i ARAR AL 24 2 2009 4E4F5 17 325 4 ] Journal of Clinical Ophthalmology ,2009 , Vol. ,17 ,No. 4 - 295«

- ARBEE -
PURTEF IR P IRLEL 2 B0 5 PR B 5% &

wmIA N4l THE XFER FF OHR

[#HE] B FiiNASEeIREEERH(HRT - IHBMEESEF LRASRAASENTEES
Humphrey 750 S MR EFQE M X TR Fik 49 BlRREH LR EH F 30 ixf A& 5 5147 Humphrey 750 32
Bf 5 HRT- TR 2, 561 28 2 1) SR [5) 00 2% 351 5 5 0 B 48 JR) A0 d B2 S R B M ik 57, SUR B B A AT 5T, HEBBEXT R
AN 18 HE P A RV R (CACG) JF f BU T RER (POAG) FIIE % IR E M J6HR (NTG) B EMAA B RN ES, 4
FARALEMS N HE & B RIHER(MD) mpiktE, BB MAESRANTAREBENRESEHTES
FIHobr B R R B M H 2 E LR BUR B M., &R HRT- I F1 Humphrey 750 £ 33} B8 41 .CACG 4,
POAG 4 1 NTG 4 /440 [ P 54 (MD) A EB(CA) A EB(DA) B EH(RA) WA (CY),
HHAR(RY) HAEEA L (CDAR) (EZHEAFR H(LCDR) I WAR B E (MCD) \ B K AR B (max CD) (AR
FEAS(CSM) MRE BEERAREE (HVC) SEH R R #0447 48 2 JR B (MRNFLT) YA 447 48 )2 B A8 T B (RCSA)
FERAHBERITF¥EN(P < 0.01), WA+ LCDR 1 MD 2 AR K ¥ X, POAG 4+ DA.CA fIMD &
HARRMEARK,NTG 4+ CA.RA.CV.CDAR HVC i MD B AR K #AX. 274 WA XA ES,CV I HVC
RHP2MEEXHSH,BHEIRAEMD = 4.475 x CV + 5.338 x HVC - 0.480, ZBiSURMRESEN
RA.RV .MRNFLT.CSM.HVC, MBI HE D = 2.767 + 0.312 x RA + 3.731 x RV + 4.294 x MRNFLT -
3.668 x CSM - 4.024 x HVC, & MK M A HRT- T MM &S ¥ S5 Humphrey 750 & MM EF 45 454 xf
HAHA BT REEE RRM BN,

(xaia] ¥, W ua

[ W B AR 7% ,2009,17:295]

Relationship between parameters of optic disc and visual field defect in early primary glaucoma YANG Xin-
guang YU Jing-ni ,LIU Jian-rong ,LI Pei. Shanxi Ophthalmic Medical Center, Xi’ an No. 4 Hospital, Xi" an 710004 , China;
LIU Zhao ,XIAO Yan. The Medical College of Xi’ an Jiaotong University ,Xi' an 710061 ,China

[ Abstract] Objective To detect relationship between topographic parameters of the optic disc from Heidelberg
Retinal Tomograph ( HRT-II) and Humphrey 750 perimeter in early primary glaucoma. Methods 79 subjects were exam-
ined with HRT-II and Humphrey 750 perimeter. These included 49 primary glaucoma patients and 30 normal individuals.
Both eyes were included in the study, optic nerve head damage per eye was corresponding to respective visual field defect
independently.\ To compare difference of topographic parameters of opiic disc among normal, chronic angle-closure glauco-
ma (CACG), primary open-angle glaucoma (POAG) and normal tensior: glaucoma { NTG) subjects, and analysis correla-
tion between topographic parameters of the optic disc and mean defect of visual field respectively. The topographic parame-
ters of the optic nerve head were undergone stepwised discriminant analysis and the discriminant function was established.
The sensitive diagnostic parameters of glaucoma were screened. Results The topographic parameters of optic disc, inclu-
ding cup area (CA), disk area {DA), rim area (RA), cup volume (CV), rim volume (RV), cup/disk area ratio
(CDAR), linear cup/disk ratio (LCDR), mean cup depth (MCD) , maximum cup depth ( max CD) , cup shape measure
(CSM), height variation contour { HVC), mean RNFL thickness ( MRNFLT), RNFL cross sectional area (RCSA) and
mean defect (MD) values, showed significant { P <0.01) difference between the above 4 groups. There was a linear re-
lationships between LCDR and MD in normal eyes, DA, CA and MD in POAG group, CA, RA, CV, CDAR, HVC and
MD in NTG group. The sensitive diagnostic parameters were CV and HVC. The regression equation was MD = 4.475 x
CV + 5.338 x HVC - 0.480. The discriminant function was D = 2.767 + 0.312 x RA + 3.731 x RV + 4.294

x MRNFLT - 3.668 x CSM - 4.024 x HVC. Conclusion The examination of the topographic parameters of optic
discs, together with Humphrey 750 Results is valuable in diagnosis of early glaucoma.
[ Key words] Glaucoma; Visual field ; Optic disc

