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Abstract

e AIM:. To observe thickness and morphological changes
of cornea and bulbar conjunctiva pre - and post acute
angle closure glaucoma ( AACG ) therapy by optical
coherence tomography (OCT).

e METHODS. Twenty - five patients with AACG were
recruited. Intraocular pressure (IOP) and morphological
characteristic of cornea and conjunctiva were measured at
their first visit, 1, 2 and 3d after they began the
treatments.

¢ RESULTS: The corneal epithelium thickness and corneal
thickness of patients with acute attack of angle closure
glaucoma were 72.76+11.95um and 589.40+66.91um; the
conjunctival epithelial layer thickness was 58.88+12.87um;
the thickness of conjunctive stroma was 299.76+94.86um;
the conjunctival full thickness was 358.64+102.55um. The
corneal epithelium thickness and corneal thickness at the
first day of the treatment were 69.28+12.65um and 579.04+
67. 88um; the conjunctival epithelial layer thickness was
57.04 £12. 05um; the thickness of conjunctive stroma was
282.44+91.47um;the conjunctival full thickness was 339. 48+
100. 28um. the corneal epithelium thickness and corneal
thickness at the second day of treatment were 66. 76 +
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11.42um and 563. 32 +63. 87um;the conjunctival epithelial
layer thickness was 54. 76 + 11. 01um; the thickness of
conjunctive stroma was 267.00+98. 54um;the conjunctival
full thickness was 322. 16 + 106. 12um. the corneal
epithelium thickness and corneal thickness of the third day
treatment are 65. 16 +12. 25um and 550. 36 +71. 48um; the
conjunctival epithelial layer thickness was measured 53. 36+
10.29um;the thickness of conjunctive stroma was 252.76+
99. 32um; the conjunctival full thickness was 306. 52 +
107.31um. The difference of IOP, corneal epithelial
thickness, corneal thickness, conjunctival epithelial layer
thickness, conjunctival stroma thickness and conjunvtival
full thickness had statistically significant( P<0.05).

¢ CONCLUSION : The corneal and conjunctival thickness in
patients at acute attack of angle closure glaucom
increase. The edema level decreases with IOP.
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B8 A 2= 40 T 6 W 2 3 15 3R (optical coherence
tomography , OCT ) W< 2 1k A1 3 4 5 DG IR YA 7 1T 5 A 6 AN
ZE IR XIE S AL,

