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Abstract

e AIM. To investigate the changes in peripapillary
choroidal thickness (pCT) within 1a of the first episode of
acute primary angle closure glaucoma (APACG).

e METHODS: A prospective cohort study. A total of 31
patients with APACG who admitted to the ophthalmology
department of Shijiazhuang People’ s Hospital from
October 2015 to September 2019 were selected, with 31
eyes in attack group, 31 fellow eyes in preclinical group
and 30 cases (30 eyes) in control group. pCT of the three
groups was measured respectively at the attack period,
1wk, 1, 3, 6mo and 1a after surgery.

¢ RESULTS: The pCT of the attack group was thicker than
that in the attack period when at 1wk after surgery, and
continued to become thinner within the following 1a ( P<
0.05). The pCT of the attack group was thicker than that of
the other two groups during the attack period and at 1wk
after surgery, while it became thinner at 1a (P<0.05). In
the attack group, the average pCT was positively
correlated with the duration of intraocular hypertension
and negatively correlated with the anterior chamber depth
(P<0.05).

e CONCLUSION: For patients with first episode of
APACG, pCT was diffusely thickened during attack and at
1wk after surgery. The pCT returned to normal at 1mo,
while it became thinner at 1a. Furthermore, the average
pCT was positively correlated with the duration of
intraocular hypertension, and the choroidal thickness may
play an important role in the attack of APACG.
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peripapillary choroidal thickness
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FOGCHR 2 5 fa e BRECH TE IR IR 25 A A0 I , 7R &
OGRStk I & P A A BB DGR (acute primary
angle—closure glaucoma, APACG) 5 —2 A ' 7™ 5 5
BHE IR B, HETR T APACG &R HIL i A
e b O R A B BRI R B (1) A ST EE
APACG KM TCIEL 78 4 PO IR MR ks e ey
PRABCESE ™ A 4 1 R IR S SR AL 10 10 B B B 2 11 2
FIN R ik 4% B JE B ( choroidal thickness, CT) f¢) 38 i &
APACG KL IR E R 2020 4F i [ FOLIR 45 R
wh DA A B DGHIR 4 55 A DG PATATL R 20 LA 1 Ik 465 M5 J ik
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R (2) M p A O T OB IR A D) RE B E RN 2
— 70 AR 4 JE R Bk 2% 15 JEE B ( peripapillary choroidal
thickness , pCT ) 2 52 WA FL Sk 07 A 17 DX il A4 20 19 G 2504
FRU 18G5 VR B AR A AR T 7 )2 39 i (enhanced depth
imaging optical coherence tomography, EDI-OCT) J& # & i
AT CT (A7 2 TR KB 588 ] EDI-0CT
M APACG [ B YR AR R L 6 4> Jr 2y T, Jf:
1 1a WXT pCT & B IR, 7347 CT 7E APACG A Bl
HIFEF , BR57 APACG B35 CT AL HLAE

1 MR %

11 x5 PEHL 2015-10/2019-09 T4 FFE A R B
IREHZIA I APACG 235 31 4], — MR 9 15 R & AE IR 31
MR (CRAEHREL, A ) XM HR Ay il PR A3 AR 31 MR (lfe PR Hiy
WINRZE B 2H) o 5 WCAR R B4 e N 30 f51) 30 HR AR IE
XA (C ) . MATRUE: (1) APACG S A AR
B AR (MK TR B R R M T OB IR 2 W RR Y & A3k
W5 () ERAMRE; (3) FARKT G, IRERKE
(4) JEDGIR B FZ N OCT R 25 5 HEBRARME . (1) BEAE
FOGIR A ARG 5 (2) BEDT IR & EIR IR ' = 21 mmg, B V5
T IE) 75 L FH R IR R 2590 5 (3) 5% CT {14 S b IR 5 5 95
(4)JEYEHE = £3.00D; (5) B0 CT HUH 14> B 5w, W
MRS ARWFFRAF GO /R 2T T ) IR0, 258 i A 4K
FET N RBEBE G2 07 239 A ) A4 R Xtk 5 F 5

