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Abstract

e AIM: To investigate the risk factors and long - term
changes of non - arteritis anterior ischaemic optic
neuropathy (NAION).

e METHODS: Three hundred and sixty cases of patients
with NAION in our hospital from January 2010 to Juny
2015 were used as patients group and another 400 people
undergoing health examination were used as control
group. The clinical data was collected. Optical coherence
tomography (OCT) was performed.

e RESULTS: There were significant difference on gender,
history of diabetes or hypertension, arteriosclerosis
history, disc area, cup area, rim area, cup/disc area ratio,
horizontal cup-disc ratio, vertical cup-disc ratio, FBG and
TG of two groups ( P<0.05). Male, with diabetes, history
of hypertension, arteriosclerosis history, disc area, cup
area, rim area, cup/disc area ratio, horizontal cup-disc
ratio, vertical cup - disc ratio, FBG and TG were
independent risk factors of NAION. Top, nasal, below
temporal side and average global retinal nerve fiber layer
(RNFL) of patients with NAION at 6,12 and 18mo after the
onset were significantly lower than those of control group
(P<0.05). There was no significant difference between
patients with different disease course (P>0.05).

e CONCLUSION: Male, with diabetes, history of
hypertension, arteriosclerosis history, disc area, cup
area, rim area, cup/disc area ratio, horizontal cup-disc
ratio, vertical cup - disc ratio, FBG and TG are
independent risk factors of NAION. Long-term damage of
RNFL may not aggravate.
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bR FRARH (n=360)  XFHRZH(n=400) /X P

AEH (X£S %) 58.5+8.6 57.3+7.8 1.345 0.865
PERI( /%) 210/150 202/198 5.127 0.025
BMI(X %S  kg/m*) 24.1622.22 24.66%2. 12 0.405 0.125
SBP(Xx %S, mmHg) 122.25+15.34 120.43+8. 35 0.643 0.102
DBP(X%S , mmHg) 80.36=6. 46 78.31%6. 81 0.421 0.120
WO (#1,% ) RE 189(52.50) 205(51.25) 0.985 0.096

W E R 171(47.50) 185(48.75)
LT (], % ) <10 J7 289(80.28) 312(78.00) 1.369 0.389
=107 71(19.72) 88(22.00)

B DRI L (1, % ) 128(35.56) 56(14.00) 4.385 0.028
eI S (), % ) 169 (46.94) 10(40.00) 4.696 0.026
LI L (1, % ) 18(5.00) 16(4.00) 1.098 0.135
ShKAE AL L (4], % ) 96(26.67) 15(3.75) 2.289 0.012
MR (X£S, mm?) 1.95=0.32 2.3920.50 2.227 0.020
AR (X£S, mm?) 0.35+0.18 0.49=0.31 2.309 0.018
FATE AL (X£S, mm?) 1.39+0.22 1.78+0.43 4.816 0.002
P/ £ AR L 0.15+0.08 0.26=0. 11 2.139 <0.05
KPR L 0.33+0.10 0.50=+0.22 2.339 <0.05
M EMNE L 0.29+0. 15 0.45+0. 15 2.211 0.011
FBG(X%S , mmol/L) 6.45+0.89 5.33+0.92 2.399 0.032
TC(X%S ,mmol/L) 5.63+0. 80 5.08+0.75 1.405 0.215
TG(X=£S , mmol/L) 2.31£0.89 1.5520. 64 2.318 0.023
LDL(X%£S ,;mmol/L) 3.89+0.55 3.65£0.65 0.369 0.212
HDL (XS, mmol/L) 1.4320.22 1.39=0.31 0.593 0.305
SCr(X%$, umol/L) 70.55+10. 29 69.56+13.33 0.445 0.569
BUN(X%£S, mmol/L) 2.53+0.29 2.50+0.28 0.739 0.126
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F2 AEFNBRAMERTENER I S LR E R E X logistic [ )3 531

NS B SE Wald x* P OR OR TR OR LR
B 1.263 0.351 17.05 0.008 3.392 1.943 5.965
PR S 0.637 0.264 8. 056 0.004 1.842 1.254 2.719
e IR B 0.699 0.307 5.165 0.023 2.012 1.101 3. 641
B kA Ak s 1.361 0.341 15.901 0. 000 3.901 1.998 7.617
AL 25 T AR 1.132 0.277 16. 688 0.000 3.102 1.802 5.340
PR AR 1.103 0. 468 5.545 0.019 3.012 1.203 7.541
EERARTIR A 0.097 0.085 1.927 0.149 1.092 0.987 3.925
Ve AT AL 0.833 0.380 4.814 0.028 2.301 1.093 4.844
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TG 1.259 0.541 5.418 0.020 3.522 1.220

