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Abstract

¢ AIM. To investigate peripapillary vessel density (VD) in
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primary open angle glaucoma ( POAG) eyes and to
compare them with normal control eyes, and to evaluate
the diagnostic ability of peripapillary VD in POAG.

e METHODS. Sixty consecutive POAG patients from
March 2018 to December 2018 were enrolled in this study.
Sixty age- and sex-matched healthy volunteer were also
enrolled as a control group. Using RTVue - 100 optical
coherence tomography ( OCT), the peripapillary VD of
POAG eyes and normal control eyes were measured and
compared. To assess the diagnostic ability of peripapillary
VD in POAG, receiver operating characteristic curves
(ROC) and areas under the ROC (AUC) were used.

¢ RESULTS: The POAG eyes had a smaller peripapillary
VD than the control eyes overall ( P<0.001). The mean
superior and inferior peripapillary VD of the POAG
patients were 52. 38% + 5. 31% and 52. 58% + 5. 32%,
respectively. The mean superior and inferior peripapillary
VD in control eyes were 58.43%+4.11% and 58.36%+3.40%,
respectively. Compared to the normal control subjects,
the POAG eyes had a smaller superior and inferior
peripapillary VD with a significant difference ( P<0.001).
Multivariable linear regression analysis showed that cup/
disc ratio and the peripapillary VD were significantly
thinner in association with the POAG diagnosis. The ROC
and AUC analyses showed that the AUC value of
peripapillary VD is 0.808 (95% CI/.0.730-0.887) with a good
diagnostic value.

¢ CONCLUSION : The peripapillary VD in POAG eyes was
smaller than that of normal control eyes. Decreased
peripapillary VD might therefore be associated with
POAG. The peripapillary VD had a good diagnostic value.
e KEYWORDS: primary open - angle glaucoma; retinal
nerve fiber layer thickness; ganglion cell complex
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FHECH MR P A5 A R R M T A AL IR
(primary open angle glaucoma,POAG)— H H BIAL J  ALEF
SFOLDIRERLH BT E WL . A2 W FIRYT 2B 1k
MR F A RGEA . HERA B0~ U2 POAG
R B R R 22— el TR R L A Sl R AR
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AR SEAH T W7 )2 45 4 10 3 U5 (OCT angiography , OCTA )
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F1 MEAFARNREERFHELLR

A hE ST IR (n=60) POAG 41 (n=60) /X P

(XS, %) 57.55+6. 81 58.57+7. 55 -0.774 0. 440
PN (B2, i) 32/28 25/35 1. 637 0.201
FHZRTHRE (X £5 , mmHg) 14.53+3.25 28.75+3.73 -22.243 <0. 001
Hh o £ B JELRE (X £S | pm) 550. 62+30. 47 543.40+29. 21 1.324 0.213
SR (X %S, D) 0. 33+0. 96 0.41+1.08 -0. 423 0. 673
W45 FE (X £S , mmHg) 127.05+14. 68 130. 98+17. 94 -1.314 0.791
FPKHE (X£S , mmHg) 75.95+7. 84 76.38+9. 88 -0. 266 0. 683
R4 (XS, mm) 23.24+0. 76 23.39+0. 54 -1.251 0.213
ML (X £s) 0.29+0. 09 0.78+0. 16 -20. 959 <0. 001
WEF MD(x£s,dB) -1.41+1.05 —-16.57+4. 80 23.890 <0. 001
B PSD(X+s,dB) 1. 66+0. 38 7.41+2.49 -17.703 <0. 001
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;] 140. 08+10. 01 96. 87+16. 35 17. 459 <0.001
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A AR 0 A1 465 R S 7 . L 8] BT 35 VD A 4R 1RO 1
RNFL JEE L MD #LEF PSD LR AR L REA %2 W
POAG(# 4) . AR5 VD AL JE B4 RNFL J2
BE AL MD  RLEF PSD DL R AR 4k E S E0W ROC |l 28
K34, TN ARSE AUC A Gt %E X (P<
0.001) , H R EF MD LK #6452 W s B i K, AUC
B0 1. 000, FE A% 48 bR 12 Wi &L RE R 21 /MR i B
PSD  #4% J B SF- X5 RNFL JE B DL K A0 45 & FE 45 VD
31Tig

H it A B P B R 2 7000 7 N T OBIR,
AR , K2 —2F B R 35 50 R 3
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M, 2 IURRAE M I R RIS I BE 48 Hh B ] 33
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x4 EBHISH POAG MERMERSFRME

A HURHE (%)

Festh (%)

AUC(95%CI) P

AL JE S VD 91.7
PRE% 5 B SF- 2y RNFL JE 91.7
BT MD 96.7
HLEF PSD 96.7
PE 91.7

65.0 0.808 (0.730~0.887) <0. 001
86.7 0.956 (0.919~0.993) <0. 001
100 1.000( 1. 000~ 1. 000) <0.001
98.3 0.989 (0.968~1.000) <0. 001
100 1.000 (1.000~1.000) <0. 001
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B4 #E PSD.##ELLE ROC %k,

OCT KA P45 8 Bl RNFL JERE SR FHUHE EIR , 4
RIS B RRAE 1 i LT 48, R Sk 7 G AR A TR 2 2 el AR
A R A AE DI BE S U8 Z A7, BT T ARG 1) ) 0 B o
HF,RNFL 28 B0 B p 0 ide 8 e A el 28,
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WAFTERI N . VD FEAEA 1T RE LLALET 2T POAG (1R
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et &3 POAG BE LKA B VD B N R, By
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