BRI R R
1.2 A%

12138 7% APACG AARMRAT/NRDIBRA , A4 7
S bR R I AR T S0 MR g R T 30 o RO o AL
Ao INEYIBEARTFAR Ik ATERGE T T8 5 R, v By
PO B GRACER 25 MG , o, B P B T 0L 285 78 40 1, A LA £
L% R BEIRIY  29 1/2 ~2/3 BB 3mmx4mm K/
MOZ JUBE I, 0. 4% 22 %4 85 R A 7 & T 45 A0 LB~
3min,0.9% AACHAESHE L3 thE, T 10 = 00 {3775 B £ [
GATHI G 2 FE YU T VIR /N B 20 22 1mm X 2mm,
M — 58 FE IS 0 B BSE ) S VT B, 10-0 24k 4% & LI 1 7
AR 1 BT G SO RS P 000 454 7 P a0 5 4 2 1 51 i
Py WA B T5 S8 AL B8 T8 S, R 455 17 P A 7, IR T,
10-0Z%Z& () WK B 48 & T 7T BRZS AR ZUF iS5 IR 3%
122 RIEMZ A5 U LB 0 770 26 0 7 4
FRIEH IR

123 EFHIE

1.23.1 WwERE  SEREHGRIETD , ARJE Twk, 1.3,
6.12mo,

1232WEBRNE AU RS A7 5 R 78
A A] AT AR AR AR AL ) | B 2 I A 52 MR (L BAT
EDI-OCT i #5, (1) XHRHRJE : i ] Goldmann J&-F- iR J&
11 (2) EDI-OCT ##% ; i /il Heidelberg Spectralis OCT, %
28 ALK S T T 5 ot 20 1 A 2 4 Rl R I ] DAY i VR
HEAT pCT Wi, MLFRF N B4 B A L, B
R 3. 4mm, BB H A DI AR GE, AT LA R A S
(nasal, N). £ I J5 ( nasalsuperior, NS )., & T Jy
o ( temporal, T ) | i
(temporalsuperior, TS) il T J7 ( temporalinferior, TI) & *F-1

( nasalinferior, NI )

