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Abstract

e AIM. To assess the effectiveness of selective laser
trabeculoplasty ( SLT) in the treatment of primary open
angle glaucoma (POAG).

e METHODS: Totally 24 patients (33 eyes) with POAG
who had poor control of intraocular pressure (IOP) from
June 2022 to December 2023 were included in this
retrospective study, and all of them were treated with
SLT. Furthermore, the IOP, mean deviation (MD), mean
sensitivity (MS), and the thickness and vascular density
(VD) of optic disc nerve layer were compared after
treatment.

¢ RESULTS.: There were significant reducion in IOP at 1,
3, 6, 12 mo after treatment (all P<0.001). There were no
statistically significant differences in MD and MS before
treatment and at 6 and 12 mo after treatment (all P>0.05) ,
and there were no statistical significant differences in the
thickness and VD of optic disc (all P>0.05).

e CONCLUSION:; SLT can significantly reduce IOP in
POAG patients in the short term, without damaging the
visual field and optic disc nerves, while the effectiveness
of SLT decreases over time.
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open angle glaucoma; intraocular pressure; visual field;
optical coherence tomography angiography

Citation ; Zhao QY, Zhu YT, Wu NL, et al. Efficacy of selective
laser trabeculoplasty in the treatment of primary open angle
glaucoma. Guoji Yanke Zazhi (Int Eye Sci), 2025, 25 (8):
1343-1346.

03lF

J5 & METT F L IR (POAG) J& — 284 UL i) 75 OB IR
A, Z2RILAG P A A WL IE 5 AR A AR A5 I ik, (HAFAE
MR A2 i1 3 . R R 58 T i A Ol 2 POAG
e FEIFERE R R AR 325 R /NG W 454

1343



EfRIRRIZRTE 202588 F£25% 8
815 :029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

BTN RE U | U K AN Z BE . TR MO /N 3 O
AR (SLT) B8 A R4 = /N W B 9 1 23R, Bl o &R )7
POAG MY b3 48270 i B i B4 e R 9 K 2 I R R
BCRAE AAFCIE SLT A RCPE ) 245 bR, {H SLT 2 15 250
HIE G AR O B8 i, 378 174) I T ¢ /0, DAL Ibt , A U A 5 480 308 ek e 1)
SESLAE /NN D) AR AT RE £ A B &, X SLT iR
JT POAG M7 BG4
1 X &A=
1.1 3% [FEMEDF . A 2022 4F 6 H £ 2023 4F 12
A TERBEFNL B 25767 IR FE ¥ AR 4EAY POAG i 24
i 33 WRAVE g% 4, o5 12 4 15 1], % 12 4] 18
R AE S 23-80( V-1 57.25+16.82) % . W AFRE: (1) 55
B POAG ZWrbRERY B 5 (2) A SR B 5 DL IR ILET b
S 2 2T 4 2 B, R IR ORI AR RE IS B HARHR IR
MR (3 IEZHIHOCIR Y (BAERTII IR R ), HEK
G HZiIE BN 52 , A SR i SLT JA)7 /b 25 ) ff
FHRNZE s (4) B B WAT F AR, H 359 PR 2L 4H 3 HAth 5 R 4 44
FARIGIT ; (5) WIKIEAT SLT i ; (6) Fi =18 &, HE
BRARUE . (1) 8RB AT 5 250 B6E AR DR s 100 Do s o A2 48 L At
MR, HR BT A, MRS M5 0 A 8355 (2) AN AR R G ik
SERLME T AR L A R 98 448 I g 18 B 2% 61 2 W At
(HEHES.)S2022-10-1) , IrFi 5 5 35 J01 91 2 38 A1 )
PR U
1.2 Fik
1.2.1 MEIR
1211 BRE % TOPCON HR JE M &, %F SLT A7’
FAIT)E 1.3.6.12 mo AHRJESEAT W, I3 150367 5 iR
FEAS AL B 9] = (3R 97 B AR =36 97 5 BR ) /36 7 B R
JEX100%"° .
1.2.1.2 B % OCTOPUS 900 #EF {461, %F SLT 34
JPRIANAYT IS 6,12 mo HEATHLEFAG AT, 10 S W0 B - 14 e i
(MD) FIA T e 453 i P 4 OB (MS)
1213 NEFREHEEERMREE K/ Heidelberg
Engineering GmbH Spectralis OCT"" & , %} SLT 3547 Aij Al
BITE 12 mo HE A5 AR, 90 S8 A 4% JE AR 0 £F 4t )2
(RNFL) B I 5% BE (VD) , #9045 J] Bl o 28 21 4 12 1) - 35
T B R T RO VS R £ JE A e T i B A
[ GCC: RNFL+#1 5 15 41 {1 )22 ( GCL) + N AR JZ (TPL) ]
B35 B S R 7 B R R
1.2.2 SLT & AZE  MHE KN 532 nm, {540 Q FF X
Nd : YAG BOEIRITAL, WO kR B Rh 3 ns, B BE A2
k400 nm, LA BEE K 0.6 mJ, LA 0.1 m) 1 B #4725, UL
S A W AR R SO A RE R IR IT AT ER R
BRI R IR 2% TR RR I, 445 RS2 PN R LATINA SLT &
FHHT D B8, O E R R PR /N e IR E S48,
TR/ NI B B — A SRR T, BB
A AT R 360°, AT a4k S FH R bt IR 25
Wy, AN AR S5 R 25 P g il RRE R NETRYTY . BRI A —
P BRI SE AL

