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Abstract

e AIM. To investigate the effect of Nd : YAG laser
peripheral iridotomy (LPl) on macular retinal thickness in
patients with primary angle-closure glaucoma (PACG).

* METHODS Prospective study. A total of 30 patients (30
eyes) with PACG in our hospital from October 2019 to
October 2021 were selected as the PACG group, and 20
healthy people (20 eyes) were selected as the control
group (randomly selected one eye) during the same
period. The PACG group received LPI treatment and was
followed up for Tmo after surgery. Best corrected visual
acuity (BCVA) , intraocular pressure, corneal endothelial
cells, anterior chamber depth ( ACD) and axial length
(AL) measured by IOL Master 500 optical measuring
instrument and macular retinal thickness measured by
spectral - domain optical coherence tomography ( SD -
OCT) in both groups were collected. The ACD, intraocular
pressure, AL and macular retinal thickness were
compared between the two groups and the PACG group
before and after LPI, and the correlation was analyzed.

¢ RESULTS: The ACD in the PACG group at 1wk and Tmo
after surgery was deeper than that before surgery (all P<
0.05). There was no significant difference in intraocular
pressure and AL in the PACG group before and after
surgery (all P>0.05). The retinal thickness at central fovea
of macula, the superior side, temporal side, inferior side,
and nasal side of the inner and outer central macular rings
were 243.50+13.24, 324.50+13.46, 308.83+15.94, 310.00+
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14.24, 314.50+16.29, 300.67+19.95, 290.17+12.58, 302.40+
16.37 and 307. 33 + 14. 84um in the PACG group,
respectively, and were 266.14+£16.16, 342.67+15.86, 327.95x
16.41, 337.85+13.03, 341.24+15.58, 313.76+17.59, 290.24 +
16.29, 303.81£13.91, 323.01£14.80um in the control group,
respectively. The differences at central fovea of macula,
the superior side, temporal side, inferior side, and nasal
side of the inner central macular rings were statistically
significant between the two groups (all P<0.05). In the
PACG group, the retinal thickness at 9 areas of macular in
1wk after operation were higher than those before
operation, and they were close to the preoperative level at
1mo after operation, but the differences of each area in
the overall comparison were not statistically significant
(all P>0.05).

e CONCLUSIONS: The macular retinal thickness of
patients with PACG is thinner than that of normal people,
and it can become thicker in the early stage after LPI.