CT, D4 EARAE 5 & KT 90; 5 1 Fifi s 15 %
Follow—up F2J7 8 (38 85, [RIR H [R) — 37 =g 41 5% 2= R 4
W, B — B R]AI & 3 YR BCE 448, PRIE# D> S 800 1
B 5 (3) IR R FH 2% ]t 22 A P A3 700 31455 (4)
IR - O G HE P A ) 8 S A
eit2g o . A SPSS19.0 Bk AT 8 s e 14347
I pCT S8 T MR 07 FH o 42 300 £ (1) 7 22 50 7 5 1 Y
SR B2 SR — 2P W LS, H LSD— K R AR CT
SR | e IR HERE L B 8] 117 B3 IR B 1 Pearson AH G 43
B s =2 IR A0S R 55 TR EL A R B R R O 2245 T, it
— P FLAE, SR LSD —¢ K 3 5 e )R A HE R FH R 7 K
5, LA P<0.05 hESAZRITEE L,
2R
21 AR R—RIER  ZHMER AL L2 5
TG L (P>0.05) .t THREH I CT, X 1E X I
ZH IR AT A I, W IE i = 4H 1] AR gl 22 SO0 48 it 2 7 X
(P>0.05) , —ZH7 525 A ST E X (P<0.05),
RAE IR AT % B A R i I IR A | F 8 o B2 1 A8 3
EZRAGIEE X (P=0.016,0.001) , I R AT HIR 2 5 1E
HORIRZH 22 RS L (P=0.313) W3R 1,
22 & pCT SHEMRENTZTH AW A =4 NS.N,
NI TS.T.TI & pCT F# pCT HRIEHL#E , 22 S 38 BT S i 12
B (Fyy =33.69.47.10,30.82 ,41.59 ,52.98 28.58 .53.15
606.26 3 P, <0.001; F,;, =3.21.3.19 3.28 3.19 3.23
3.22.3.14.209.34, P, = 0.045 .0.046 .0.042,0.046 ,0.044 |
0.045.0.048 . <0.001 ; F,y 0 =40.91.53.65.35.87 .41.12
53.19.29.08 ,56.84 .599.53 44 P, 145y <0.001) , WL 2,
221 REABLLLE 7E2MERIEN, ZIERAF IR E
63.03+8.44mmHg, = HR FE 2L i[RI 4 {H 4 75.13+44.87h,
e S T 300 FR - 247 R . 15,79 +2.94mmHg, 1F % % B8 41 °F-
BINR e 14.87+1.81mmHg, 21k &AW, & VEIR 41 1R e
ARG PR AT IR 4 1E 3 6 R L Y vy | 2 R A Gt s
S (P<0.05) , Il PR AT HR 2 5 1F 5 6 B2 IR e 22 57 640
TEE X (P=0.49), HRRRG =HERY TR IR
X(P>0.05),
222 RIFEAMILE KIERAREEARS 1wk b5 Z%
BAEHARH LLREAR, 22 5 A Ge it 3 L (P<0.001) ; RS 1mo
5ARJE 1wk Mt , R 3mo SR 1mo AL, R JF 6mo 5
ARJG 3mo M, KRG 1a 5ARJG 6mo 3, 22 7 ¥ L5 1H2#
B L(P>0.05) i A AT 59 R 20 | 1E 5 X 08 20 20 P4 4% B [
AR R A EL , 22 S 38 RG24 5 L(P>0.05)
223 & pCT AR KIERAL pCT S5 15 K HT
O ZH | TE 5 X B2 P AR RIS 1wk BFE3G)E 2%
S B L (P<0.05) ;1a W8 25 R4 53
2R (P<0.05) s HoAR B ) S 22 F Y LG 225 L (P>
0.05) . Il AT H03 HR 21 45 HsF [) 5 pCT S48 I 5 % 21 2%
SGE A L (P>0.05) .
224 £ pCT AALLE EIEIRAL pCT ZHERG
Iwk B 5 2 R AEIAR LIS R 22 R A Gt B L (P<
0.001) . ARJ5F 1mo H5ARJG 1wk M EL , RJF 3mo H5ARJG 1mo
M, ARG 6mo 5K 3mo AHEL, RJF 1a 5K 5 6mo
Ee, 45 pCT SHUEH, Z 53 A G4 E L (P<0.05) , 4%
i ] I S T 30 R 2 | IE 3 X FRZH 4% pCT 22 ¥ L4 it
FE X (P>0.05), W 3,
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F1 RN ERESFE
20 51 R IERS (X£s, %) PESI (B2, ) IR (X £S ,mm) BB ERE (X£S ,mm)
AY 31 60.84+8.94 6/25 22.03+0.77 2.21%0.19
B4 31 60.84+8.94 6/25 22.11£0.71 2.49+0.16
CH 30 60.33+8.64 11/19 22.15+0.56 2.43+0.18
X*/F 0.033 3.232 0.261 21.64
P 0.968 0.199 0.771 <0.001
WA W RAEIRA ;B 2 IR RFT IR A ; C 4. IE R XTI,
%®2 =4 pCT REREKAELLE xXEs
, . \ P
2% MR F Adl B4l c 4l Adlos BAL Adles CAL B4lus C 4l
NS(um) KAEH 185.61+38.83 152.29+23.27 150.13+23.814 <0.001 <0.001 0.777
RJG 1wk 201.35+44.67 151.58+22.16 150.56+22.22 <0.001 <0.001 0.901
ARJF 1mo 164.32+32.62 152.55+26.08 150.70+22.03 0.093 0.055 0.792
