Int Eye Sci, Vol.26, No.5 May 2026 https.//www.ijo.cn
Tel ;029-82245172 85205906 Email : ij0.2000 @ 163.com

- kg -

FEEZMEERUEAUENEMSRKARER

KO R 2

SR ik, Rk, SR (BB LE A A B R 5 e AR AIF 5T it
. EBERIRRZRE, 2026,26(5) :805-810.

E£TH . PviA E S LRI H (No.2024SF2-GJHX-39) 5
28 TR KA PRIFSR I H (No.2024LC2414)

e B4, (710032) T EIBRPE A VLT, 48 E 72 R K2E P I R B
MRAl 4R B 55 AT

VEE By k), el B 7 A, 43 B I8 U, B 5 0 1) DR
{6 AR L B R R S IR R BT SE

WIS R, L I e S, Bz, AT, BF 5 7
]« PN BRI 5 s FRBFST. zhoujian@ fmmu.edu.cn

Wk H . 2026-01-28 B8l H 3. 2026-03-20

HWE

JER M BRI A AE(PDS) J2—F DUMT AR @
FIORL L7 I DURR T /N 32 I A5 IR 11515 45 440 SRR 1R 9
I P EOR T, R | A e 2 IR
FMEHEIR (PG) . PDS £ UL T 423 0 RE, I R 2 2
Wl 2R AR MR st fr s, Bate 28
BN A SRER A KNS RO R RS N
PMEL MCI1R SLCA5A2 TYR %, UL K SR & 5 /R w7 4%
My & B A E I A U CPAMDS . GSAP .GRM5 %5, PDS 1k
Jpa LA 55 0T RS 5 B 1 L LY 5 | Ak 1 B 7K By ) 2
BN AR B ) B T SO Rt R B R V)
FHOG 5 /NG P £ 2 AT AT BEL 2 /)N 5% D) 4 i o i £
A N 5 | A M A AN SR 25 R B B, e R 2 P
1o MR R e 75 IR PR A 229 48 . Hali PDS LUE S RE VT 5
TEAR IR HE T 55 B AU o 32, AT A T30 B RN VAR DA 2% fife it
S5 5 RAS s PG IRYT DA IR R o 0, 3R 25 06
INEIEAR K&t/ 51 mF AR, TR WM, AR
5 ONEEO R A [R] B E PDS 2670 14 S2 56 sh ks B LA
HAWEFE PDS B & HLA

KB OEXFRG A, OREE R IHIREH; £
BL 5097

DOI:10.3980/].issn.1672~-5123.2026.5.13

Advances in basic and clinical research on
primary pigment dispersion syndrome

Zhang Yun,Zhou Jian

Foundation items: Key Research and Development Program of
Shaanxi Province ( No.2024SF2 - GJHX -39); Clinical Research
Project of Air Force Medical University (No.20241.C2414)
Department of Ophthalmology, Xijing Hospital, Air Force Medical
University; Eye Institute of PLA, Xi'an 710032, Shaanxi
Province, China

Correspondence to: Zhou Jian. Department of Ophthalmology,

Xijing Hospital; Air Force Medical University, Xi’an 710032,
Shaanxi Province, China. zhoujian@ fmmu.edu.cn

Received :2026—-01-28 Accepted :2026-03-20

Abstract

e Primary pigment dispersion syndrome ( PDS) s
characterized by pigment granules released from the
pigment epithelium of iris, and their deposition in anterior
segment of eye, particularly in the trabecular meshwork
(TM). This condition may lead to elevated intraocular
pressure (I0OP) ,which further causes optic nerve damage,
and progresses to pigmentary glaucoma ( PG). PDS
predominantly affects young myopic individuals and
shows heterogeneous clinical manifestations. It may occur
sporadically or in familial inheritance. It has been reported
that the pathogenic genes include those involved in
melanogenesis and melanosome homeostasis ( e. g.,
PMEL, MCIR, SLC45A2, and TYR), and genes related to
ocular development and anterior segment formation
(e.g., CPAMD3, GSAP, and GRM5).The pathogenesis of
PDS is closely associated with posterior iris concavity and
reverse pupillary block, which may change the dynamics
of agueous humor, along with persistent liberation of
pigmented granules by friction of iris and zonules.
Pigmented granules accumulating in the TM may cause
mechanical obstruction of TM, and increase the
phagocytic burden of the cells, and result in cellular
dysfunction and structural damage of TM. All these
changes contribute to sustained elevation of IOP and optic
neuropathy. Primary management of PDS involves regular
follow-up and assessment of the risk of IOP elevation.
Laser peripheral iridotomy may be considered to reduce
posterior iris concavity in PDS. Treatment of PG focuses
on IOP control for long term, which include topical
medications, laser trabeculoplasty, and filtering or
drainage surgery. Development of experimental animal
models harboring human pathogenic genes and exhibiting
PDS phenotypes is needed to facilitate in-depth research
into the pathogenesis of PDS.
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