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Abstract

¢ AIM: To compare the coherence and difference on the
fundus examination made with two kinds of optical
coherence tomography (OCT): Angio-OCT and fourier
domain-optical coherence tomography (FD-OCT).

e METHODS . Using Angio-OCT and FD-OCT to measure
the retinal nerve fiber layer ( RNFL) thickness, optic
parameters, and ganglion cell complexes ( GCC)
thickness from 20 subjects respectively. The coherence
was tested with Pearson’s correlation coefficient, the
difference was tested with paired Student t testing.

¢ RESULTS.: The total correlation of the RNFL thickness,
optic parameters, GCC thickness made with two kinds of
OCT was between 0.7-0.8;the RNFL thickness, optic disk
area etc. made with the Angio- OCT were lower than
those made with FD-OCT except for the GCC thickness.
e CONCLUSION: The results made with two kinds of
OCT from the same subject has certain coherence, but
cannot be compared directly.

e KEYWORDS: Angio - optical coherence tomography;
fourier domain - optical coherence tomography;
correlation; optic disk; retinal nerve fiber layer
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HRAL Angio—OCT

FD-OCT

BT ¢ P

SE-H7 RNFL
- #% RNFL
B RNFL

104.30+15.04
105.80+15.93
102.60+15.21

107.9+14.17
111.3+15.54
104.5+14.10

0.90 -3.636 0.001
0.87 -4.393 0. 000
0.87 —-4.393 0. 000

R2 AEVEBALF LR TS E L5

HBAL Angio—OCT

FD-OCT HHIE R KL t p

L AL (mm®) 2.14x0.34
AR AL (mm® ) 0.69+0. 42
S AL (mm®) 1.45+0.51
AR AR (mm® ) 0.10+0.10
WL 0.29+0. 16
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1.53+0.53
0.23+0.22
0.33+0.19
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*3 FREEBLAEMLEZEHN GCC EERER (X£S,um)
HBAL Angio—OCT FD-OCT K FREL t P
SEHY Gee 100.51+24. 30 94.38+7.70 0.61 1.889 0. 066
& Gee 99.59+21.18 92.46+15.98 0.34 2.080 0.044
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