Int Eye Sci, Vol.15, No.1, Jan. 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

- IR -

REHERFEZANEREAUEEEETULNER

ST

A, IR

Y B4 (100053 ) AL GUTT A A v i e R A
YEZ T R, AL AEBE BRI,

A IRPER OB, T, F AT R0 A7 BRI AT BT 07 1) . 0k
HR. weijia_dai@ 163. com
WedR BT 2014-08-14 &l . 2014-12-22
Characteristics of change on retinal nerve
fiber layer thickness in mild

Parkinson’s disease

Ying Zhao, Wei-Jia Dai

Department of Ophthalmology, Xuanwu Hospital Capital Medical
University, Beijing 100053, China

Correspondence to: Wei-Jia Dai. Department of Ophthalmology,
Xuanwu Hospital Capital Medical University, Beijing 100053,
China. weijia_dai@ 163. com

Received:2014-08-14 Accepted :2014-12-22

Abstract

e AIM: To study the thickness changes of retinal nerve
fiber layer (RNFL) in Parkinson’s disease (PD).

* METHODS: Fifteen eyes of 15 PD patients in early stage
and 18 eyes of 18 controls were chosen to take RNFL
examination by optical coherence tomography ( OCT).
Circular scans were taken around the optic nerve head
(diameter = 3. 46mm ) to record the features of RNFL.
Scanning areas included eight quadrants of the temporal,
superior, nasal, inferior, inferior - temporal, superior -
temporal, inferior - nasal and superior - nasal quadrant.
RNFL thickness was comparatively analyzed in eight
quadrants and the average level in two groups.

¢ RESULTS: RNFL thickness in two groups in temporal,
superior, nasal , inferior, temporal- inferior, temporal -
superior, nasal-inferior, nasal-superior were: ( control/
PD) 83.2+17.5um/68.7+13.5um, 132. 7x17. 4um/128. 1z
25.3um, 83.7+22.3um/76.5+17. 8um, 141.5+15. 3um/
128.6+13. 2um, 117.9+24. 5ym/103. 3+ 14. 1um, 120. 8 +
21.2um /102.6+23. 7um, 110.2+27. 7um/96. 6 £15. Oum,
109. 6 + 20. 6um/101. 2 + 20. 9um. The average RNFL
thickness in controls was 109. 9+ 8. 5um while it showed
102.3£11.9um in PD group. RNFL thickness in inferior,
temporal, inferior-temporal, superior-temporal and the
average RNFL thickness were statistically different in two
groups (t=2.595,2.700,2.153,2.330,2.131; P=0. 014,
0.011,0.040,0.026,0.041).

e CONCLUSION: RNFL thickness in inferior, temporal,
inferior temporal, superior temporal and the average

RNFL thickness are significantly thinner in mild PD than
those in the controls.
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B . WELE4 5 A 42 #% 9% ( Parkinson’s disease, PD) H & il
[ B4 25 27 4 )2 (retinal nerve fiber layer, RNFL) J& A5 £k,
SO TEN

FHik: R HOL M T B 2 A 5 (optical coherence
tomography , OCT) X} 3 it [ 11212 Wi > -] PD 1 15 ] 15
AR A8 R 18 3] 18 HRIE % R A T AR, rp o Ry [0 |
ELAEN 3. 46mm WXRTEEHE . B Jpim | o7 s
T B H R BT B8 AR, XA
HAZ K 8 A G BRA W BEE A 2 27 4 )2 (vetinal nerve
fiber layer, RNFL) JEJE N3 RNFL B

SESRIEE O LM | oy SR Oy B B A
N & |- RNFL J5 B2 F15F- 14 RNFL JEEE 435 K 83.2+17.5,
132.7+17.4,83.7+22.3,141.5+15.3,117.9+24.5,120. 8 +
21.2,110.2+27.7,109. 6 £20. 6,109. 9+8. 5um, -1 PD
S T R T 8 8RB I RNFL
JEEFIE-3) RNFL JEEE 53 51 4 68. 7+13.5,128. 1£25. 3,
76.5+17.8,128.6+13.2,103.3+14.1,102.6+23.7,96. 6+
15.0,101.2+20.9,102.3+11. 9um, WL L4, T 5
] 3BT 3 RNFL J5 B2 A7 2 RNFL J5 32 22 5% A 4o it
PN (4=2.595,2.700,2. 153,2.330,2. 131;P=0.014,
0.011,0.040,0.026,0.041) ,

