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Abstract

e Primary angle - closure glaucoma ( PACG) is an
irreversible disease - causing blindness, the damage of
optic nerve is caused by elevated intraocular pressure
(IOP) as a result of angle - closure. Angle - closure is a
fundamental pathologic process in PACG. In addition,
PACG is characterized by elevated IOP as a result of
mechanical obstruction of the trabecular meshwork by
either apposition of the peripheral iris to the trabecular
meshwork or by a synechial closed angle. In recent years,
with the development of ophthalmic imaging technology,
the iris has been recognized as necessary to complement
anatomical risk factors in assessing the risk of PACG. In
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this review, we intend to describe the potential role of the
iris in the pathogenesis of PACG, so as to provide new
ideas and directions for prevention and treatment of such
disease.
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F51 . Koh %51 Xt 27 9 kR & M B f 06 ] (acute
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P JEE AN, A BT b9, LA MR B R R R
Sun 45 & LG AR B | JE 300 0 RS 4 39 JEL | i e
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1 CPACG H 3 BT 15 JBE B EU I 2 A A R T DGR B 3
RAAR Y L 77 A M B 4 1 14 J TR ] i 5 b i A TR %
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AR5 L 8 AR 17 b DT 7T 28 4 8 1 A R BT R R
212 dTRE M R AT R SR S B TR B S S B Z Rl
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B 115 £ BN JE 0 i s R, DT A5 358 AR AR R 7
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32, MEALBHAR B PACG J5 1 45 A6 REAE 2 oor BS AR 50 Bt 2
SRS AR LB PACG 55 £ 25 KA AR 0E 2 BT AR 3508 B
HREEET, JI5h, ZFHLEI I AE A PACG H 7 P R LI
DAL B i 2 A R4 T AT AR 0 B 2 B e i,
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FEAKRIE R PACG™ | BT DL, BAZGAK S R A7 F A fie i1)
SR e R R I AN REA S50R B 5 f8 % B A IR s
SRS RAE I, TR, 7E2E By A B B 2 S AR 4k
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e T R A T AR W% PACG Fl POAG 5 3% 7 i £L AF 34
AL TN 2 ) 1 P R L T R M B Sh A AR AR, 25 R WOR
PACG S E L E AR Tam , KA 10% AT KR AR
TR, R 4% T A TR E K #E 7= A AR FB Y 5s
JEIRBE R, o] WAT BEA B E Y, 5 POAG
HHEL, B LYK PACG R AT A B R /N, SR
FHE D e S A T DR T R R 00 4 R A A R I 5
DK Z 18] & A shAS T 3, SR TR by £ B 75 e B 4 52 i 400 i
SN SR T
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SN S (1 HR 2 0 IR 5 T X B IR (4 e S 2 B AR — R
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TR TE 5 X PR IR A 2 PACG R A B Ay s AR f .
R N T T 2 /N 25RO S | T AT o ) R
TR T AR B4 T, S 00T B 5 /N A L
SEIT 3N G AR DGR B XU, o I S A I > R L A T
IR K ] 88l o A7 S S0 OB O A ARG o
T I 10 A 5 AR e R o I B 1 A0 L A S i s
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MEZAAH H , FEREREE F PACG HR A T B A 48 v AR A Ak o
JIN B R B K, OB BRAE R B i & s 1 R
Chung %" 32 ] AS-OCT i 5% 19 il —HR 2 iy CPACG
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