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Abstract

e AIM: To explore the differences of anterior segment
parameters in the patients with fellow eyes of unilateral
acute angle-closure glaucoma (AACG), primary angle-
closure suspects (PACS) and normal group.

« METHODS . Twenty-six eyes of 26 patients with fellow
eyes of AACG, 28 eyes of 28 age- and gender- matched
PACS and 34 normal eyes were imaged using optical
coherence tomography (OCT) and pentacam scheimpflug
system ( Pentacam ). Anatomical parameters including
central corneal thickness (CCT), corneal volume (CV),
pupillary diameter (PD), central anterior chamber depth
(CACD), peripheral anterior chamber depth ( PACD),
anterior chamber volume ( ACV) and anterior chamber
angle (ACA) were obtained from Pentacam. lIris thickness
(I1T750,1T2000) , cross-sectional area (1S), volume (IV)
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and angle opening distance 500 ( AOD500) were estimated
using OCT combined with a computer image processing.
Statistic analysis was performed with SPSS.

e RESULTS: There were no significant differences in
corneal parameters (CCT, CV), PD and iris values (IT750,
IT2000, IS, IV) among the three groups ( P> 0. 05).
Compared with the fellow eyes of AACG and PACS,
normal eyes had larger ACV, wider AOD500 and ACA,
deeper CACD and PACD (P<0.05).
difference was observed between the fellow eyes of AACG
and PACS (P>0.05). Using the fellow eyes of AACG as
the standard to predict high risk of angle closure, areas

No anatomical

under the receiver operating characteristic curve of the
above parameters were all less than 0.7.

¢ CONCLUSION: All the anterior segment parameters are
no different significantly between the fellow eyes of AACG
and PACS.
determining high risk group of PACS.

They may be notaccurate criteria for
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26 1] 26 R, XUIR S TCAEAR (19 PACS F87 28 191 28 1R L Kz
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1 —RAEMTATEDZSHEER

i H H1 A1 ZH 1M P

AR (XS, %) 58.9+6.5 53.6+11.6 55.1+9.7 0.124

R (A7 /22, HR) 13/13 13/15 19/15 0.753

PRSI/ % IR) 6/20 8/20 9/25 0.899

CCT(X%S, um) 544436 53935 549428 0.47

CV(X%s, L) 61.3£5.6 60.6+4.3 60. 8+3.5 0.827

CACD(X %S, mm) 1.90+0.26 2.07+1. 86 2.42+0.29 <0.01

PACD(X %S, mm) 1.39+0.28 1.45+1.77 1.88=0.31 <0.01

ACA(X%s,°) 22.2+8.3 24.9+4.2 39.9+4.9 <0.01

ACV(X%S, L) 72+18 8317 113226 <0.01

PD(X%£S ,mm) 2.8+0.8 2.620.3 2.920.6 0.188

I-curve(X£S , mm) 0.30 8+0. 109 0.293+0. 053 0.230+0. 055 <0.01

IT750 (XS, mm) 0.437+0.096 0.424+0. 042 0.452:£0. 059 0.097

IT2000( X %S , mm) 0.437x0. 099 0.474+0.055 0.513+0.091 0. 004

IS(X%£S ,mm?) 1.687+0.254 1.586+0. 191 1.577+0. 191 0.108

IV(X£S,mm*) 41.2+6.3 39. 8+4. 8 40.7+4.5 0.576

AOD500 (X %S ,mm) 0.081+0.077 0.156+0. 093 0.355+0. 161 <0.01
2H#R F2 BTSHZIAERESMEHES
2.1 —RAMMBATENFESHILE  AACC MR (4 i H T A P 95%CI FBE 95%CI R
[) PACSH (4 ) FiEH A (4 11) 1y CCT, CV, PD, CCT 0.501 0.989 0.369 0.632
IT750,1T2000,1S J IV 227 4T # & X (P>0.05) , i cv 0.561 0.368 0.420 0.702
— B LA TE# A CACD, PACD, ACV, ACA 1 AOD500 CACD 0.187 <0.01 0.092 0.281
F AACG X IR I PACS 255 ( P<0.01) , i J5 1 3% PACD 0.264 0.01 0.151 0.377
I HL A T R B2 RO RS2 2 5 (P>0.05) . =410 ACA 0.319 0.008 0.196 0.442
R R SR I | TR ACV 0.197 <0.001 0. 100 0.294
22 ERERIERERAAT LNCCHMIIERS [ 0l 0 o o
i;ﬂif%ﬁ@ f”%ﬁéﬁt%lﬁ; Wiﬁﬁhéﬁﬁﬁ%?” » 11750 0.461  0.568 0.313 0.610

