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Abstract

¢ AIM. To investigate the feature of intraocular pressure
(IOP) and ocular pulse amplitude ( OPA) measured by
dynamic contour tonometer (DCT) in the chronic angle-
closure glaucoma ( CACG ), the primary angle-open
glaucoma(PAOG), the normal tension glaucoma (NTG)
and the healthy controls and to analyze the relation
between the IOP and OPA.

e METHODS:. Nineteen cases of chronic angle-closure
glaucoma, 18 cases of primary angle-open glaucoma, 15
cases of normal tension glaucoma and 20 cases of healthy
controls were taken into the measure. IOP, OPA were
measured by DCT at the same time. One eye of each
patient were taken into analysis randomly. All the patients
accepted the blood pressure and the heart rates measure
at the same time. The results were taken into analysis by
SPSS 14.0.

e RESULTS: The mean IOP were 25. 42 + 9. 95mmHg,
23.12 £ 5. 47mmHg, 16. 52 = 2. 23mmHg and 16. 31 =
2.67mmHg in CACG, PAOG, NTG and normal controls
group. There were significant differences of IOP between
the CACG group and NTG group(P < 0.001). It was also
observed between the PAOG group and NTG group (P =
0.003).The mean OPA were 3. 84 + 0. 8mmHg, 3.29 +
0.90mmHg, 1. 85 £ 0. 47mmHg and 2. 47 £ 0. 80mmHg in
CACG, PAOG, NTG and normal controls group. Significant
difference of OPA was observed between the CACG group
and the PAOG group (P =0.038). The OPA of the NTG
group had significant difference with that of the CACG,
the PAOG and the normal controls group (P <0.01,P<
0.01,P=0.039). There were low correlations between the
IOP and OPA in four groups.

¢ CONCLUSION: The statistical differences of OPA were
among the CACG, the PAOG, the NTG and the healthy
controls. There was low correlation between the IOP
and OPA.
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1 MgMTTE
1.1 3% HEEF B 2009-01,/2010-06 HIRILIA 175 H IR
B 52 ), Hov J e P T B8 55 O R (choronic angle
closure glaucoma, CACG)19 ], Hrr 55 7 f4i] %z 12 5, 3%
RS 54. 95 £ 11. 84 %5 i &k M JF 1 AL 5 G R (primary
angle open glaucoma, PAOG) 18 i, HiHt 55 10 i, % 8 #i,
SRS 53. 44 £ 10. 37 %5 1E W R R4 YEHR (normal
tension glaucoma, NTG) 15 f], H:ip 5 9 f5i] 4z 6 4] S35 4
% 52.47 £12.01 % BEAMERUEH X IRZ 20 4], o 5
10 91, % 10 ], SF-BI4FE0% 53.85 £9.31 &, TG Ak
STHEBRAIL I B T A K e Il s W PR 454 B FR S8
BISANE , AZHAESRANT - (1) 18 PP A AL IR - a
SR 3, B f R AR AR TR B[R] A A R RRG i 5 b R
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d A CHR PERLET St (2) IURMETIT M R OLIR D : a
BB AT FFHC ;b e B FE 25 T 21 g e 7276 1O IRALFL
SA AN E) LI RSP 2 2 A R A d AT T DGR
B, (3) IER IR MR YEIR A . a T 57 AT b e iR
JEAKTF 21mmHg,24h HR R HHZE AR & H 2% > 8mmHg; ¢ f71F
T OCHRALFL AR 0 (B0 DL A 2 21 48 2 At s d A
JEHRPE I EF S, (4) TF 5 6T R i 3 HE B IR 0 i
S G R A B RGN L
1.2 Fix K& Eid ODC IRBME & R E AL 1Y
SRR 3T ( dynamic contour tonometry , DCT) ; 73 5
FP AR A Y YZ5E BIRIBAT s VLR R ER K AR 2 i
T KA vk B e SO B AN 3 1K
BMHEGENERENTIA 5g/L RN R (L H, ZREA
Al) 1 U 5min J5 A8 T 2EBAT R, B DCT I HCHR i K iR
kSRR, B Q<3 I AEE, A NIt 3 W, A Y I
O p [l — 47 - D A3 A R R Rk s i e ) — =
Uil

Geit# ot A B IR — HIRG A B, U &
3 Y ) 0l 0 TR R B ARk 2l iR B YA
SPSS 14.0 BPFBEATEL 2, R A2 BORE 4L 18] HL 807
2259H1 B Pearson A4 T K06, P < 0. 05 A . &G 1T