J5 ik A A AR BT G ER BB 25 1, RIS RYT AR
1.2 3d BYHR R 5 A B4 B fIE X L 43

SR SR MAARIE LR R AERT ML bR R AR R
3K 72,76 £11. 95 589. 40 +66. 91 wm; 45 K | 2 RS
B G5 R [ A7 V2 V5 B RN 2 B 4 2 )R B Ol 58. 88 £12. 87,
299.76+94. 86 358.64102. 55pm; IGI7 4 1d M L JE
B AR R 69. 28 +12. 65 579. 04+67. 88um; 4%
JIEE 1 R R IR SR AT 2 R B RN A i 4 )2 Rl 57. 04+
12.05 282.44+91.47 339.48+100. 28 um; 54755 2d A |
R AR SN 66.76+11.42 563.32+63. 87 um ; 45
JIEE 1 R R IELRE 2 ML A J2 IR RN 4 4 2 R 54. 76+
11.01 267.00+98. 54 322.16+106. 12um; 1GI7 45 3d % I
JEIERE AR SR 65. 16212, 25 550. 36+71. 48 um ; 45
I 1 R R IEE R 2R A 2 R B RN 2 R 4 2 R 53,36+
10.29 252.76+99.32 306.52+107. 31 wm; JAJ7 1T AT 4
1.2 3d s 4 A0 Fsf () 0 A IR o B 7 JEE R I 4
JZEREE SRR b R A5 R A 2 R B RN 4 4 )2 R
ZREBA BT E L (P<0.05)
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FHOCIR AR BR T IR A0 R SRR IR A
A2 IR BRI 25 R K i, JEC D R S PN B ) B AR
FIERGE WM AE AR AT, AL 58I IR A5 J7 vk H Ak 1o
SABRAT WL G FA REEAN IR 25 WS 1 K B | B A R £ 0 i HL A
k. 2011 4F Zhang 5 ZEZ AR HH AR T 6 1872 48 B A
(optical coherence tomography, OCT ) TJ DX Wi Bk 2% A 1) )2
UL, OCT PG )2 U M AT LA SR BR 45 I | e J2 A1
AEWIE S 450, A e 75 2 IR 3 21k M A B OB IR
(acute angle closure glaucoma, AACG ) &7 1 J5 fA KX A0 45
MRS RE IR 25 B 2 AL LS AACG I R 1297 42 41 %
E=g IS
1 X&RHMFE
1&g Wm0 i v B 24 O 2 B s 5 B 1 B IR
Ft2013-07,/2015-09 132 K B Wity (4 EL K B R bk
MBI AR R 25 4] 25 B, ARBFSY AR 25 B A
WE5E B F AR Be B, BT RRBRL , o 15 Bt 2k | e
RSEI 25 PR BIRS  4FY .40 ~49 % 4 11,50 ~59 %/ 6
11,60 ~69 % 5 14,70 ~79 % 4 {5 .80 % . 80 £ LI L 6
B, PES 13 1T 12 2t BT : R P B A v X
B A&, T3 A 4 Bl 38 806 17 6, 01 =
0.01 A 4 %, MR, ARSI, 22 17 IR, RE. RH
YZ30 %! Goldmann J& 3 HE & AN 3 47 ) & ,40mmHg>10P =
30mmHg 4 10 f], 50mmHg > IOP = 40mmHg & 6 {4,
60mmHg>I0P = 50mmHg 4 4 7], 10P = 60mmHg & 5 i,
2o b R 2 R B B R B S 2R O 2 AL
(2013ZD181) , 5T Rij 5 4 [ 185 2 38 A R & 15, B
ARXNZE BES AP 2R AR AT H . id
SRS BE AR M B s T L, I AR
(1) FFEVE B Ve M ALE DGR WibR e ; (2) 4R 1 =40
&5 (3) T HABHR I K 4> By PEpc , TCIR AR T AR s HEBR
Bt (1) A HABMR SR B , 45 5 A2 | A s A2, ™
HYDIR, G5 RBIR AL W2 58 RIS L B 5 IR B PR 45
(2) THA RV OGIR , 4k & B LR | m IR EAE e KM Ot
MR A5 H ARG T OEIR 5 (3) IRFFFAS 6mo N5 (4) & JF
A TEEEEAE SERIBHEICT R A0 M N AT
Rt M R GEAE KEE AT 4 B SRR A5 5 (5) MR BEEL
WA 25l AR S 5 (6) b A BT, SIBRARAE : (1) JBITH]
BRSO O™ AN R R RIS ki 1]
I PRI 5 (2) 130 40 1) 55 A7 BR P T2 R (BT A0 1 sl A
RALTF AR AR B2 It oA B ep bk i RSG5 (3) 156
() A5 PR Sy 25 o D DR i At AN T 470 PR 35 AN B/ A R Ak 8 i
Trim RIS 5 (4) B A Sh2ORB him KiK. 2% A
R AR R AR 5 RRCIR B2 b 2 Ve A AL OLIR 12
WrARifE . (1) ¥ 28T B A B VTR & AR T 5 (2) HR
Ji = =30mmHg(1kPa=7.5mmHg) ; (3) B EIRALIE.
MR AR 06 i iH TR L X A5 A B IR (4)
BT WL AT AR 70 1 ST FE AL 5 A1 7K e 5 45 K i 5 iy
P8 s WAL A5 B HIOR: SR Bl €

1 OCT trEFETAEREFRL,

2 OCT AT A LLERIEL 4 ~5mm &b,

1.2 ik

1.2.1 —MR&E A7 HE MR, m A0 IR g
MR AR RBRAT R A, IR e SR . 0 AR BT B
KA 4 WA R B E T OGIR R AR — k2 R 1,
2.3d, MAPE5rMF1=0.8 18K 5 4+.0.8>811=0.5 ic
445y .0.55>MF1=0.2 90K 3 43 .0. 2> F1=0.1 ik 2
I JI<0. 1188 1 45 IR R =1 2 A RL,0
1.2.2 RIEME  SRAIEE SRR, &R % — R
F4F 5:00, P [T A A0 AL 20min, 7] — K A 3 i 3
UGBOE YA, IR R R AE 4 W4 3R s ORI & AR
U2 JAITH 1.2 3d.

