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Abstract

e AIM. To investigate the correlation between Alzheimer’s
disease (AD) and the pathogenesis of glaucoma.

« METHODS: Prospective observational study. Totally 24
AD subjects and 30 age- and sex-matched controls were
enrolled. All of the subjects had a cup - to - disc ratio
(CDR) less than 0. 6 and asymmetry of less than 0. 2
between right and left eyes. Retinal nerve fiber layer
(RNFL) thickness and macular ganglion cell complex
(mGCC) thickness were obtained using Fourier domain
optical coherence tomography. The intraocular pressure
(IOP) was also measured.

e RESULTS:. Mini - mental state examination ( MMSE)
scores were significantly higher in the AD group
compared with controls (P<0.01). AD patients also
showed lower IOP (12.7+2.8mmHg vs 14.36+3. 3mmHg;
P<0.05). However, these was no significant difference in
RNFL thickness and mGCC thickness between the two
groups( P>0.05).
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e CONCLUSION: Patients with AD have lower IOP,
which suggesting a protection mechanism of optic nerve
damage in AD patients.
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F1 FAHAZKENELREH XEs
2 AD 4 X HEZH X'/t P
PER(H)
5 12 16 0.059 >0.05
& 12 14
R (XES %) 74.427.5 70.7+6.6 1.494 >0.05
ZHE TR (XES,a) 11.27+3.56 10.23+4.75 0.279 >0.05
MMSE & ¥5 (X ES,41) 17.35+6.03 28.26+1.51 -17.095 <0.001
MoCA T FITF4 (XS ,4%) 15.36+4. 68
CDR #EW4 (X8, 43) 1.03+0.30
HEE (X£S , mmHg) 12.7+2.8 14.36+3.3 -2.011 <0.05
*2 MAZRNEEZZRR RNFL EERLEER (X£S, um)
iy AD 41 X B2 ! P
BB E 136.36+25.97 136.90£20. 30 -0.050 >0. 05
ST %K1 144.69+25.25 144.81+16. 85 0.131 >0.05
SN 2R 128.04+24.18 129.00£20. 55 -0.123 >0.05
BN BR BT 74.15212. 60 73.04x13. 50 0.252 >0. 05
NU 4 [R 78.48+12.64 76.97+13. 40 0.497 >0.05
NL £ [R 69.81+11.09 69.10+12.55 0.528 >0.05
TGRS E 135.09+24. 27 134.37+23.90 -0.150 >0. 05
IN /R 121.54+18.77 121.64+18.87 0.279 >0. 05
IT 4 HR 148.64+21.52 147.10£21. 65 0.534 >0.05
S G B BT 4 {E 84.68+17.69 84.56+14. 87 0.388 >0.05
TL 48R 80.69+18. 10 80.38+13. 10 0.096 >0.05
TU 4 [R 88.67+16.52 88.73+15.50 -0.151 >0.05
4 J& RNFL -3 5 107.27+10.97 107.21+8.05 0.102 >0. 05

=0.6,WUR C/D=0.2 8, iz I8 BLH B e =740 W
JZ 4 ( Fourier —domain optical coherence tomography, FD —
OCT ) PR A6 I 43 AFr AD K8 B 190 JI5E ot 28 2F 24 122 ( retinal
nerve fiber layer, RNFL) Fl#5 5F X 75 4l ig & & 1K ( macular
ganglion cell complex,mGCC) , #4347 AD 5% IR &%
BL B AR OCPE

1 XA RMTTE

1.1 3% ARHFFRHMA 2015-07/2016-08 i T 15 4k
PR E REREMENFHIAER>60 % 1 AD B34 24 1)
48 R, b 5 2 AR AR VT IC Y IE X B2 30 91 60 R,
A 2 AR [ B 2 AR 0K (1) BUHR Ji O B 2R B A
-3.00 ~ +3.00D, FEBE7E-3. 00 ~ +3. 00D, XLHR i S i =2
Z£<2D;(2) WHR AR F 3 R 44 <2 1mmHg; (3) SR AR
FILHI<0.6, HXURM A L2 22<0. 2, HEERDRE: (1)
PO JBE 5t 725 R oA B8 16 765 L WAL 22 A MR R e g B R
FARIG 5 (2) BRI | e I g 2 e S FG Al 3R 450 1 9%
5 (3) AR AT AR G0 S5 BORIR 5 A X R 28 R GE R
TR Tewy PRBIR (MU VERIR BG5S, AR 4
AT E AR E R R E R R B AR 51 S e AT T
AZRE YN H R RRS AR EBE AL,

