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Abstract

¢ AIM: To observe the changes of macular ganglion cell
complex ( GCC) thickness in patients with obstructive
sleep apnea ( OSA) and discuss the relativity between
thickness of GCC and OSA.

e METHODS. Fifty - eight patients with OSA whose
Apnea- Hypopnea Index = 5 and fifty healthy people
whose Apnea- Hypopnea Index <5 were enrolled in this
study. OSA patients were further divided into mild,
moderate, and severe OSA groups according to their
Apnea- Hypopnea Inde. RTVUE 100-2 optical coherence
tomography was used to measure the GCC thickness. The
examination included average thickness of GCC ( GCC -
Avg), superior (GCC-Sup) and inferior thickness of GCC
(GCC-Inf), focal loss of volume (FLV) and general loss
of volume (GLV). The difference in GCC thickness was
analyzed among four groups.

¢ RESULTS: The thickness of GCC of the OSA groups was
thinner than that of the normal control group ( P<0.05),
and FLV in the OSA groups was higher than that in the
normal control group ( P< 0.05), but there was no
significant difference in FLV between OSA groups ( P>
0.05). GLV increased in the OSA groups compared with
the control group.

¢ CONCLUSION ; The macular GCC thickness decreased in
OSA patients, and the thickness of GCC decreased with
the increase of OSA patients’ severity (AHI).
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1 MAZFXEEWMXAEIBL GCC BEEF FLV & GLV Lb# xXxs
il R % GCC-Avg(pm)  GCC—Sup(pm) GCC~Inf( pm) FLV(%) GLV(%)
TE % L 50 111.55+0.21 107.27+1.36 112.91+1.02 2.09+0.27 3.18+0.48
REH 18 102.53£1.30 102.95+0.68 102.94£1.32 4.00+0.35 5.00+0.13
T4 23 94.630.65 95.29+0.19 94.15+0.47 4.0020.50 5.63+0.32
mEY 17 90.81+0.52 91.26+0.41 90.90+0.56 4.0120.33 6.98+0.36
F 186.63 25.85 156.98 98.36 16.30
P <0.05 <0.05 <0.05 <0.05 <0.05
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