ARJF 3mo 153.77+26.82 152.97+25.11 150.47+22.47 0.899 0.605 0.696
ARJG 6mo 150.65+28.39 153.00+25.84 150.83+21.67 0.717 0.977 0.741
NERE 140.00+33.43 153.52+24.99 153.63+16.64 0.044 0.044 0.986
N(m) KA 183.09+43.91 142.19+27.06 139.80+28.57 <0.001 <0.001 0.982
RJG 1wk 198.26+52.60 142.32+26.60 138.60+31.49 <0.001 <0.001 0.708
ARJF 1mo 154.45+34.98 142.06+27.26 139.90+28.36 0.112 0.065 0.782
ARJ5 3mo 142.39+28.48 142.68+27.58 139.83+28.56 0.968 0.725 0.695
ARJG 6mo 137.58+29.32 141.94+27.93 140.03+28.03 0.548 0.737 0.795
RJ5 la 128.65+27.68 143.06+26.43 142.60+23.59 0.032 0.039 0.945
NI( um) KAEW 154.74+40.05 123.00+33.63 122.70+25.04 <0.001 <0.001 0.972
RJG 1wk 181.39+58.33 124.74+29.31 122.67+25.09 <0.001 <0.001 0.842
AKJG 1mo 137.39+31.72 123.81+30.75 122.47+25.53 0.073 0.051 0.860
ARJ5 3mo 130.06+31.25 124.26+28.09 122.60+25.18 0.419 0.304 0.819
KJG 6mo 122.71+29.60 123.58+28.09 122.77+24.82 0.901 0.994 0.909
RJG 1a 113.45+31.88 126.87+22.44 126.43+18.54 0.037 0.045 0.946
TS(m) KAEW 180.71+37.42 147.65+28.17 148.53+25.54 <0.001 <0.001 0.911
ARJE 1wk 198.26+44.05 149.23+25.96 148.60+25.37 <0.001 <0.001 0.941
AJF 1mo 160.48+27.82 149.00+26.74 149.13+24.13 0.089 0.095 0.984
ARJG 3mo 155.39+24.77 147.48+28.18 148.73+25.07 0.236 0.322 0.852
ARJG 6mo 147.55+20.45 148.39+26.26 148.60+25.38 0.862 0.865 0.973
RJG la 134.94+23.70 148.45+27.01 148.67+25.21 0.039 0.037 0.974
T(pm) KAEH 169.03+39.38 139.68+27.08 138.50+18.04 <0.001 <0.001 0.877
ARJG 1wk 194.19+45.31 139.52+27.18 138.73+17.60 <0.001 <0.001 0.925
RJF 1mo 152.58+30.15 140.39+26.63 140.23+14.38 0.056 0.055 0.981
ARJG 3mo 143.94+28.87 138.97+27.28 138.43+18.41 0.442 0.399 0.935
ARJG 6mo 136.68+32.38 139.06+27.40 138.17+19.00 0.728 0.829 0.897
VNERE 125.58+32.61 139.13+26.78 139.90+14.97 0.043 0.034 0.908
TI( pm) KAEW 142.39+29.93 117.06+20.83 116.23+19.74 <0.001 <0.001 0.893
RJG 1wk 168.35+50.18 116.48+20.71 116.13+19.89 <0.001 <0.001 0.968
AJ5 1mo 127.84+31.94 116.48+21.26 116.10+19.94 0.077 0.070 0.952
ARJ&E 3mo 119.51+32.27 116.51+20.64 116.17+19.84 0.637 0.602 0.957
ARJF 6mo 113.23+30.80 117.16+20.67 116.10+19.93 0.526 0.646 0.865
AR5 la 101.97+19.85 117.03+21.00 115.93+20.25 0.005 0.009 0.834
44 pCT(pum) AR 166.00+31.97 139.23+26.33 138.33+22.12 <0.001 <0.001 0.898
RJG 1wk 191.87+41.49 138.90+26.13 138.40+21.92 <0.001 <0.001 0.950
ARJG 1mo 150.81+27.91 138.68+25.89 138.47+21.72 0.069 0.061 0.974
RJG 3mo 142.32+25.17 138.42+26.17 138.60+21.31 0.529 0.552 0.977
ARJG 6mo 136.45+26.54 138.61+26.74 138.27+22.33 0.738 0.780 0.958
AR5 la 127.55+28.85 140.00+24.86 140.13+17.12 0.046 0.045 0.983
AR £ (mmHg) KAEH 63.03+8.44 15.79+2.94 14.87+1.81 <0.001 <0.001 0.497
RIG Lwk 15.45+2.26 15.64+1.84 14.94+1.89 0.714 0.325 0.179
ARJG 1mo 15.21+2.69 15.56+1.84 14.89+1.87 0.513 0.556 0.217
ARJ& 3mo 14.99+2.42 15.28+2.13 14.87+1.85 0.592 0.827 0.454
ARJF 6mo 15.21+2.94 15.51£1.90 14.90+1.86 0.608 0.599 0.302
UNERE 15.69+2.91 15.51+1.91 14.89+1.86 0.760 0.179 0.297

