -0.222 0.002"
S, 266.4+18.06 -0.285 0.000 "
N, 257.2+16.58 -0.422  0.000"
T, 247.5+18.07 -0.304  0.000"
I, 246.2+19.26 -0.506 0.000 "
S, 248.6+12.27 -0.327 0.000 "

* Wl -5 8 0 DX 400 P00 6 B2 B Il 34 6 ( P<0. 01)

Gei 12443 B B I ) SPSS 17. 0 S ab B B B
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A, MAE P<0.05 NA G X,
2HBER
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#(P<0.01),
2oERMXUMBEEESRBMKENXERE K2440
7Ny e BT AR A AR IR A 25.32 ~31.36 (°FHY
28.34+1.40) mm , 1EFLHR 41 B9 HR fl 4 B2 A 22. 35 ~24. 09
(°F3724.99+0.90) mm,, = £ U0 P20 IR b < 8 5 o BE op
DMTNERIX EJ7(S,) VR (1) B (S,) , # BE .Ml
HRIRIX L (S,) R (L) (S (N, ) U (S, ) PR ] g
JEEFFAETAI LR (r<0, | r| <1,P<0.01),
23 EWMRUMBEEESESREFETSMPXE £3
S5O L A 32 T R R e MR DA R TR
JETE 22 5P (P>0.05)
3itig

AR HIR R ) 4 280 40 B g el AR 530 PR R 2 s AL
Wil 56, ALURHELARF IR0 5 H LA 4 HE 51 2
WL ARZZE A AT 25 2 AR RS Y | TRIBRAE A, SE [ AN
— S JELET YW 24 DR 1 S 2 TR AR DRSS A 3K o 25 44
AR S £ SR Sy 2 e, e B ST IE
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®3 SELMRATSREFESRERXAMEREELE

(X£S, um)

HHEX 43X F AR e ERIRA t P

b X 177.9£16.80 176.0+13.29 1.31 >0.05
N, 255.6+16.83 252.8+11.50 1.29 >0.05
T, 250.4+13.92  247.9+12.75 1.27 >0.05
I, 257.0+13.35 254.7+15.56 1.06 >0.05
S, 264.9+13.39  261.9+17.27 1.30 >0.05
N, 256.5+12.87 254.9+13.09 0.85 >0.05
T, 255.4+14.95 253.4+12.35 0.96 >0.05
L, 241.6+13.16 239.6+15.17 0.94 >0.05
S, 251.8+12.17 249.4+10.20 1.41 >0.05
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