Int Eye Sci, Vol.17, No.8, Aug. 2017 http . //ies. ijo. cn
Tel:029-82245172 85263940 Email . 1JO. 2000 @163. com

B& A AEERREKRE&ERTFASIH

i
kOB M Bk

VEH A - (400042 ) H I H DT, o BN RABLESE =4 K%
55— bt = B iR R

TEZ RN k5 5 E N R AR RS = 2 B R AR -1
U IR I HOGIR

WIAER B, 2002, FARBE N - LA s AR S0, AR T 1] . B
AR, Xinlin1630@ 163. com

Wk H#91:2017-03-20 &A1 H #1:2017-06-27

Mechanism of elevated proinflammatory
cytokines in aqueous humor of patients
with primary angle-closure glaucoma

Yong Zhang,Lin Xie

Department of Ophthalmology, the Third Affiliated Hospital of Third
Military Medical University, Chongqing 400042, China
Correspondence to: Lin Xie. Department of Ophthalmology, the
Third Affiliated Hospital of Third Military Medical University,
Chongqing 400042, China. Xinlin1630@ 163. com

Received :2017-03-20 Accepted :2017-06-27

Abstract

e Glaucomais a group of diseases characterized by optic
atrophy and visual field defect. In China, primary angle
closure glaucoma (PACG) is the most common type of
glaucoma. The mechanism of glaucoma has many
theories, such as mechanical theory and vascular theory.
Recent researches found that inflammation may be
involved in the pathogenesis of glaucoma. A variety of
proinflammatory cytokines significantly increased in
aqueous humor of patients with PACG. In this study, we
summarized the methods for the detection of aqueous
humor, and analyzed the mechanism of the increasing of
proinflammatory cytokines in the aqueous humor of
patients with PACG.
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