SSRGS BE TT . 45 R Bon A 1T S BN 112000 0.315 0.006 0. 195 0.434

ROC FHBU/NT 0.7, RS ZHG ROC FIBLHE g 0.619  0.079 0.485 0.753
P {HRL S 95% CT U 2 s, v 0.525  0.708 0.382 0.669
3 iTig AOD500 0.156 <0.01 0.073 0.240

ARFFELE R R AACG XHHR 2% PACS 5 1E# A
CACD,PACD, ACV, ACA Fl1 AOD500 3 U & B % (P <
0.05) . ULHHICISSE i M BE ol J& Pentacam, OCT 546 2 2
A B TR IE R BE 5 PACS FI1 ) 22 7 X 0I5k, AT
P 7 R AE T IR A h i B 2 A5 R S EEAS
[ AL SE AR AE 5 AT 0 L e 45 1R — 3%,

FETHTREE IR A A s U DB PACS kR
P A R SRR el ATCHEAR 1Y PACS HR i 32 5 fi 5 1 15
TR YRS %) PACS, PAC F1 PACG 4RI 5 it
SRR & PR E R H 2 ACD 38 W 38 VAL, 17 AR A4 J5E
RN, $5 7 i FL B 7 85 I A7E PACS & J& 2k PAC K&
PACG T EEZVE A, Guzman 27 NP AR YEHR &5
5 AACG XF LU, RILBR T ET D 78 D R iR IS 85
JEE A T P 3 0 T B RS R R 2, Lee %51 FI A OCT X
T AACG HR B AR A7 22500 , 25 5 /8 AACG HRAG B
ACD,ACA ¥, T Sl tRARME BE K, LA B FEXT AR [A] 2
RUPH F BT IR 35 e BRI o fife ) 46 /) 25 S 7 5 IR &
HRRT B B B SCEEVE . H AACG HR & YEHR () & AE i
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I F G R A A B CIRA2TE TAESE T 1987 4R 4R R
2o IRBEE o 2l e B2 bR v, T E B e R, 75 TR
12 R IR A 38 1 R0 2%, it AT J31 B Ak 3L 5 1 [ B
I R AR AT 95 2 21 1) 43 AR R i T G HR A b
BT K B PACS A0 A i, 02 15 47 7B b 3
WA TEEIMEY . B BT OCT M1 Pentacam A6 2¥ K2R MR A 1
fifg i) 22 SR T R W e ELARRE AR 5 3, AT HLER
AACG XTI AR 5 PACS 5 fif 1 22 5, 45 R Wos B4R
AACG XHIHE CACD,PACD,ACV,ACA F1 AOD500 HJ{i 4%
PACS /N (HZGE T T0H B 25 5% . ROC 53 B vh 25 [ 3]
AACG AR HR B 1 0 XU, 30 DA I ok 46 B 7, i BT
AR A 2 W BT AN BRI DR R
OCT LH T AACG KAEXIMIAR 5 PACS H 2 i £L BH ¥ AL
WA o b, 25 S o B AL, A o 77, 5% A
75% ", Moghimi 2" W % L AACG & 1 X 0] HR 4%



Int Eye Sci, Vol.15, No.4, Apr. 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

PACS A BRI ACD , {H P SR AR OGS 8 (45 )R |
MoiR v BFE AL B ) LW W% H. Pakravan %' R
Pentacam #:2% , IR LA AACG K AEXTM AR A2 Wrbn i, & 31
ACD,ACV ,ACA A Bl 75 & fa 8 H AUC U EE FI
Fi S AR T A R o X 22 5 W] BB AN [ R e 1
it ) 45 R A ) L DA £ 2 SR AR LRI AAAE AR A G
B2 ARBEFE R I AACG XM A1 PACS MR A B3 8¢ 1E
HON R AR EL TP A T i S RO e 2
5o BIRARHIGESE R BoR i1 AWt S B R UAE NS
Wi PACS & 2 (98 B 45 4, (B2 0 T AACG X ] R A
PACS B LLERITSE , AU T IR A R 73 2812 W 52
G5 8T AU, R 25 B P R AR 28 53, 6 TR AE IR
PACS i i i 1 S8 8 A 48 5 0 L TE A R 19 AR rhad
R MR 5 5 SRS A LA S R REAAIT T LU 7 — P TR AR
R D e TR BILR]
SE 3k
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