1.2.3 OCT A RRABRMLERWKRE ALK KA
VIARATHR AT 5 1946 2 1 15 20 P 300 TG W7 2 iR A, 2
5 CirrusTM HD - OCT 4000 [ Carl Zeiss Meditec Inc,
SFDA(1)2008-2221011 7, /Nl 1] 23 3% 77 10pm, 45
PRVER R AT 3L T 6] OCT K& 22 5, A6 A 76 15 = P ik
17, R A AT AR A o A3 A N SRV . k42 M
RO A HIW ID 555, BEF BRI EEEET
AR AT 18 M BCFE A B ARFE I, A G HL A AR A,
OCT 5B AR Iy A A& JE i OCT 46 A £L -5 $ G IR 4k
Tl — AL E IR IR R BE IR . DU ] 52
— N 5:30 43, H (R — B DA A P AT A R
3 RS /1 OCT A48, 4048 8 i 3 5k IR H OCT #lL
A T I B D RE I &L, 45 SR IO B, B BOR B RE
W, AN ARG B EOR E R . Edl R4 4 IR A 51h
BEF R LML —UOh2 JaI7 5 1.2 .3d, W ke
FARSE R L 5« R R I [ LA S h (i 452
% #F 18 Anterior Segment Cube 512x128 A, +F
& AR ROE FE M RErR e AnE 1 B, O Bk 4G R
FE VR RE RVE NN | 45005 ), (IR BRI R 7 B8R,
PAEE #T Anterior Segment Cube 5 Line Raster fHe41H
TARLAR A BE R 45° 0 B EAE B AN 3 ~ Smm &b,
K2 i
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3 RBEMEKME OCT B A WIS BAAIT 1dJ5;CHAYT 2d 5 ;D:3AYT 3d JA .

Fx1 RELEEENMABEEEEEETIEENHERNER (XS, pm)

FARREZ IR IBITHT TRITES 1d TRITER 2d TRITEE 3d F P

FARE b R IR 72.76+11.95 69.28+12.65 66.76+11.42 65.16+12.25 36.15 P<0.01

FAE AR R 589.40+66.91 579.04+67.88  563.32+63.87  550.36+71.48 32.18 P<0.01

FR2 BEEE I HNEREESEEEEESNENAESN (XS, um)

FEREZEIR IRITHT IBITER 1d TRITES 2d JRITER 3d F P
TEE 58.88+12.87 57.04+12.05 54.76+11.01 53.36+10.29 21.32 <0.01
EA 2 299.76+94. 86 282.44191.47 267.00+98. 54 252.76+99. 32 41.28 <0.01
&2 358.64+102. 55 339.48+100.28 322.16+106. 12 306.52+107. 31 48.72 <0.01