TE A 4L R AR B 4 I PRATIVIIR 2L 5 C 21 IEREX IR

674



Int Eye Sci, Vol.23, No.4 Apr. 2023

http .//ies.ijo.cn

Tel:029-82245172 85205906 Email :1J0.2000@ 163.com

R 3 =4 pCT R[E T EHIHM L5 P

. ARG 1wk vs BAEH AJG 1mo vs R)JF Iwk  ARJF 3mo vs RJF Imo  ARJF 6mo vs RJ5 3mo  ARJ5 la vs RJ5 6mo
st Adl B4 Cc4 A4l B4 Cc4 Al B4 cC4l Al B4l Cc4d Al BH c4d
NS <0.001 0.212 0.353 <0.001 0.488 0.738 <0.001 0.571 0.512 0.046 0.882 0.281 <0.001 0.516 0.139
N <0.001 0.681 0.155 <0.001 0.465 0.153 <0.001 0.105 0.893 0.042 0.134 0.281 0.001 0.409 0.101
NI <0.001 0.179 0.891 <0.001 0.449 0.375 <0.001 0.655 0.526 0.003 0.239 0.096 0.034 0.085 0.084
TS <0.001 0.262 0.326 <0.001 0.661 0.164 0.019 0.055 0.184 0.011 0.676 0.211 0.001 0.515 0.662
T <0.001 0.645 0.394 <0.001 0.360 0.205 <0.001 0.111 0.201 0.002 0.891 0.265 0.001 0.940 0.166
TI 0.001 0.205 0.326 <0.001 0.905 0.326 0.001 0.891 0.326 0.013 0.261 0.536 0.041 0.632 0.165
FHIpCT  <0.001 0.380 0.161 <0.001 0.664 0.161 <0.001 0.599 0.161 <0.001 0.815 0.161 0.001 0.28 0.161

23 X1ERA pCT EREMSREFEMNERBIFERE
FIMEXED  RAVEIRA LR F2 pCT 5 & iR &
FREEma] S IE A E (r=0.370,P=0.044) , 5 HR JE A 6
(P=0.842) , 5T RE R AKX (r=-0.375,P=0.037) ,
3itit

Jok 465 B8 ph = )2 148 2 SR A, I3 T, 7 AL I B £
MR 37 A Ry o R 4 AR 2 Ik g B 4 i 37 AR
BN CT Ak, 241l 3 & o 4l 2UK Bl B, CT 3%
JEEUR LSk O A X A I L R T R 1 Mk %, TR
17 pCT & S5z A £ 1t (36 13 15 A A s A

T2 %M, CT AN E AR Z bR T 14 7T
TR RS AR IS IR 4 BB DA 56 R T
AHEFTHERR T X se 4R &R X IR AT TALIE

H AT, RS APACG &tk &G CT iF 5T £ 4
o R R 0 ROR J s ] A AR AT 2R H AR
APACG B Tk 2% 545 1F 4 A3 =Y P R R IR JE R
Iwk N CT 3 FARATHE R AW & B APACG &
RAFMRZL pCT 78 20k K AR R i M3 8, X 5 BE1E
g R —EU . Arora ZEVHFSE T 106 BT F BT EHR
79 P £ B GHR | I 1EH X REAL e 8, & B D AR S A
RAY CT A1 £ 20 5 6 IR 4 0 0E %o IR 2H BH S 36 e 4
T Ik 4 TS 488 JEE A D D). (1) o B AR TS 3 L A RS R
B3 O APACG B EZA N X SE [N A 52
MR, APACG S35 k48 IR 1M 4 7222, CT JEBERS ™™ 5 (2)
APACG Jk&48 B ifiL 4 A 75 B Jn ™!, T 4 5L (3) APACG
e BB