1.2 /7% A AD B ni2 4 th | & BE R R 5 R
= B et 22 A R 1) e ) R A A A TR AR TR B NINCDS -
ADRDA ( National
Communicative Disorders and Stroke and the Alzheimer’s
Disease and Related Disorders Association ) AT f§ H 19 #5
e CHEAT B S kS A IR B A A ( Mini — mental state

Institute  of  Neurological  and

examination, MMSE ) . IIfi F& % & ¥ 43 ( clinical dementia
rating, CDR) SRR IR TEAL N R ( Montreal cognitive
Assessment, MoCA ) | it Ifil. $§ £X & 2 ( Hachinski ischemic
scale, HIS) A1) % /K i 410 A ¥F 43 ( Hamilton depression
scale, HAMD) SEIPAl il 20,00 3024 S5 . Jorp MMSE 345
SCH AR EE <24 J3 /N2 K DL E SRR JE <26 47, A
KR (>80 %) MK R <25 4353k i CT X MRI A2 HESR
HABSEAM ;CDR>0. 5, A7 1E# X B X AR A C 1L T I
s, I MMSE PRI, MMSE 15932 =28 3, i
ARG SR 2 E S TR A BT R O IR R
Bk A Ay | B B AS A5, 8 FH RTVue FD-OCT 47 RNFL
3.45 BF I ZE A 3 U, AT GCC R 7 23 B B B 5 4
MU A, B (5 5 58 B (signal strength index)
i KT 50,

Gt o b B 2 e A SPSS 16. 0 SE it it
BCGOREA RS LR R 5 R g i PR HE T RS A A
Kol A LA H L Kees Fom RN REA 1 K,
VL P<0.05 ANZESAGI =L,

2 4R
2.1 MAZREEREERBILE WHZEER M
HHZ BB FETG 222 5 (P>0.05) s PP A HIFEE Y
FASEE MMSE P00, 2421805 A B E G725 57 (P<
0.001) ; N ZIAH IR EAFE ST 22 57 (P<0.05,3 1) .
22MAZTHEMNMEALEEEMNLLE MAHAZIAE
PURH 2 2 4 2 )R EAE A G IR S a4 R B b, 22 3 6
it R L (P>0.05,3%2)
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*3 WHEHE GCCHILLR =

el IREC  GCCOFHIRREE (um) GLV(%)

AD 4 48 93.42+7.73 10.33+6.24

X HRZH 60 94.81+6.97 8.67+5.04

t -1.013 -1.215

P >0.05 >0.05

2O3MAZTKEEMTHMESEMLLE WAAZIKHE
R T AN R AR E B R R FE R A ( gross loss of
volume ,GLV) [L#, 22 7 o4t it22 8 L (P>0.05,3R 3) .
3 iTig
3.1 AD 5&#IR  AD 2 —FE WAy R | 54184
KBS . AD KRZALXF 10% 114 65 % L) b 24 A 1Rk
75 ~85 % A NBY IR R 19% ,85 % L L #—AE A
Y ER A 53K 30% ~35% . AD S — Fh kR v g
FXPPZE IR AT IR AR | Bl 15 10 & R, 45 IR 2 0 e
PRI ZE4E

REZWIE WS, AD B35 POAG KR B TIEW
XA Al ) — I 5T B, AD R E R POAG Y R R
H25.9% , 1EH ANBET A 5. 2% . Bayer 55 (1) 1 £ 5 5%
WIR,7E 49 6] AD B b HELE LR FELET i sl ¢/D
=0.8 PYBEA 12 0 (24. 5% ) , BIEH A R B &
(6.5% )W, HARZEEENR T AD B35 1 POAG
MR R, 25 R R B, AD B E h POAG 1 i e &
(23. 8% ) LR IEH X HRAL I FR %.(9.9% ) =i, 1T AD f&
F i POAG 45 3E POAG 20 i R T A8 TG W W 25 10
AR F B g & B, AD B C/D Bl K FIEH
X

RZIGRIFSE & B, AD H 3 RNLF 28 3, 1 H AR 1k
AR A T CIR A 281005 . Parisi 57 B 2L 6244 T
W23 (OCT) (73 & 30, AD 58 1 4% 52 R o 28 21 4
EIRFESL T IEH X R 4] . Marziani 255 KA T A 4
R At 20 27 28 J22 S A 2 %) PR P 44 45 IE 0 N8, Kesler
AUSVR Lu 25U BFSY R, AD B4 T I R 28 4F 4 )
JEREACIE H N, HLAD B35 7 B Jy 42 PR A 08 o i
JEREREIE W N7, Kirbas 251 F) A5 58 OCT ( spectral
domain optical coherence tomography,SD—OCT) ] & #{ , AD
R 0 e 22 2T 4 J2 R 5 BB S IR H M L R
AR, FRATT AR R BT 7E 38 & B, AD 3] F J7 2 BR 4 4
LFYEZ W, WEE R IR N 2z ™, POAG & &
A AD MRERSE IE R AM 4 4% ,C/D=0. 65, /M4 58
BB <0.1, /& %4 AD fImE e &,