1.2.4857 A% SHEANRDAEREMA, BE R EHM
CHRBHZYT 5 ) Hh P A T 35 SR S R T W R 2
LR RIS R MRV (AR BE BRI B - L R sz AR BH 7))
BEH 2 W, —WK 1 T R e (it T A R ) -
H3W,—1 k., BEREFE(WIEHZY) .55 ~ 10min
AR 1 Y6 B Th 16 UG, 552 ~3h 1 IREIRE FRE,
HEERE(=BH) 20% HEEEE 250mL Sk, B H 1 ~2 1%,
1.2.5 GARMEFEFR  MEHF ] SON S — k2 67 G
5512 3d, JEEmE M E 4 ), SRR BT R AR
i BT R S5 B B IR R L OCT BIE LAl L 2R
& OCT EWG A4 2IE R OCT BG4 15 1 i J2 IR
OCT EUG S5 EA JZ 5 OCT EUR L2542 R
et BT BE SR 1 SPSS 18. 0 Ge 4k 440 #r , BT
A B DL E AR E2E (s ) R o P Ty R G55t
BOORER R RS IR A LR AR R
JEE B 1 R R 5 I A R R N 4 2 R A
R, SRHEZME N 208, P<0.05 hERAS
NES=9'8
2HER
2.1 MA 4wk 3d IRIT 25 Bl A S A AR R Y
P R 1 ATRA N 18 R M AR = 7 HR
2.2BRE JAITHINRIE 47.89+13. 05mmHg, JAJT 45 1.2,
3d A Bk 26, 72 £ 13. 42 24, 34 + 11. 32 23. 68 =
10. 75mmHg , #E47 5 & 0 5 54 7 25534, U AN 0 5 B[]
ZEIPHR R L8, 2 70 WE S22 B X (F=69.045,P<
0.01), MRAEZad 3d 1677 IR AR R, (0 IR R4
# 10P>30mmHg >4 7 4, 10P<30mmHg 4 18 i,
2.3 OCT B4 DT &t 3d IRy MM b R J5 i A
i 4 J2 LR YA Ui/ | 45 A 8] 5 f S R R N 4 2
JEEEINER 1 Fs, AT BRI & A 2208, 45 IR T I
(B L R 25 5 B SR B L (P<0.01) , 4%
MBI RS A4 2R 22 56 B F 8 L (P<
0.01) . JBJ7HT JAITH 1.2 3d M OCT El& e 3
JI7N . B I B TSR RN 4 2 JEE B Bl 95 T ok A v R 1) B
TS, VAYT IR 4 R & Az SR () £ R P Rz K i
(E4), 5540 3 MR KA MRS (E 5) .
2.4 OCT &R ENERE 2Lid 3d iR 45 L )R

1936

B5 fEERKMKEERE,

JEE 5 R T A J2 V5 B8 A 235 e J2 5 B B4 A 9 454 B ] i
SENE b R RN 2 FroR, gEAT R NE AT 2500 H, 4%
ARSI [R] S EE L R RE R 22 e A BB G B (P
<0.01) 5 &G 7 I 18] 53 25 IS 18] A7 2 )5 8 25 e A7 5 48
THERSL(P<0.01) 5 2 AR Y7 I (] 50 45 158 4 J2 R J8E 22 57
AREGI X (P<0.01) , IGIFHT IAITER 1.2.3d,
ZEE OCT EHR A AEAnIEl 6 /., 45 ME b B2 JR R 45 fi
WA 2= V5 B AR 2 52 R B e e v IR ) A i 722
B2 H 25 filvh, 25 AT J2 TR R AR AT 16 fl (K 7) , b
BET WA 4 Bl (K 8) .
3itit

OGRS —FE AT P A AT 300 450405 B B0 PR R
o TE TSR BCR PRI 5 5 A FRE AR OLIR &
RN 0.52% ,JFUE MR OCIEE TN 625 77 it
X I P 4% Ak TR 28R A T 5 AT B T 6 B s R O PAT Y 520 BIL
i, NTRTHEAT B2 Wi AR Y72 AT ORI 2 R AR
(optical coherence tomography , OCT) fY TAEJEBEZSLL B #5 .
BB R A AT RN, (573 B3 A T OCT AIADYE
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B8 #IZMEELRERKRMEFTEKM,

BEHEATHD, L B B ¥R E, OCT M2t i &
B TOLA% DA M EBCRS | IR SHEBF 0 H
TR IR ER G TR 8 1 1R S HR 30 B — 4 5 45+ 3
BUZAL AR TR R BE 24540 1Y I U SR 5 Ot S
2 OB O U T T B AL B R ML R 2
TR B —HEEm B, B ] i B T AR S5 T
JEE TR B BR AR | A R AR T R T AE 45 #2011 4F Zhang
AU OCT PR b Rl LUWLEE 31 BR 45 I 20 4L 43 )2, I
TR 8 2 R AT T 28 R A, A IR e 45 IR 14 T
8 MEERFSE 2 E BEIFIE B9 5E T 3L,