o KEYWORDS: primary acute angle - closure glaucoma;
Nd : YAG laser; laser peripheral iridotomy; spectral -
domain optical coherence tomography ( SD - OCT);
retinal structures
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P41 £ 7 75 Y6 HR (primary chronic angle — closure glaucoma,
PCACG) R I18 2 30 7 30 IR . AW ABRHE: 2% 2019 4 rh
FE J5 e A P T R IR 23R 7 R 8 R T 457 LI
FA B 5 1 P B 2R 2 A U IR VR AR [ <21mmHg, ) &
PEARBRIAK 20 45, 0 FH BE DL 7 3 0k B DLk £ Hrp—
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ARAETFIAR)G 1wk, Imo %24 F7 IR FE . A BR N B2 41
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(anterior chamber depth, ACD) } IR %+ & (axial length,
AL) . Vi SD—OCT il 7 8% B X A0 9 58 J52 3, 400 oo i J 52
FEI A DL BE A0 191k e B bR ME ETDRS 388 M A%
(B 1A) K3 6mm S B4 53 7 3 A [RGB 9 AN IX (
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FANER A3 0043 R 07 il R B 4 1) A0 g
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BORFH LSD—¢ K556 . THEPERHH IR BURR R X K50
K Pearson FUAEAH M T AR LM, P<0.05 h 22
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PCACG 5 ] 5 iR, 1 PAACG £ il R T 18 9] 18 R,
T 2.81£0.84a, 1B 17 4] 17 HR P25 FE 3.03+
0.67a, 8 PCACG fB& F- WA KB, B8 JCR s e,
WANGE T T PAACG & B FE , PAACG IIfi PR A % ] 8k
W HRFEIRRE LA 25 S G T2 L (1=-0.865,P=0.393) ,
22 PACG HEEFAuIFRET AL & ACD k%
PACG 14 FARATG IR B AL b2 R st
L (P>0.05), PACG A H T ARATE ACD WK 2 F A4
AR L (P<0.01) , #E— LM LB ARG 1wk, Imo KT
RAT, 227 BAGEE (¥ P<0.01) ARG 1wk FIAR
J& 1mo 2R G #E L (P>0.05) , L%k 2,
23FAZAEENMRMUMEEELLLE PACC 4EHEAR
TR DX AR ) 2 ) 658 A i K HR AL 9, WAL A2 3 P
DX P ER T BT 0 P B R L A 2 S A
Giit#7E X(P<0.05) , AN 105 B R 75 | s 4 &)
JIESJRE R b 22 e e i L (P>0.05) , L3R 3,
24 PACC HEEFANEERXUMIERE E L&
PACG IR 1wk B BE DA 8RB s X N 3R 13
B4 X HNR BT & 4 K43 505 R AT AR g m, R 5
Imo H2IE ARFIK - (HFARATG 47 K i, 2 R ¥ s
HEEX(P>0.05) L3 4,
2.5 EEXTERA PACG HEH KRR HEX & O X #1 W IR
EE5 ACD #1 AL #HxME  1EH X B4 F PACG 484
ARG EBE L XA B E BE 5 ACD JoAH G (r=-0.122,
P=0.608) ,5 AL 2 IFEAHXM: (r=0.731,P<0.01) ,
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1 SD-OCT EHRXMMIEEE A.SD-OCT HHE/ X /R & Kl ;B SD-OCT £ M 5 5 5 I /R 7= 1
R1 WAZRERERLE
pos s A (%) M D A
(IR%0) (B2 ) (X£s, mmHg)  (X£S$,mm)  (X£S,mm)
PACG % 30(30) 7/23 40~78(62.05+8.47) 12.05+2.05 2.15+0.23 21.27£0.37
1EH X R4 20(20) 6/14 39~70(63.45+5.23) 12.12+0.05 2.93+0.27 23.92+0.38
X2/t 0.277 -0.791 -1.313 -14.383 -22.848
P 0.599 0.425 0.191 <0.001 <0.001
L IE R IR L ARG
*2 PACGAHEEFAUIERET AL & ACD tbE& x*s
bR il RJG 1wk AJ5 1mo F P
R & ( mmHg) 12.05+2.05 13.14+1.01 12.98+1.13 1.161 0.315
AL(mm) 21.27£0.37 21.45£0.87 21.32+0.45 1.625 0.201
ACD(mm) 2.15£0.23 2.41£0.29 2.49£0.28 10.313 0.001
%3 FAHAZHREENRXUMEREEELLE (X£S, pm)
5 IX TE 5 X B 2R PACG AR ' P
L X 266.14+16.16 243.50+13.24 3.526 0.002
NIRX W] 342.67+15.86 324.50+13.46 2.547 0.017
A 327.95+16.41 308.83+15.94 2.531 0.018
T 337.85+13.03 310.00+14.24 4.531 <0.01
5] 341.24+15.58 314.50+16.29 3.672 0.001
NI IX Iy 313.76+17.59 300.67+19.95 1.638 0.114
B 290.24+16.29 290.17+12.58 0.010 0.992
T 303.81+13.91 302.40+16.37 0.071 0.944
Sl 323.01+14.80 307.33+14.84 1.970 0.060
T IEH T IR ARG
£ 4 PACG AHREFARETGHBIX M EEE LK (XS, um)
Ay X AR Hi ARJF 1wk ARJ5F 1mo F P
b X 243.50+13.24 289.33+10.32 240.34+11.35 1.022 0.438
NIRX TF 324.50+13.46 385.23+7.34 325.50+4.46 0.683 0.556
A 308.83+15.94 346.83+7.58 312.50+4.83 0.998 0.445
T 310.00+14.24 363.14+10.14 315.12£9.45 1.805 0.257
) 314.50+16.29 360.57+13.21 331.28+15.08 0.509 0.629
HRIARIX N5l 300.67+19.95 332.01+14.57 304.29+18.24 0.481 0.644
Bl 290.17£12.58 325.57£15.14 282.85+9.44 0.414 0.682
T 302.40+16.37 309.43+13.07 283.71+6.71 1.538 0.302
1] 307.33+14.84 351.85+13.72 297.28+9.21 0.806 0.497
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