PLEWESE SR I, AD AT 6 IR 22 18] 77 78 BRI R 5
AD 5H IR IR IR M A R IMAE R, HATiEAE
FE X BN 22 (B I R A G M T AL e R
o — B X S — R AR
3.2 BWRENZES AD #1 POAG 5 1F % % R AH 1L,
POAG F§i 3 IS A, 177 NTG /i Py R SEAIR, vy R S A8 % i
P R g, PRUTTARE I POAG F1 NTG 51 Yy He s AIG T 5 B0
S HR 155 1 J2 e MR R f5 R g o S 2 R 2 A A P A
AU S A RIE, POAG B 5 P R H IE X B8 241K
33% , HRH T i FL/s i e T B 2 n] S 30 B IR A 2
BE"

BWR LI, AD HB& N R RS F B, Silverberg
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FEARAG . KZH0AD PP R AR AR I, 1] 5 3505 5 15 07 A
JE 3 223800, e &0 fiE FEGT EHR PR 248 405"
3.3MRES AD  DUfERYWFFE 48 AR AT LA FT B 0T 5% 24
75, AD B LR POAG HRJEAR T 21 mmHg, 5 1E % %} I8
M I A G it 50" AD 83U POAG ¥4 1E
HHR T GHR X IR e S Uk, A SO ge 4 R 5 AR
I EERA T AR, AD SBE RN 12, 7+2. 8SmmHg, {K T
IEH X IRL] 14. 36 +3. 3mmHg, 22 57 B G i1 2¢ B L (P<
0.05) . AWM ALEIRMES LATTA FrAS [\, HEBRbr il
5 C/D=0.6 3R C/D 22 =0.2, {24 — 5B 20 1R AR X
Bm AP E R E N R EHER T AN, ARG
BER TS ARTIE S A BT AR, 5% Cesareo 25 %38
AD B MR R 3 IE# X IR, Z2R A S 2B X (P<
0.05) ,AD 5 S B 5 1F % X IEAH L, 2 5% LG
BL(P>0.05) , 4rHT AD R HR R 48 1E 5 T B8 i {15 %) Ji
,ATREAN AD BB AL I = T REAFE— BN LR, B
WFFT I ) AD 3 Y IR I3 F 45 1 % RN BEAH LU R
K% 20% , 1 FLIX A F6 A5 5 ik R RNk 0 e i %) B2 38 A L 3
I, LY 2 19 T RE AT R 2 S 3505 7K Ik %) e 7 B AR
AT AR R B AR, 55— 7 1T, AD S8R 3% K £ 1 A%, 7T
DL S 0 A R Ty 25 80, T SO A 2881405, AD FRE R
FEREARA 1T BESE R T ek 2D 3 e i85 03 A P g 22 386 T 5 301
LA 05T = A 1 —F A AR L

3.4 AD 5 RNFL #1 GCC R Z I IRWF5 B &L, &
S AD BHEMEL L ¢/D=0.6, MR C/D 22=0.2, ¥/
fE RNFL 8 5 GCC B IEH B B>, i H 5 AD 4 1%
FHOE, F5 6 POAG AL ML, EARAFSEEE R o, AD i
FHAAZH RNFL FIE B GCC 5 1F # % B H 48 3 0 ik
B S URTF R 2 RS 2R, 5 UEITA PR
A, ABF S A bR EHERR T C/D=0.6, 3R C/D #=0.
2 BEMIEH XTI, AD B POAG KR, AR
HIK AD 0] K POAG , ABFSE T A BE bR A A, 8
¥ H i POAG 2 Wibs i v] GEI2 Wi A POAG (1) 835 FIIE
Xif HE Y HEBR 72 A 55 2 A1, T A 5 (19 7T RE 38 o WA &
POAG B NIL A5 AD #1942 B RNFL
AP HE GCC 5 1EH X LI Tomk /D>, AD B a4
X AR TR HC AR A BF ST R AD SR 3 IR R 4 1E X BRI
SRR, DA TP e R AR S B B 0 A R ) 2 1) 1
Jin, F It AD B3 & N2 R RNFL A8 B GCC 5 1E %
X BECE B 9 T sk 2D 1 D R RT B S AR I IR R AR
Ko X —gE R R UL AD R B O AR ) 2238
T S B A 2 5 g PLER . BT DUFRATT B R i A
W, AD FRE R D8I R — Bl B IR AR AL R e
75 AR 7 22 388 5 SO0 4 450005 1 7 A B — B B FR AR
AL
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