it 30T . R FH SPSS21.0 HEA TR (9 88 1434,
Shapiro—Wilk 5 50 X} B8 #E 17 IE A VER 3, £75 B 0 A
AT BORHA R B AR T 25 (o £s) o, J7 22 55 19 E 2

1344

S SR FH 2 e B 1 25 AT, 2D T LR R
FHLSD- 4550 5 X4 5 22 A 55 i), >R A Tamhane’s T2, JEIEZS
A3 HBHE R M( P, P, ) s , LN H#R ] Wilcoxon
TSR, LA P<0.05 HZERALH#E X,

2R

2.1 SLT 87 /aR/ELEE  SLT ¥AY7)5 1.3.6.12 mo R
JEBSAITRIA R TR (¥ P<0.001)  Fifi B 1] 25 £ R
BTG LIHEH 5/ FaitH I 1675 1.3.6 mo fifl
AR AL 5 R B 1675 12 mo HR FE#IAYT 5 6 mo
BT HEYYE 1.3.6.12 mo MR 25 R LS
FE (Y P>0.05) L% 1,

22 SLT BT ERIE TR BILEE RI7)5 1.3.6 mo HR
JE T B E A5 B R (] 28 AR T3 K IR YT S 12 mo IR B H
Bl/NFIRIT R 6 mo (H2E R TE I 2EE X () P>0.05) ,
W2,

2.3 SLT i&¥7 /G MD &1 MS {&LLE 4775 6.12 mo
MD B /N TIRITRT, MS 1E Y K TIRIT AT, 154 41 W] 3%
2 TG FE (P P>0.05) , L% 3,
2AMEBFENHGZEERMFZELE SLTIHIFATS
BT JE 12 mo A LG, R LA Bl RNFL F GCC JEEE 194517
) (B & R ) DL RNFL S35 J2 AR fh 22 5
LB L (F¥ P>0.05) ;30975 12 mo PELJE [l RNFL
PRI I 25 B85 IR 9T R 22 S BT 2 R L (P>0.05) , UL
%4,

F1 SLTHITEEMEAREETHE

(X£Ss, mmHg)

i 1) AR %L AR A
IRYTHT 33 24.8927.60
VRITJE 1 mo 33 16.81+3.05"
VRITJE 3 mo 33 16.64+2.91"
1BITIE 6 mo 33 15.74+3.32"
VAI7)E 12 mo 33 15.90+4.11"
F 10.353
P <0.001