510 KL PD ABRE T 7 GBI BT 1 RT3 RNFL JE
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14 %% ( Parkinson’s disease , PD) f&—Fp4% # W, F
AR N AT RN 22 RGBT VRSN . L T i 2R T
ELI% ( dopamine , DA) BE#N 4 TTI8 /D 50% LA I, SCHRAKR DA
1B S8 D 80% LA It BRIk PR AR FIAAAL , 2 B e 1
PEREEI, bt 202 S b LK g, AL B K
T R T HE B R At RS A REAR Y Bl X PD B
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Y HBWIR A, AATE I PD ALAT L 5] 6 HE A 4h 2 9
AR RIUNIE SRR KRS, o n] DU L B ) g Y
S RIS E B[R] 23 )0 b AU
& S HRER S BB RE 7 5 4 N B WA BE A A
P (visual evoked potential, VEP) Xf PD R E #1T# 2 & 2L,
PD & P100 P IRFF% VR IIEE K XKW PD E Y
PG AE Tl B AAAE 8 HEWT T B S PD AR 3 0L 1) S o
ST W (R4 A R JE K S L DA B otk DA
K, DT 3 BSGARfo 280 2 I 0E — 25 R T, 5 R A A% 1
BERGCO ) WS R DA RE & e L el 5 K i
Do) 5 4o 25 2 A AR AL 255 3% O T R A D, 224 R ) 40
TCA 2 41 500 I B A0 B P ) DA RE A 2802 | 23 365 AR
R T Aot 28 74 240 5 A e 0 | AT 5 | AR R o 223 240
ROBEATREIE T, B 5 L A0 IR0 S b 28 21 4 )2 (retinal nerve
fiber layer, RNFL) J& J& (1 25 {17, 2% 41+ W 2 B 1%
(optical coherence tomography , OCT ) J& T 4F 3% & & i 5k 1Y
A8z fih 1 L T A 453 o6 2 AR B R, Al 4y B R R i
10pum™ , OCT RESXT 4 S BR RNFL J& B pE47 1 2 1 0
A3 . A SCHIFH Stratus OCT-3 % 15 4] 15 0 PD 3%
A5 R RNFL JREE AT, 95X 3 RNFL JR B R i it
FF40H , T T fft e 3 PD B L R IS 25 2 B
1 &R MFE
1.1 3% i B E T IR BT SR IR &
MIRBMG A, AEBEEFALUT &M (1) (FIE) M=
0.6 (2) Ji e 1) 5 385 B, R 6 J&E 249 < —0. 50D 5 (3) FE 4% fik
MR o) %= /0 3 R &, BCE 394, IR & < 21mmHg;
(4) BREBUT R A IR T I 5 (5) IR A% 5 MUAR L
i C/D<0.5, HWHE C/D H i 2<0.2;(6) L H MR K
S TCHERIA | L S5 S, TG O R A, AR AT
BT, AR RS I s 2 BE TR ok, OF FLRE PD BB
KA AHT PD 259 ; (7) B8 B R 45, ] LT E /0 3 1K
DL OCT Ky, 1EH A5 FH PD B AR SR R
R, 22 R ST L (P>0.05) .
1.1.1 HEHRBAH  PEH 2013-05/2014-02 52 T H b
MZANFH T2 K 5 & PE PD B 15 15 IR, Hrh 5
8 8 HR, 27 B 7 HR, 444 48 ~74 (V-1 67.2+6.4) % i
FE2 ~10(FH4.0+2.4)a, % 1985 4E4: [EHEIARIN R Go ok
e A Y12 Wi bR i AL $ 4% — PD WEE &
(unified Parkinson’s disease rating scale, UPDRS) ¥ 43 J&
Hoehn- Yahr'" 43 # , UPDRS iz 31 3P 4> ¥ 16 25 43 LA T,
Hoehn F1 Yahr 2330, T 90 11 41, T 282 (1.5 9%)4 #4],15
B R H2 WA R PD B, R IRl 4t PD 24
Yy, R G, T DABC A R4 T IR B A 2
1 1.2 EEH FYLEES B FR B B0 R A
18 ) 18 B, Hov 5 8 i 8 HR , < 10 i 10 AR, 4F#% 48 ~ 80
(F168.5+6.8) %
1.2 A&  OCT & #& J5 % K ] Zeiss — Humphrey,
StratusTM , Version3. 0 OCT {¥X&% . AT %% 0. 25% FElk
R FE o AR A2 A 1 SRS HEA T I AR AR i
TH BT G, BRI TR [, AEL Sk e LG
&0 3. 46mm [IEFREIEL , FRIL RNFL [ J5 5 - X% 4
I FEh A7, EL 4574 RNFL R P38 B0 4 fr
HEUR R T =5,