2 &R
21 BRE  JFURVEMI A ATS JEIRAL P IR KA 25. 42 +

9.95mmHg, 5 &I A AL OGR4 AP SR R 23,12 +
5.47mmHg, i EH LB 2Z S LB EFERITHFE X (P =
0.252) . IEHHR TR 75 6 IR 4 A9 F- 3 R J K0 16. 52 +
2. 23mmHg, SHIME L2 FAH B &ML= E L (P <
0.001,P =0.003), IE% ANALAFHHR R 16. 31 +
2. 67mmHg, 5 J5 & ML 1 B SEHR 41 K R & T M L
HHRA K ZRAH B ERG 2B L (P <0.001,P =
0.001) ; 51EH MR EMEF VIR b 22 5 0 BB VG2
EX(P=0.921),

2.2 IRBXBHIBEE  J5 & A A B SR 4173 OPA
3.84 £0. 88mmHg, Jit & £ I+ 1 AU G IR 41 °F- 1 OPA
3.29 +0.90mmHg, & Z [ FL K 22 7 A B E ST # &
X(P=0.038), 1EHHREMEECIRALF-1 OPA 7 1.85 +
0.47mmHg, 5RTPIIAR L 22 5343 B MG 248 L (P <
0.01,P<0.01), 1E# A3 OPA 4 2.47 +0. 80mmHg,
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#1 RIELS OPA MK x s
25 IOP(mmHg)  OPA(mmHg) r P
CACG 4 25.42+9.95  3.84+0.88 0.384 0.144
PACG 41 23.12+5.47  3.29+0.90 0.125 0.621
NIG 21 16.52£2.23  1.85+0.47 0.422 0.117

WAL 16.31+2.6  2.48+0.80 0.214 0.364

5 IR P A B R S M T A B DGR 20 A i
IR OGR4 e 22 S 9 W PRSI 8 L (P <
0.01,P<0.01,P=0.039),
2. 3XMEST AL BE T, 0P 5 OPA A 554 %
PE ARG R E S (F 1), AR L OPA 5.0
Lt IEW ARG (P >0.05) .
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80% S5 Ik 4 I I AR L 1, 7R3 2519 20a B
HVFZ H 350 a2 0 J7 22k & BRI (ocular blood
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JH D0 R P o U WA 0 S0 R & 5 30 I £ 30 ) 1 (OPA)
KI5 OBF ; BRI 92 Y61 5% (angiography ) J2& 1| FH XLEE AR ]
IRk 285 I 1% 1L 8 70 0 R AT | B IR % 2 U 1 100 o8 A e
OBF; # O' Z2 3 &) 1L ¥ M % (laser Doppler velocimetry,
LDV ) S& R IO B 42 RS il 457000 0 113 o 70 3PP AR 40 1 287
BT OBF, HE H B4R — S 4 i i (s B, A
RS HC AP 19 9 4 2, 5 WO 2235880 i i U ZE (aser
Doppler flowetry, LDF) 52 FH P HCHOG , — J0RT 0L 42 90
FEBCL IS I, 75— AR KOG 5 375 4H U ik 2% I
4 L IAE , LB MR 11 B 57 A R B, 0] 1A 4% P 3 L B (R
FTARZ B LA, VA8 P I R 1T 38 0 o 0 50T 22
e A I E FEO LI EFREOR ks A AR R AE HL
TR SER B ZR IG5, A B LT RE , X IR
BRIE AR B BUR, /N AR AR X 25 SR AR AR KA S
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ATE S0 Bl ] 1 A 5 B0k 246 L 2 11 25 BN AR IR — A ik
BPERY R AR A RIS B0 IR B SR 1

FE M 2258 X0 AN [ 2 280 55 IR A8 25 R DY e {E R R
ik i BE AT LG A3 A, 5 RN LR R K 3 i B A
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=, AHHE OPA HLAF7E 22 57, %5 I8 5 IR R A oG . IE
IR E IR B IR S Ew AT 22 =
A3 OPA BIRAL TIEW A JF HA BEMEES, flae 5 H
MPEHETE S A — KRR, AR A ECIRA S
R T A BT CAR AR L, P A AR R T i =
OPA Hi# MG &, HERA BESIT 22 L, EIE
W R HLE] AR — 2 X ], B RTA — &l
Ji P A 7 2 55 56 IR 1Y) & 5 Jok 246 5 %85 VT AH OC , Quigley
LU Bk 4 R B i A IR A A R R YRR A 2
HE]—EVEH ., Carlos X 30 1] & 26612 M R & T 7Y
TOGHR B AT OK 5258 K AR IR FE FH AT 15min 130
OPA 75 B k4 IR RE | FLIG & 5 rp S AR S |

AL A 5T A 2 5l R0 B T B AR DG M
Matthis S5UL%E 29 i) g B A\ A DU £ OPA [R] sl 35t 1ff 7 J
I OPA 5 1l 7K~ K iple 2l i T 56, (H 5 7.0 % 44 i
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