RS, RJE 1wk B APACG B KAEIR4 pCT #H
etk BRI — R X5 Usui % )2 Kara 25"
FIRFSE—5. Usui 250 W5 14 61l CHR &, KRB/
VIR ARG 6d Y g MR A0 #0283k CT BORTT 1d i 25 3
T, Kara 252106t 39 B JF £ B35 L IR B B AN A BT 5, & B
INEYIBRA G 10P B S i B AR 2 S BTk 4% B3GR . 4%
AU A2 B AR R A R ARG T LA 53 R Jk 285 i () 34 TS IR
AR LT JUFP . (1) IRIEREAC)S , 36 PR R A 2 056 il
2 WKER IR 5 35 Ve 5, 7K 43 1E A BK 6 B3 212 CT 3%
JE 5 (2) k48 - LG by , S B5OBK 465 B R K 0 5 (3) R R
REAR S, IR0 I 084 22 |, Fk s B i 4 FE 2., CT 34 )%

AR FE A 8 5 ) ) SE 4 B AR 5 1a, & BB A [ £ 4
& ,APACG BH K AEIR A G R 1Y pCT Bk &, e R )5
Imo WYKL TEH 7E 1a 25, PTREAYJEE . (1) IR He it

FHERM Ik B IR > eI R R B iR E 3
JEIY CT PR TEH 5 (2) e HR R RS 450005 ok 4% I8 400 10 7
SRR BN G 1 BLARAE/NRUIR A, b B
[P HERS | LU/ 14 5 e 0 7 fb B, CT AR >

TEABIFEH , KAEIR K AEIHF- 2 pCT A5 w8 R R 5
eI IE AR O, e LS CT B E A2 A E 2=l T
k24 JC L G 1 A A 27 T S ) ok 4% T ot 9 1) R B R R
MR 88 R LS BEL 9 v R T LA o R
AF VK% B AL AT 1 B 01T R 0 12 A0 g R Xk 4% B i
UL B R Wi 5 45 2 — BEIN 1) A REAR B R, {02 APACG
e MNEZHES LB AP R R ETE TR F
AT 5 IR BT (OB AR A R RAR) 928 1k, R BE RS 1A
I3HT APACG AR O IR FR XU IR 3R [] A fok 265 58 by AN KL
MZH L, FATRALA CT B A2 AR 58 B 1 ik 46 I 20 21
A, HARISEREAR R D TR R EA R REEZ AL
A5, CT R, M 0 HR 15 55 2 $022 b, ik — 20 WF 50 ik 2% I A
APACG AR PR

L5 LR, R AER APACG B4 pCT 76 & 1E 19k
IR ARG Twk i — PRI, Imo K IEH , 1a B
AR, RAEIIEE pCT 5 v IR R 4 2 1] TEAH G, CT 78
APACG HY A Al REAT T 24
&2k
LI JERE R - S FER, BRRE BUAT. JEUR 1 M A D T O IR K 2% I
JRIZ AR L. B PRIRBLGE 2021521(5) :885-889
2RI, XA, B8, SRR D A O M A0 IR 4% TR
FERIRRAIESE. EBRIRFLA RS 2021521(2) :304-310
3, A, fLHADL, % BRAS S RELE SR A 1 P A BU 7 DR Hh i
WroT k. IR EZY T A 2022,38(16) :2803-2808
4 Quigley HA, Friedman DS, Congdon NG. Possible mechanisms of
primary angle — closure and malignant glaucoma. J Glaucoma 2003; 12
(2):167-180
5 Wang W, Zhou M, Huang W, et al. Does acule primary angle—closure
cause an increased choroidal thickness? Invest Ophthalmol Vis Sci 2013
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