Bt 250 MT . SR SPSS 16. 0 45 3 44k 3 47 B 45
M T ORER I x+s R, Guit2E 0y e Rk ST AR A ¢ 4G
55, LL P<0.05 WESAGITEE X,
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R1 ERWBAMEE PD ANNMEMETEREELILE

(xzs, pom)

20 531 IEH A PD ! P

i) 83.217.5 68.7£13.5 2.700  0.011
;] 132.7+17.4  128.1£25.3 0.588  0.562
LR 83.7+22.3 76.5+17.8 1.008  0.321
T 141.5+15.3  128.6x13.2 2.595  0.014
N 117.9+24.5 103.3+14. 1 2.153 0. 040
W 120.8+21.2  102.6+23.7 2.330  0.026
BT 110.2+27.7 96.6£15.0 1.736  0.093
b 109.6+20.6  101.2+20.9 1.160  0.255
¥ 109.9+8.5 102.3+11.9 2.131 0.041
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IEH NS PD A wm -y S R
Wb BT B EMEY RNFLJE R A W2 1, K4 PD
BE T O A B BT K COF-34 RNFL JE B 5 IE # 6 IR
YA LU AR, 22 5o W Ge i e L (P<0.01) , If

HUM RNFL J5 2 55 1E X0 BRAUH AR i 22 S e K
3itit

3.1 EHIASHRFEE RNFL EENNE 5 X 41T
R4 RNFL KA 2 B R HR 45 | HR IS TG 2R o't BRAH R, 3 s
A HAEXT RNFL #E 47 R , A Re b7 & 041,
T RNFL (15 PR A AN fig S e 7 1) RNFL #9403 5, i 2
SR — BB PR A2 W) Stratus — OCT3 0 7 %} RNFL
PRI BRATAGER PD HE A HT2 Wiy Hi
B PD BH I IR A FALATHT PD 2549, X FEEEPE
NI RN 2 — 2B PD P O HE R | S0 H 3 e &
ARBAG: 25 1) P 0 5 DR IR 22 — S i e bt PD 24 40 % 400 1) 5
PREANAE T DA BEH 28 T 52 M, A7 SCHRHE . BT PD 24
Yy, A EZ B, DA A2 1A BEL VT 770 45 24 1) 2 B AV 40 TR R 24
fiorf DA BE B 28 00 19 2 B, DT 52 I 52 56 45 SR o 1
PEL D PD R R A T AR A B A 2R AT YRR R
HARALE] B ATAS 6 4 W1, (H 5 BRAG A W 3R W1, i T
o~ il 25 P FE DURL 2 DA REAR 2 T, M 16 1
BENINRERBERS S G X PD WSS AR R | 2 F
FER I DA BEM T UAELE T i JR B v e 7E T30
D) P[] 240 B TG 28 4 e S b 2 1 LN, BT AMN S
G5 WL B 0615 515 12k 205 0L X 5 bt 25 40 i, 47
WA R AE ARLSE AR T H DA fER 2Tk AT LA 0 R s
P2 A B AR 75 A1 T A0 D) ot 2 A i 114 A= 4 D
B, NS SHEAERS BY T bl A A 4T M R Y DA
AEANZ TR IR 0 0 A 22755 i B T R T, I R B
RNFL J& & 4 i 20, ) Fl OCT #] DA 5¢ RNFL J& J Y
A5 38 1 % LA G PD R RN IE ) RNFL J5&
BRI, R IR PD B o7 U R
RNFL 2 F-34 RNFL JE J3 5 15 5 X B2 AR e B 8 AR 3, 45
5 Inzelberg 55" BT 45 ARAE , MR OCT %t 10 4]
10 R PD 35 19 RNFL #E47T44 , 45 R IRl & 8 PD 8 3%
P 20 21 24 J 2 V5 B 5 T ok B AL A L I 8 AR, ELA R
LT U2, Archibald 25 R RE L % BLR ) PD B A
23 B RNFL JE 32 A A8 3, e JHG S A ot &6 2 4 J22 720 il 1]