1 ."P<0.001 vs JGIT R

®2 SLTATTAIEMIRETRELLAILLE (X£s,%)

i i) AR %K AR 1% L 461
VAIT)E 1 mo 33 28.21+17.57
IRITIE 3 mo 33 28.65+18.10
YRITJE 6 mo 33 32.11£19.57
VRIT)E 12 mo 33 31.88+20.38
F 0.393

P 0.758

£ 3 SLTAFEIENEFLE (x+s,dB)
] MD MS
YRYTHT 13.05+8.40 17.10+8.19
HITJR 6 mo 11.95+8.47 18.35+7.64
JBITIE 12 mo 11.96+8.06 18.42+7.26
F 0.192 0.303
P 0.826 0.739




Int Eye Sci, Vol.25, No.8 Aug. 2025
Tel :029-82245172 85205906 Email :1J0.2000@ 163.com

http .//ies.ijo.cn

&4 SLTETAEAEZFAEMREMLLE

Ei=2an JRYT T RITE 12 mo /7 P

RNFL 342 [ M( P, ,P,s) ,um] 52.5(27.9,70.8) 48.8(30.3,69.8) -0.206 0.837
RNFL [ J5ERE[ M(P,s ,Pss) ,pum ] 56.0(25.0,96.0) 55.0(21.5,94.0) -1.279 0.201
RNFL E:JERE[ M(Pys ,Pys) ,pm ] 39.0(21.5,64.5) 34.0(20.0,68.5) -0.177 0.860
RNFL F R [ M( P, ,P,s) ,um] 43.0(24.5,83.0) 47.0(23.5,84.0) -0.593 0.553
RNFL ERE [ M( Py, Pos) , wm ] 34.0(24.5,62.5) 41.0(26.5,57.5) -1.622 0.105
GCC L HRE[M(Py,P.g) ,pm] 116.0(71.5,168.5) 115.0(70.0,166.5) -1.523 0.128
GCC B fMNERE[ M( P, ,P,s) ,pm ] 106.0(62.5,126.0) 95.0(58.0,127.0) -1.236 0.217
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3itit

SLT M TH &% 2t ARSA 7] 8 & DL FE IR iy
YA, R E O = T A B G ER B B kR YT
3, HoW i BRIV E P A AR 2O N R )
PR 4] PN 2 20 BT, 43 0 — S 20 i 35 A IR, 40
Ak, 1755/ IN R I DY B4 5 4 06 ) 2 24 D i 3 A 4
HNEE T K T d B W AR L, DN T B IR B K A B RH
FHO8 TR B AR R A5 SR FEFT SN N SLT fig
AR TR E POAG B IR IE | I HLIR TP RUR 51 ™
AR R AR JFE X POAG B H 1T
SRS RIRE DR IR T A R BT B A TR I A
FEER R SLTVRITFE 1.3.6.12 mo MR JEILT SLT ¥4
JYHT, AENS B3 B K POAG BB IR K, HIEY7 )5 12 mo
HIIR R E5AIT IR 6 mo 47 EFF#a% X 5 AT & M2k
B 1 Khawaja 25 % 3, SLT BEZEVAYT 12 mo WHE
R A R IR P, 5 A SC25 A 22 5, TR R AR F
FEAXT POAG FB & 1% 09 7™ R B A7 40 3. . b
POAG & AT SLT YA YT 5 M7 850 4 5 B[R] AH 45 1 6 1
BEERKG R

Garg %5V HRIE , SLT 1697 i R e 5 3L 2R R e
FLIEAEE R, bt S 3L LR IR TR (0 T30, A FSE R T IR
JE T 1% BB HE AT 20 B, [ AE &2 30 SLT IR YT 12 mo 3R YT
6 molllt J T & L 4947 T B AR, 75 SLT 3697 )5 6 mo 1l fig
S E B[R] 5, BUISE SLT J7 84 o] 58 Hh B s, o] % 8 &
2 kAT SLT IRY7

