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Abstract

e AIM. To analyze the application on frequency domain
optical coherence tomography ( OCT ) technology of
pathologic optic disc
thickness changes and its relationship with axis oculi, sex

myopia neurosensory retinal
and age, and help for the early diagnosis of pathological
myopia and primary open angle glaucoma.

e METHODS . Collected 96 eyes of normal eyes (axis oculi
23-24mm) and 153 eyes of pathologic myopia eyes (axis
oculi 25-27mm 80 eyes, >27mm 73 eyes). We measured
the thickness of nerve fiber layer of the optic disc by OCT
and analyzed their relationship with axis oculi, sex and
age with multiple linear regression analysis.

e RESULTS: The observation group showed significant
smaller average thickness of peripapillary, superior,
inferior, nasal than the control group ( P<0.05); the
difference in the temporal quadrant between the groups
were no statistically significant differences (P>0.05); The
partial correlation coefficient of peripapillary average
thickness of nerve fiber layer and axis oculi was -1. 31,
gender was 5.21, age was -0.12.

¢ CONCLUSION . The thickness of nerve fiber layer of the
optic disc in the pathologic myopia eyes are decreased
than normal eyes, axis oculi, sex and age are influenced
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factors. The pathologic myopia patients should use
different index combined with optic nerve fiber layer
thickness decreased to help for the diagnosis of early
primary open angle glaucoma.
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1 VEASESRANEN ML SR B (%5, pm)

205 HR %4 48 TN 4 R &R 2GR T4R

W2 153 102.55:12.98 81.13220.21 124.47+19.96 60.71425.62 119.70+23.59

o B 200 96  113.41+11.32 81.48+19.19 141.42+20.97 75.80+20.63 139.80+21.64
K2 MBAFAEEN . ER RAKENSUNEHZFEENEE

FRE(R) HR %l ( mm)

K5 Wz ‘ ‘
e gast Hk itk 18 ~ <40 40 ~ 25 ~27 27
T 153 83 70 87 76 39 28
A(XEs.um)  102.55+12.98 103.41£13.12 100.4110.12 106.51+13.92  100+11.91  108.31£23.32 105.45+20.97
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