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i, FRATIAH PD i RNFL AR % J5 K ] B 5 H 0 8] 40
J T 28 40t B AR I R A 25715 A L R DA RE MR OT &R
T A A 225 AU T AT 56, DA E A 48 0 AE JR I i e 28
I R G B IR E EEAVER, B 0 R 25 40
PR IR S BB AE A B 1 1E— 2598/ Jn =AM e
SRAH 2 TC Y R L 25 40 AR PE W00 2295 40 i AN BE
AU R AR N ICE SR — 2P AR T XA TR
) RS 2274 240 i 5 /MO0 J HR A ot 28 T 483 40 =2 [ 1 S P T
W, AT REE R PD ARE LD R i R i B T B
,ﬂz}gﬁ[w,zm .
3.2 ANFL MEEMERFBEBTHRPHWMELE  AuF
SERI, IR EE PD B E I ST S FR A 22 41 4 2
JELRE AR S5 IR H X IR B, 28 A e X, X R4y
AU X 8l 5 D e M A B G HR A b 28 2 4 23 70 il 1
AR X IR, R & PR TT A AL O R R By 5 s B
0 R R ) A0 0 21 2 2 R A AR
HEXT L A R B T4 AR 4 AIE kg 00 By B, Inzelberg 451 7E
2004 4EMF 5T AR B, PD HBOE BT 5 0 2 £ 4 )2 AR
Wt LT B By BB AR . AN B R AR
PD B EFLBE A AL BT & DA fed ook F w5 BEE PD
JRERA I, DA fiE A 28 00 32 8 I Tk 20 | L BRE o R B
T R AL 1 KT S PR A R 2 A K R T
T R b K0T b 2 2T 2 2 ) R AR AR
R I, L) PD HR 9 RNFL 452 3507 5 75 6 IR B 190
P2 FEIBOA AR Z AL, B AW IRE PD 57 6 R
TERIAILE] LA 7E L] s, O R B R (H 2 B b 2
AR E B 2871 G M B O T 3 R 22 27 4 2 R
JEE AR A I B ke it 400 R o T py A ] D
ZoAM AT AT L s 44 A7 e 48 A i A A
FAGT e R 2% B rp 400 b 22 28 4 )2 R 1 35 45 A0 3, 9 L
RNFL 25 8 FL 10 % A 5 5Bt AR AL, AT AL 5 o g 7 - 40
B2 ILFRE , i — L R T B IR AR KRR AR
TERER A NCAIE S PP 2 (R B AR R

(HASTER A, T AERY PD B3 HR R 4b 7 IE 7
T FEL, 547 IS AR 47 B 1E B 6 BE A AR b RNFL S W 4 AR
LTI UL PD ()R A 20 T 2 J2 R R AR S R R G O, HEBR
THREXF PD B3 RNFL JERE A2, 7675 AR PR 432
':F' ,ﬁ?ﬂ? B‘] 1k 'JI%L' iR E’I’i%aj\lﬁ HR ( normal tension glau(:()ma,
NTG ) HHIR T TE (A4 28 2T 4 J2 J58 3 0 R A 1 A
IR RIE NTG AR 28450 105 5 IR AR AL il AS 2 S b 22715
MM HATYE I T O, T S IR K, PD 5 NTG 76 ¥4
LW KR ALE R S AR A T T — 2
5T,

ARG X R R PD B T RNFL R 43
i, TR0 PD R L S 25 24 2 AR AR AE L R PD AY
I R Z ARSI 1T i 5 BIF 98 & B PD S8 3% RNFL J&
JE S5 IE R N LG A A, ELBO (B R ) AR
THE DX I 5 L S0 T ' R L e 28 27 A 2 72 DX oA AR DL 2 Ak
X — K R e — ST PD A G HR A4 A G T B B R
B AT IE S ] PD 23 H AL 0 58 245 2 B A of 22 &1
O 2 JEEJRE Y A T AU DX BT 285 2 A 3 45— At 0 B A E ATy
BB E Z A0, X A — 2 IR A MR PD W) 8 B el AR
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