AR TF AAEWFGY , A SCIR 98 AT 6T 490 0400 48% 1. 3t
F R, 22 BE PEAR SLT A 2 . K BIAYT 12 mo N,
SLT % HLEF JC 457, H MD F1 MS {83697 Hi A A 7] T i
el TG FE L, T AR HEA S35, U
SN A 4 4, SLT J& 15 % W0 55 A o s 4 A /et — 2

VR —Fh AR A B R JES I 30 AR AR 4 AR, S A T W
EFEHE A BAZ (OCTA) GE7A RS 20X 40 I JIEE A [] 358 47
2 U 4 1A S92 i B A5 0 R S P B AR T L T
G0 = W R 2 i i G A s ) ) K R R I ) R
JERGAH R REAE ", OCTA 5 5 PR 2 L 3 () 4 o EL )32 17
FFIGIR, HREAH T W2 3 H#91 GCL.GeC LU &
T IR J5E e 25 £ 4 41 i /2 ( RNFL+GCL) 3% 28 2 B8 EL AT .
B POAG HIZWI ("' . HEW GCC REA RN POAG #Y

KR AR S AL £ JE [l GCC Rl RNFL JE B K Ifit
T BEAE WA AR b, HLEIR YT A G 10 25 S k. B
YK SLT ¥6Y7)5 1 h, 1 d, 1 wk,1 mo #4T OCTA #
£ X HARYT a5 A E— RS A E 5 R
SLT J&97 )5 6 mo SIRITRIHEAT HL#E , & BAAL A% JE RNFL Al
GCC JEPE J RNFL LI % E 5 Ba it ¥ B X, X5
Gillmann 26" (85 ARIT . A BF5E F W RAE ] fE &
NG BRA 5 WLEZF] RNFL JE FE A8 A6 i 32 250 ifif SLT
R APETE /N HE TR 5 1 A R P 48 B (g o /0 i Al fi
AU R 2 D R R I 3 % B TG B i AR AR Y R R (H
BIHAE & B POAG BH BT )R 6 mo P4 JE B4 1f
T PE BRI A BT R W, 7= A 5 AR S0 ah SR A [R) A J5 R T
fEdE . (1) BHAE BRI A T /N U0 I AR 1 96 191 8
EIRATTpLXT SLT B A7 8 S ASIR] , 7T e X 45 38 7= A=
FZM 5 (2) 36975 6 mo A AILZE ] PRl il I 2% 5 A Ak vT e 7F -
R L WR TIRI7 G M ek 2 R VR IT IS
6 mo A BEJ& SLT Jr R0 EE 1) S H 19 A, AR IR 9Tt T 44
AR HIEE L A R RE U E A OCTA K Ik SLT
TRITJEXT OCTA AR £ B [H] £ AU IR YT S 12 mo, ik 20 5%
VAITIG 6 mo HYITROMEL

25 LR ARWF5E H SLT BEA %MK POAG &35 I HR
JE , FLXH R K A0 4 J B e 22 DG #8356, (HL SLT YR T AT 3%
P B R AR F R AR SCM AR B0 D g i
TF1) 5 0 D B e 2 %of IR AN IR A — S R R BR AP

il 25 0 S 7S AR AR SO AE A £ i

fEE Bk A B BRI SO S B ol MR S s R T

¥ il WRIKIHE SRS T OO R B o BT s R B A
B, e S R AT B BT AR B O R B R A

A,

&2 3k

(1] BRDF, st , skin, 45 JFURPETT M B3 SEHR & L A STk
FHE WY, FERRIRRIZ4E, 2024,24(5) :704-711.

[2] Gazzard G, Konstantakopoulou E, Garway — Heath D, et al.
Selective laser trabeculoplasty versus drops for newly diagnosed ocular
hypertension and glaucoma: the LIGHT RCT. Health Technol Assess,
2019,23(31) :1-102.

[3] Konstantakopoulou E, Jones L, Nathwani N, et al. Selective laser
trabeculoplasty (SLT) performed by optometrists—enablers and barriers
to a shift in service delivery. Eye, 2022,36(10) ;2006-2012.