IEH AR TCAE N, R R 520um 247, IEH
RERYERE BT LA S E R ERZE T 5K
B I H RPN B A0 ZE AR A N kb £ R O
R 22 Vi sy 2L BT ] AL R it T L JE i e 7 2%
S HR K 0 | Ehlers 255 48 1T 5 1E 7 36 (b e £ i
JEEELL 520pm Rty BEBE N 14 pm HR R3S ImmHg)
B SCHRARAE , 75 R A I A SR i 2 v 4 s 1) HR P 5%
M) 3 FE PR 2 440 R ) ) R, T RE -5 o MR R R 3 AR o 22 3 A
FE B4 3 S, ELARE £ 58 A Ao 225 5% T s 36 [ 3 7 ok, o 2>
PR M SR HE R, B AT 0 SR AR, LR 1Y) E R A I
PN B2 T BEAZ A1, ] IRH 8 £ A P B2 40 i 50 0820, Olsen'®) XL
26 HR AACG, & BN Bz 40 i/ 50 23 9% ; J8 SCss
S 34 HR IR P B2 20080 RN 12. 7% ; Sihota 25110
R ER K 35% , OCT ] LL%E 5 7K i Y £ T 0t # 6k 4 7
Wi 244 Ao x) 25 BREAT T OCT A9 & B 2k P
£ SEHR K KA A 4 2K, PR AT & M G & 3
AR b Rz J2 RN Al 2 VR 2 A G SRR (ER Al PO A4S 2 TR
Z P SRR AT . 25 B B0 A BRERs A2 i A 3 IR
(FES) BB B K 4 B (B 4), /T RE S MBEN
B AR AT e o ASHIE ST ) B R A AR R B R AT 4 A

6 BELHIEKME OCT B A WIS BAAIT 1dJ5;CHAYT 2d 5 ;D:AYT 3d JA .

ST R AR

R Bl SR A R O IRIA T i AR P IR A ARG, A
FRJRE B AR /L, 3X 5 Gagnon 45" 482 4 1) IR R 6T £ 5 Py
B 240 L B 45 1 28 R R P X #0220 SR O DL AR AT 5 0 A
WEgEr 25 1 S0k P A R AR A R R JRE T O 589. 40 £
66. 91 wm, 5 Brooks %"/ Fl Sihota 45"* (W 5 —2k .
EREGMEh 1 B J2 R0 A J2 M B, TR A T B R
A OCT AT LWL Bk 45 8 ) JZ= 0, R b o bR R
S A JZEAR . AW R L X OCIR AR TY
HITJ Y BREE BSA7 BLEAT 73T . ASWIEST 25 ] AACG [,
VL I - 25 R 25 T JEE 2y 358. 64 +102. 55w, HE IE H B
SENGRE LR IRl R 1) e R 46 JR S B2 o T e, Herh
WIS BREE B[ AT )2 JE T 4 299. 76 +94. 86 um , H IE
AR REIE it IR B [T B 5 BRES I8 b p J2= I8
4 58.88=12. 87 wm, LLIEH R RS (181 6) , JF Rl &
MR P AR AR, 28 I 2 A g IR T 4 Sy 448 1A 7K
i ) B AR, A W 5T 00 12 ) 4 B R 2R BB 4 B
(K 8) A B B2 2 Y A A K i (T 6 A ) | 25 B[ A7
JERRBAT 16 1), AR a1 A7 J2 8 B 48 5] — BOR R (81 7) o
B L pg S22 JRERE Y 3 LU [ A5 2 R RE DB A 46/ | AT g S 25
B A2 (R B A S A R AT
FAEWTZ F1 0 BOR B A PO fa] 3 AR R b e 2
P RS BE SRR, AR 1 45 IR R L AL A5 40 WL 1
S ) RS, AR TS B U IR T OCT SR AR K fie
SENEIEMR A 7 vk I el B X LL 73BT T AACG IRYT R
Ja AN b R RERE R4 SRR RE B b B R R RE A5
I A7 2= 5 R I 4 R IR R R4k
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