HEWH BEFTE DA TAENR RS (08H1T) [J Clin Ophthalmol ,2009,17:295]
1EH B .710004 FRATHEERL REHBEBEITF.0(8H :
Je TR S W) s EEIOERE R P (4] H ) 18 ¥ 1 #3 %3 % IR ( chronic angle-closure glau-

SERNEE : 881 )6 ( Email : abandoner@ stu. xjtu. edu. cn)



- 296 - e R IB Bk 2009 4£58 17 255 4 #8 Joumnal of Clinical Ophthalmology,2009 ,Vol. ,17,No. 4

coma, CACG) . FF 1 #4 ¥ iR ( primary open angle
glaucoma, POAG) FlIE & R 4 F JGHR ( normal ten-
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AT S8 AT (cup area, CA) RAHE A (disk
area, DA) AW TF (rim area, RA) HAZEF (cup
volume, CV) K A (rim volume, RV) . MR TH
FH (cup/disk area ratio, CDAR) .28 ¥E#F % It (lin-
ear cup/disk ratio, LCDR) SEXARIE FE (mean cup
depth, MCD) . & A3 #F % B ( maximum cup depth,
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AR B 48 B ( height variation contour, HVC) 3¢
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YR RS 42 £F 44 2 JEL B ( mean RNFL thickness,
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Variables STHR41(30) CACG(17) POAG(23) NTG(9) P
MD* -1.92(2.18) -16.80(6.11) -4.25(2.68) -3.47(2.15) 0.000
DA(mm?) * 2.14(0.32) 3.19(0.38) 2.49(0.23) 2.67(0.32) 0. 000
CA(mm?)* 0.62 £0.17 2.67 £0.34 1.50 £0.23 1.56 £0.20 0.000
RA(mm?) * 1.60(0.41) 0.48(0.41) 0.98(0.34) 1.12(0.55) 0. 000
CV(mm®) * 0.34(0.12) 0.35(0.20) 0.31(0.06) 0.43(0.11) 0.000
RV(mm®) * 0.35(0.10) 0.12(0.06) 0.12(0.06) 0.14(0.04) 0.000
CDAR* 0.29 +0.09 0.81 +0.10 0.61 +0.10 0.59 +0.10 0.000
LCDR* 0.57(0.17) 0.86(0.18) 0.76(0.12) 0.81(0.06) 0.000
MCD{mm) * 0.36(0.12) 0.26(0.13) 0.28(0.11) 0.29(0.08) 0.000
Max CD(mm) * 0.63(0.32) 0.49(0.19) 0.61(0.13) 0.78(0.19) 0.000
CSM* ~0.24(0.09) ~0.01(0.06) ~0.09(0.05) -0.01(0.05) 0. 000
HVC(mm) * 0.43(0.18) 0.83(0.21) 0.22(0.06) 0.28(0.12) 0.000
MRNFLT(mm) * 0.26(0.05) 0.04(0.03) 0.16(0.04) 0.15(0.04) 0.000
RCSA(mm?) * 1.47(0.20) 0.04(0.02) 0.94(0.56) 0.71(0.21) 0.000
« FERFHS, P B (A IBEEE) " %R, R A Kruskal-Wallis #65
#HEFruE, BB+ bRdER” R, R H ANOVA B
F2 XTH4 .CACG 4 POAG A NTG 41 HRT- 1 285 MD [B]J A5
HRT-II *t 40 (30) CACG(17) POAG(23) NTG(9)
Variables r P r P r P r P
DA -0.051 0.697 -0.285 0.158 0.345 0.034 0.099 0.482
CA -0.019 0.888 0.007 0.974 -0.39 0.014 -0.339 0.013
RA -0.035 0.793 -0.227 0.264 -0.167 0.318 0.263 0.047
cv 0.008 0.951 0.383 0.053 0.018 0.915 0.290 0.035
RV -0.039 0.767 -0.037 0.857 0.096 0.567 -0.241 0.083
CDAR 0.024 0.856 0.194 0.343 0.253 0.125 -0.308 0.025
LCDR -0.264 0.042 -0.218 0.285 0.211 0.203 0.155 0.269
MCD 0.199 0.129 -0.026 0. 900 -0.246 0.137 0.175 0.210
Max CD -0.022 0.867 0.022 0.914 0.122 0.467 -0.234 0.092
CSM 0.086 0.514 0.012 0.953 -0.128 0.443 -0.255 0.065
HVC -0.111 0.398 0.188 0.358 0.172 0.301 0.301 0.028
MRNFLT 0.048 0.714 -0.097 0.636 0.035 0.836 0.172 0.218
RCSA 0.055 0.675 0.228 0.263 0.057 0.732 0.114 0.415
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