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Abstract

e Numerous studies have indicated that high myopiais
associated with a higher risk for glaucomatous optic
neuropathy. However, structural and functional changes
induced by glaucoma can be confounded by high myopia
because the latter itself can cause a series of retinal and
nerve fiber layer damage. In order to find glaucomatous
changes in high myopia and reduce the potential of
missed diagnosis or misdiagnosis, a deep understanding
of clinical features of high myopia with glaucoma was
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needed. This artical summarizes the functional roles and
potential difficulties of classical stuctural and functional
investigations in diagnosis of high myopia with glaucoma.
This review is also introduced some possible solutions to
navigate this diagnostic dilemma.
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ZAF o B A AERD R A R S S 2 AN
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27 A0 T Wr )2 514 (optical coherence tomography, OCT) E1%
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IR HE R T IR R e g o B2 B 30 A B
BAYASAET ) (EEARAT B AE A 5 B AT R R L
JEIEH IR, LR (B 5 AR A B e BE A O
T LR T2 R E A T AR, B iR
A0 TR R A, R R T BB I AN A G SR LS B bR
FEN DR R i R % S Ak R e AR e 2 B e B AT
A I 77 MR R IR R

HAT A JCHR ot B2 I 5 I B OGIR Y 52 ma 7344 78
WAL, Yang %5 BFIE K BE POAG 4 JF 1o BE I 400 A
ZLIRIRAE L 2l POAG (7% 5 , ELEA4E POAG [ 24h IR
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JE FE IR R 5
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AP A LAk A v 8 30 A I 5 S 400 435 0 A 1 32 30 A0 PR
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BEAE R U P A B 52
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THHE ML WA 2 & K ( macular ganglion cell
complex, GCC) F AL I J15% £ P N 1) = )22 245 4 4, (L 6 9
INIRJZ 25 N2 RNFL, 85 BE 28757 40 i P9 MUK 2
( macular ganglion cell-inner plexiform layer, GCIPL) 42 5z Bkt
PR 25755 200 B AR it 5 JEE B 1 280, B 45 P AR 2 3
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&, % iR E L AE 5 A ( receiver operating characteristics ,
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FE, GCIPL ) k12 7 8 AR Al 2o 17t 0 1B 1 A 9
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AR S
5 RIEMMEZE

Ye2F A T W 2 H I AF 15 R (optical coherence
tomography angiography , OCTA) | 3Z fi A LA TG | 2E & 53
B A o0 SR I AR 50 o AR5 3 B 3 I HIR A8 2 B R DX R
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