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Abstract

e AIM:. To evaluate the ability of spectral domain optic
coherence tomography (SD-OCT) parameters to detect
progressive structural damage in primary open angle
glaucoma (POAG) by contrasting with visual field.

e METHODS: Retrospectively we evaluated 48 subjects
(48 eyes) of POAG, followed up 14 to 62mo. The
parameters of SD- OCT and visual field were obtained.
The correlation between the change of visual field
measurements and OCT measurements were analyzed.
Visual field progression was defined as reproducible drop
of at least 2dB of mean deviation (MD) from the baseline
visit. ROC curve was made to evaluated the ability of OCT
parameters in detect progression of POAG.

¢ RESULTS: The 25 eyes were classified in progression
group and 23 eyes were in non - progression group. No
significant correlation was seen between OCT parameters
and visual field in non-progression group. In progression
group, OCT parameters which were significantly
correlated with MD reduce were rim volume ( r=-0.5997,
P=0.0007), C/D vertical ratio (r=-0.6309, P=0.0003),
RNFL( r=0.4201, P=0.0260), and GCC(r=0.7080, P<
0.01). ROC curves showed the GCC reflected the reduce
of MD accurately (P=0.013).

¢ CONCLUSION: Part parameters of SD-OCT can reflect
the progression of POAG accurately and provided a new
method to detect the damage of visual function of POAG.
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tomography SD-OCT ) 5 #LEF (14 AH 514 | PFAk FL7E Wl it &
PEFHfA ﬂ%%ﬁﬁ(primary open angle glaucoma,POAG) H1E
HERE 7T VR

Frik B S Hr . #EHL 2010 -01/2016-06 76 38 B k12
[ POAG 7% 48 i 48 R, BEUFHTE] 14 ~ 62mo, XT BT
R M2 p 1) SD-OCT M AL BT S BT 4 T3 221,
AR A AL S 47 5Pt ( mean deviation, MD) T [&REE (MD T
F—2dB) 43 Sk 0L TG 32 e 2l e W T iE R 4, WAL SD -
OCT &S B 2255 MD 22 (HEATAH M8, Il
2 2 E TAERHE (ROC) HTZEIFM SD-OCT 25 2405
PET 3 JR P AL 6L

R U A 25 M LY e 23 IR, HLET Jo it
JEHH SD-OCT #2405 MD ¥ 70 W 35 MM G, ILEF
A, AR (rim volume) (r=-0.5997, P =
0.0007) HFF &4 b (C/D vertical ratio) (r=-0.6309,P =
0.0003) , 1 ™ i #h 25 2F 4 JZ (vetinal nerve fiber layer,
RNFL) (r=0.4201,P=0.0260) &35 40 Jffl 5 & 14 ( ganglion
cell complex,GCC) (r=0.7080, P<0.01)5 MD 2L .
EMAHSCHE . W2 ROC 4k, K3 GCC 5 MD #y4s
WHEA BRI EMHE(P=0.013)

£518 . SD-OCT 1Ehy 2 WL 1% PR 19X JigE A A 7 1%, 38 43 46 A e
i YRt S B R 4 T, Sl POAG i 17 a2 Jg s 1 44 3k
TN,

K BER A VT A B IR s s OCT s ¥ B
DOI.10.3980/j. issn. 1672-5123.2017. 10. 36

Sl BRI, %, B OCT 76 WL 5 & 1 I f
U 6 BR 1 E R 1 . EPRER BF 24 7 2017517 (10) .
1939-1941

05lF

JE & FF A AL H G HR (primary open angle glaucoma,,
POAG ) J2& LAIEAT P40 00 5 sk 22271 4 i 460 5, 3 T 30
LAY JZ (retinal nerve fiber layer, RNFL) #5173 AL EF &6
SRR BB R AN AT, I R AT BE DT, 2
Az il 17 2 R 1 E T Br . POAG 9 1 M i 19 e 2 2
TRPR R (HEOCIRM A S F B S B R T
PR AR R O 2o TR A 2 A A T i W 15 il % B

1939



EfRIRRIRE 207 FE108 £17% F£10H
E815:029-82245172 85263940

http://ies. ijo. cn
B8 F{5%5.1J0. 2000@163. com

x®1 FENEARE—MEN
il R %k B/« AR (xS | ) Rifi 7 ] (X £S5 mo) MD 2 {H (xS ,dB)
T ZiHE 48 36/12 58.29+13. 60 32.21£16.21 -1.52+2.42
BT TCE R 4l 25 19/6 59.00+14. 79 26.52+14.96 —0.262+£1.42
BT Al 23 17/6 57.64x12. 68 37.44+15. 81 -3.73+1.32
F2 il OCT SMEFHREEX LD xES
e BE  MEEAH(mm?) O WAREHE(mm?) FUT R (mm®) A (mm® ) I SRR (mm®)
PLET T 2 P=YIEN 0. 015+0. 086 —0. 014+0. 399 0. 0003+0. 298 —0. 0086+0. 056 0. 0002+0. 067
r —0. 0688 —0. 0131 -0.0117 0. 0953 —0. 0053
P 0. 6902 0.9397 0. 9461 0. 5804 0.9753
PRt R 4 Z1A 0. 0021+0. 009 0. 0057+0. 139 —0.0240. 129 —0.01+0. 013 —0. 0160. 020
r —0. 0844 -0.0593 -0. 0580 -0. 5997 —0. 3409
P 0. 4345 0. 7645 0. 7695 0. 0007 0. 0759
ROC AUC 0.573 0. 507 0. 596 0.585 0. 565
P 0.317 0.925 0.173 0.071 0. 073
S BE AR (mn’) WL NN FREEHE L RNFL( pum) GCC(pm)
LB TE R 2l ZH 0.0089+0.194  —0.015+0.132  —0.005+0.072  0.0044+0.083  —1.422+6.83 —1.811%5.19
r -0. 1124 0. 0471 0. 0863 -0.0418 0. 0460 0.2063
P 0.5139 0.7850 0. 6167 0. 8087 0.7897 0.2273
AT e 2 Z{H -0.0057+0.161  0.0021+0.059  0.0021+0.021  0.0079+0.036  -3.874+1.78  —-3.98x2.13
r -0. 0217 -0.1027 —0.0333 0. 6309 0. 4201 0. 7080
P 0.9126 0. 6030 0. 8665 0. 0003 0. 0260 <0. 01
ROC AUC 0. 492 0. 557 0.591 0.524 0. 586 0. 682
P 0.075 0. 183 0.233 0.073 0.239 0.013
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