1345



EfRIRRIZAE 2025F 88 EF25% F8H
B335 : 029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

[4] Chadwick O, Chia SN, Rotchford A. Establishing an allied health
professional delivered selective laser trabeculoplasty service in Scotland.
Ophthalmic Physiol Opt, 2019,39(3) :216-223.

[5] Jones L, Konstantakopoulou E, Gazzard G. Selective laser
trabeculoplasty ( SLT ) performed by optometrists for patients with
glaucoma and ocular hypertension: a scoping review. BMJ Open
Ophthalmol, 2021,6(1) :e000611.

[6] Garg A, Vickerstaff V, Nathwani N, et al. Primary selective laser
trabeculoplasty for open — angle glaucoma and ocular hypertension:
clinical outcomes, predictors of success, and safety from the laser in
glaucoma and ocular hypertension trial. Ophthalmology, 2019,126(9) :
1238-1248.

[7] HAREE 2SR B T IR 22 2. T kR 3O /N R B
AT HOLIR AL AL IL(2016 4F) . HHRIRFHE, 2016,52(7)
486-489.

[ 8] Greslechner R, Spiegel D. Laser trabeculoplasty in modern glaucoma
therapy — a review. Klin Monbl Augenheilkd, 2019, 236 ( 10) .
1192-1200.

(9] JEHT, WEL, KM EEMERONEBIEA 5115 R RS
2967 R R METT A BT DG IR R e IR E 1y LR, 2022 Y [ 1R
BIRBEBE YOGS O R R SR04, 2023164

[10] JA5%, IREIR, 22205, RO/ NRBUE R IGT AR 408
R BT U IR 7 AW . [ PRIRBHAR A, 2021,21(12)
2113-2117.

[11] BB, A%, wi, 4 EEEERO0/ N R BUE RIS HOL
AT EI AR B R T OCIR T RER . P ESCHBEZ, 2022,
17(24) .72-76.

[12] Khawaja AP, Campbell JH, Kirby N, et al. Real-world outcomes

of selective laser trabeculoplasty in the United Kingdom. Ophthalmology,
2020,127(6) :748-757.

[13] Gazzard G, Konstantakopoulou E, Garway — Heath D, et al.
Selective laser trabeculoplasty versus eye drops for first=line treatment of
ocular hypertension and glaucoma (LiIGHT): a multicentre randomised
controlled trial. Lancet, 2019,393(10180) :1505-1516.

[14] sk, o @AH T W2 740 18 & 2 (OCTA ) ZEA0 W 555 vh
Y R TR HE . IRBRF, 2023,12(2) :77-84.

[15] A=, e, %5, 55 UM 2 kb A AL T G IR 1
M PG, EFRIRRLIAE, 2023,23(8) 113901394,

[16] FERK. T A AT CIR W2 W7 ik yr ke, AL BERER
2%, 2018.

[17] BHiHE. OCTA WA FAEROL N B R IGIT POAG AR5 ML
PR P 2 Sk R, 2021,

[18] Gillmann K, Rao HL, Mansouri K. Changes in peripapillary and
macular vascular density after laser selective trabeculoplasty: an optical
coherence tomography angiography study. Acta Ophthalmol, 2022,

100(2) :203-211.

[19] Aykan U, Salcan I, Yildirim O, et al. Selective laser
trabeculoplasty induced changes in the thickness of ciliary body and iris
evaluated by ultrasound biomicroscopy. Graefes Arch Clin Exp
Ophthalmol, 2011,249(6) .887-894.

[20] Zhao ZN, Wen W, Jiang CH, et al. Changes in macular
vasculature after uncomplicated phacoemulsification surgery; Optical
coherence tomography angiography study. J Cataract Refract Surg, 2018,
44(4) .453-458.

[21] #&XHi, HE, ML, 5. OCTA KT M 2T IR ARG 3 2%
FEBUEN) meta 5347, TPKPE%,2024,53(18) :2838-2846.