%£3 WHEE RNFL BE OCT S4LL% (XS, um)

- ‘ WAL (n=360) : X HRAL (n=400)

IR 6mo KIE 12mo ¥ 18mo

T 65.39+18.25 64.32+17.36 63.55+17.59 118.56+20.51

) 47.65£12.89 46.85+13.11 45.36+12.62 78.39+15.39

Vi 90.27+20.34 89.68+19. 86 87.39+17.38 130. 65+38. 36

i) 44.35+8.98 43.26+9.25 41.36+7.67 70.25+13.31

2 JH 71.39+15.27 69.51+14.83 67.59+12. 49 96.59+14.72

22 ZAENMERBHRITEEXNHEZE A logistic
MR TN =R 9718 s A= (198 S ) 1 ¢/ A s e
BN A I N AN VS AT AN A G o L A AN RS 7 ¥ o
H \FBG 1 TG S sl ik 2 P4 w50 ke i P4 400 e 422 9 A 114 2k
SLIGR 26 (P<0.05 8% P<0.01) , W& 2,

2.3 RNFL [EE OCT S8tk Rl &5 6,12, 18mo
BB B R 5 AN 42 E RNFL R B KT X

HEZH (P<0.05) 9 Bl 2 AS [] 0 2 £ 2 [R) 4% S8 L 30 3%
B EEZER(P>0.05) , W3,
3 it

A By ik 5 A 0 e A R ot £ 9 7 o — o DR O A 22
KA B R B S O 2 D RE I B, A F
WRELZEAER TSR R8RS, Bk R L
F=1 192 S 1 € i s SO == T A 7 N AW VAT
He KBRS e T AR F  FBG A1 TG J2&AE 3 bk 48 kvl
S St i A AR o 2805 24 1) ik ST FE S PR 2R (P<0..05)

BYER R T Lok, 53R 9 ] i —3, WELL
GO0 [ R A AR TR I B bk 2 M i 0 e i A AOR el 2 5 AR
BE TR R 50.9 %, B 68.8% . AL, AES)
ik A P g ke A 4 2 A R S R S o i R s
Sl KAE AL S L8 s PR O R 2 S PR 1 LI &
SiE AR S A IR o R Y e IR S L
IR AL AT S B ZUK M, B I 2R Ty, S BCEH N5
TG IRRERS | 4 2R MR 4, B 40 I P R ey A kAR
PR 25 () S L P A8 P ] RE PR MG G, BRI R E A R &
E i R 285 S A0 P R Dk it 4k, R R R R R s & R

Bk 4 A T e i A0 A 2 A i SRR Lk e AR S
ik 8 e TS e o P O e 220 A R ik S AR A 5 AL I
WK | % PR & 25 I IR K S X 5 B R EE IR — 5,
ol IR 4 DA A 2 A 2 3 B A 0 Jok 8 4 i S e a2 400 o
ZRAS IR 2, KA & 1 AR ZS T 5 R /N3l ik N
e EE b R A A S B 2t ik > e Ak,
PR B2 50 2 A1 0 A 9 e PR S R, T — A B i R e
ZER I IR 2 Fi 2 OO o e Ik 1 3 bk 4 s B P
RG-S RE S A Bl Ik e i A i A R e 22
AR S A e R VAR G e L T SOf ot 9 R A af
TR AR h Z IR ARl AR | 25 2 A A R S 0 34 e i, ]
SHCAR S BRI I B Bl P A 2 A A AR
SR FR AR B K e P TS AR o AR 2 A e — i 2
PR 25 S S0 P 2 ke 1t IR , 5 78 I R A PR 3 ik i
AR R A E S5 2 DI AR G, S AR SC s R —3k,

AR YR s, AR B0 ik e P i ok o P R Aol 2 A AR
BT AR AR AR AR/ S AR K EAR L B R EAR
Fr I BB T AR (P<0.05) , KM AL 454 SIS M
Ak B0 ik & 1 ity 30 e A R 2806 738 114 S 2 A e AR G
LT R T A e S B O U T A & AT Y
o SO A K B, R 30 R 2 o T A LA, HE— A5 o R
I, JE BCEAPEEER | DTG % A= AE 2l bk 48 P i3 e ot 1 40 o
2R

