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Abstract

e AIM: To observe the improvement of ocular
hemodynamics before and after intraocular pressure
(10P) intervention in patients with non-arteritic anterior
ischemic optic neuropathy (NAION).

* METHODS . Retrospective case series. Totally 92 patients
(92 eyes) with NAION were admitted to the Department
of Ophthalmology, Xi’ an Fourth Hospital from July 2012
to September 2018. Forty-six patients received only basic
treatment without IOP lowering treatment as the
conventional treatment group. The other 46 patients were
treated with brinzolamide eye drops combined with
brimonidine eye drops to lower IOP on the basis of
conventional treatment, as the IOP intervention group.
Before and after treatment, the blood flow rate of the
ophthalmic artery and central retinal artery were
measured by color Doppler ultrasound. The IOP, best
corrected visual acuity (BCVA), mean visual field defect
(MD), retinal nerve fiber layer thickness ( RNFLT),
ophthalmic artery and central retinal artery peak systolic
blood velocity ( PSV), end - diastolic blood velocity
(EDV), pulse index (Pl) and resistance index (Rl) were
compared.

e RESULTS. Before treatment, there were no significant
differences in IOP, BCVA(LogMAR), MD, RNFLT, PSV,
EDV, Pl and Rl between the two groups ( P>0.05). After
14d of treatment, IOP, BCVA(LogMAR), MD and RNFLT
of the two groups were significantly improved compared
with those before treatment ( P < 0. 05), and the
improvement effect of IOP intervention group was better,
and the difference between the two groups was
statistically significant ( P<0.05). The PSV, EDV, PI of
ophthalmic artery and central retinal artery in the two
groups were increased compared with those before
treatment, and Rl was decreased compared with before
treatment; and the changes of PSV, EDV, RI, Pl of
ophthalmic artery and PSV, EDV, Rl of central retinal
artery in the IOP intervention group were more significant
than those in the conventional treatment group ( P<0.05).
e CONCLUSION: IOP intervention can significantly
improve the ocular hemodynamic indexes and improve
the visual acuity of patients with NAION.

* KEYWORDS :intraocular pressure; non-arteritic anterior
ischemic optic neuropathy; ocular hemodynamics
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*1 FWABEERTHIGERE.BCVA(LogMAR) MD #1 RNFLT tb3% x*s
Sapal Fsf (] MR H: (mmHg) BCVA (LogMAR) MD( dB) RNFLT( wm)
AT YRIT AT 16.18+2.36 0.39+0.12 19.21+2.56 125.30+13.65
wITE 14.37+3.91 0.20+0.08 16.58+2.95 101.82+13.51
t 2.809 6.569 3.796 8.775
P 0.007 <0.001 <0.001 <0.001
HR R 74 Mepagii] 16.23+2.42 0.37+0.16 19.36+3.71 128.44+16.17
BT A 12.17+2.39 0.13+0.08 14.20+1.68 90.75+13.20
! 7.326 11.264 7.301 13.382
P <0.001 <0.001 <0.001 <0.001
[—— -1.510 -0.775 -0.552 1.425
)2 0.135 0.440 0.582 0.158
[ 2.000 5.042 4.724 5.434
P 0.048 <0.001 <0.001 <0.001
*2 WMABRZFBTIRRINAKMES N FIEIRLE xts
Sl it [A] PSV(em/s) EDV(cem/s) RI PI
WA 4 NeYigil] 18.56+3.15 7.33£3.32 0.56+0.06 1.12+0.23
wITE 19.83+6.24 10.02+2.19 0.50+0.04 1.32+0.13
t ~1.045 -5.334 7.291 -3.250
P 0.301 <0.001 <0.001 0.002
HR 74 TRITHT 18.71£2.36 7.03+3.12 0.57+0.04 1.16£0.22
BT R 28.37+4.62 15.57+5.36 0.43+0.03 1.65+0.51
t -15.295 -13.004 17.675 -7.085
P <0.001 <0.001 <0.001 <0.001
[—— 0.639 0.640 -0.109 0.302
) 2— 0.524 0.524 0.913 0.763
TR -8.090 -8.454 10.201 -5.523
) . <0.001 <0.001 <0.001 <0.001
=3 FHBEETIIEVME A Rk M7 3h 1 I8 HR L8R x£s
g1 st [i] PSV(em/s) EDV(em/s) RI PI
AT YRIF R 9.22+2.06 3.46+2.17 0.85+0.45 1.35+0.36
BT e 11.82+3.29 4.82+2.01 0.56+0.53 1.48+0.55
! -6.209 -3.277 2.656 -2.208
P <0.001 0.002 0.005 0.032
HR R 74 TRITTHT 9.26+2.07 3.81%2.55 0.8420.27 1.38+0.41
AT 13.41+2.68 6.3422.15 0.32+0.23 1.88+0.49
t -8.220 -6.019 10.643 -3.090
P <0.001 <0.001 <0.001 0.003
[— -0.156 0.617 0.203 -1.092
Primsarei 0.876 0.539 0.839 0.278
[ -2.201 -3.979 5.188 -1.304
P 0.030 0.002 <0.001 0.196
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