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Abstract

e AIM:. To compare the retinal nerve fiber layer ( RNFL)
thickness in Uyghur patients with pseudoexfoliation
syndrome (PEX) or pseudoexfoliative glaucoma ( PEXG)
and to provide a theoretical basis for the early diagnosis
of PEXG.

e METHODS: A retrospective case - control study was
conducted. A total of 70 cases (70 eyes) of Uyghur PEX
patients, 80 cases (80 eyes) of PEXG patients, and 60
cases (60 eyes) of age-related cataract patients who were
admitted to our hospital from April 2018 to June 2020 were
selected as the PEX group, PEXG group, and CON group,
respectively. The PEXG group was further divided into
mild-to-moderate stage (56 eyes) and severe stage (24
eyes) based on the stage of visual field defect, and the
RNFL thickness at different locations of the optic disc was
analyzed.

¢ RESULTS: The mean defect (MD) gradually increased
in the CON group, PEX group, and PEXG group, and it
was significantly higher in PEXG group than that in the
PEX group ( P<0.01). The RNFL thickness at different
locations of the optic disc in the PEX group, mild-to-
moderate stage PEXG group, and severe - stage PEXG
group was thinner than that in the CON group (all P<
0.01). The mean RNFL thickness, as well as the RNFL
thickness below and above the optic disc, were lower in
the PEX group than in the CON group (all P<0.01). The
RNFL thickness at all locations of the optic disc in the
severe - stage PEXG group was significantly lower than
that in the mild-to-moderate stage PEXG group (all P<
0.01).

¢ CONCLUSION: The RNFL thickness in Uyghur patients
with PEX begins to be thinner than those without
pseudoexfoliation syndrome, and early detection of RNFL
thickness in PEX patients is helpful for the diagnosis and
early treatment of PEXG.
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