AR — A AR TR R % RNFL JE | %% B 1)
RN 6,12 18mo 1Y 177  ufill R 7 B A1 4 )& RNFL
B KT XTI (P<0.05) , R B4 A IR R e R A

53



EfRIEREE 2006 F18 F16H F1H
E815:029-82245172 82210956

http://ies. ijo. cn
EBBF{57%5:1J0.2000@163. com

Z A SR TR FE 22 5 (P>0.05) , 4275 3 ik
ST FR ke T A 225 78 B A I B RNFL 458 3 ] fig
dE— 20, AH T A SCIF R R — 2D R 5 ] Y
RNFL JEREAL iS58 A i Tk — DRIk,

25 BRTIR B AE BERRE S v R S Sl kR e s R
BT AN T SN VS R T2 A 7 R A = Y
FE \FBG F1 TG &l gl bk 2 14 iy 5 dofe i A 10 oft 286 228 ) At
SLfERE R G RNFL 3 v e it — 20 s
Sk
1 EIb R, BRI, JF ZDk 5 1 m e Ui 14 10 P 2 5 742 1 5 95 A DG B
FoAr. o E P E IR RN 2013523(2) 1 123-126
2 Sakata LM, Deleon — Ortega J, Sakata V, et al. Optical coherence
tomography of the retina and optic nerve—a review. Clin Exp Ophthalmol
2009;37(1) :90-99
3 FEAEA, B AR, ARSIk P R ol A R 29 7 1 I R AT 5 ik
Je. HRBHH ik 2010330 11) :1092-1096
4 Edward J, Beau B, Nancy J,et al. Treatment of nonarteritic anterior
ischemic optic neuropathy. Surv Ophthalmol 2010;55(1) :47-63
5 LA, TRANEE  TRSFRR, A5 ARSIk S8 PRI st i P R R 22 2 1Y
el X 2 AL AL fL. HRBLHTHERE 2014 ,34(7) :665-668
6 Nozaki T, Ogawa R, Watanabe A, et al. Ulirasound — mediated gene
transfection : problems to be solved and future possibilities. J Med
Ultrason 2006 ;33(6) :135-142
7 Alkins EJ, Bruce BB, Newman NJ, et al. Treatment of nonarteritic
anterior ischemic optic neuropathy. Sure Ophthalmol 2010;55(12) .
47-63
8 Kepka MX, SavinoPJ, Scliatz NJ,et al. Clinical profile and long—term

implications of anterior iscliemic optic neuropatliy. Am J Ophthalmol
1983;96(4) :478-483
9  Kupersmith MJ, Sibony P, Mandel G, e al

coherencetomography of the swollen optic nerve head: deformation of

Optical

theperipapillary retinal pigment epithelium layer in papilledema. Invest
Ophihalmol Vis Sci 2011;52(9) :6558-6564

10 HEILL, B, RE 0, 55, 38 Sl 5k 58 P T Ef et e 00 4 28905 A2 11y
Il RAFAE A7, AR B4 2009545 (6) 10641067

11 RS RS IR ST 0 Sl i A B0 b 28905 725 19 1 R 43-Br. 5 DU 22
BER2 20108

12 Falavarjani KG, Sanjari MS, Modarres M, et al. Clinical profile of
patientswith nonarteritic anterior ischemic optic neuropathy presented to a
referral center from 2003 to 2008. Arch Iran Med 2009 ;12(6) .472-477
13 Preechawat P, Bruce BB, Newman NJ,et al. Anterior ischemic optic
neuropathy in patients younger than 50 years. Am J Ophthalmol 2007 ;
144(6) :953-960

14 F I AEB) kA T AT T8 ket P A0 P 205 2 fe B PR 3R 4 . 24 A%
B£242013;19(11) :96-97

15 i, AR AR A 4. AR Bl Ik 5 T AT R B L 1 A 0 AR
PRFFE S ARG R 347, EIBRARAF 45 2013513 (8) :1657-1659

16 Mark J, Randy K, Mary D, et al. Scanning laser polarimetry reveals
status of RNFL integrity in eyes with optic nerve head swelling by OCT.
Invest Ophthalmol Vis Sci 2012;53(4) :1962-1970

17 Hayreh SS, Zimmerman MB. Nonarteritic anterior ischemic optic
neuropathy : refractive error and its relationship to cup/disc ratio.
Ophthalmol 2008 ;115(12) :2275-2281

18 Tinkov S, Bekeredjian R, Winter G,et al. Microbubbles as ultrasound
triggered drug carriers. J Pharm Sci 2009;98(6) :1935-1961



