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A comparative study of optic nerve damage between chronic angle closure glaucoma and normal
tension glaucoma )
ZHAO Lin, WU Lingling, WANG Xin. Peking University Eye Center, The Third Hospital of Peking University
Ophthalmology department. Beijing 100083, China

[Abstract] Objective To investigate the differences in the morphology of optic nerve damage in
patients with intraocular pressure-dependent glaucoma and non-dependent intraocular pressure glaucoma. Method
This is retrospective paired design study. We attempted to match 20 patients (20 eyes) in the CACG group on the
age and visual field mean deviation case-by-case basis with comparable 20 patients (20 eyes) in NTG group.
Heidelberg Retina Tomograph II was used to evaluate the optic nerve head, and the parameters were compared.
Results The total, temporal/interior, nasal/superior and nasal/interior rim area of optic disc were significantly
larger in patients with CACG than NTG (P<0.05). Total cup volume and sectors except temporal quadrant of
optic disc were significantly (P<0.05) smaller in patients with CACG than NTG. Total mean cup depth and cup shape
measure and sectors except temporal and temporal/interior quadrant of optic disc were significantly (P<0.05) smaller
in patients with CACG than NTG. Conclusion  Significant differences were found in the early and mid-stage
patients between CACG and NTG, and it suggest that the intraocular pressure-dependent and non-dependent
intraocular pressure in glaucoma may have different mechanisms of optic neuropathy.
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1. CACG 4HfINTG HiEERH MR .

CACGHMNTG HMRE|. 5. F#. MD
ERELITFE L (P>0.05)(F 1),

2. CACG #HFfI NTG HMES K LK

F1 CACGHFMNTG AHFZEH IR

CACG(n=20) NTG(n=20) t{EE xX*{H PfH

MD 4.285 £2.500 4.125+2.609 0.539  0.596
Fs 66.40 + 8.786 66.95 + 7.964 0.900  0.361
A/ KR 13/7 15/5 0.476  0.490
B/ o 9/11 12/8 0.902 0.342
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PR, TH C/D EMMMAESIEES/ N
NTGH4H, CACGHBEWHEMAT NTGH, £RE
FitEE L (P<0.05) (F£2).
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VRS CACG(n=20) NTG(n=20) tfE P8
MAEHR(mm?) 2.233 £ 0.458 2.290 + 0.361 -0.37 0.716
A ER(mm?) 0.794 + 0.449 1.080 % 0.540 T —1.652 0.115
HHEEHA(mm?) 1.440 + 0.316 1.210 + 0.352 2.662 0.015+
R/ B 0.341 £ 0.154 0.453 £ 0.199 —-2.017 0.058
B/ BER 0.659 + 0.154 0.547 £ 0.199 2.017 0.058
FHAER(mm?) 0.177 £ 0.137 0.372 £ 0.344 —2.264 0.036+
AEAR(mm?) 0.402 + 0.236 0.325 £ 0.162 1.322 0.202
AT B (mm) 0.252 + 0.078 0.359 + 0.164 —-2.518 0.021+
AR B R (mm) 0.659 + 0.150 0.768 + 0.299 -1.324 0.201
BETESE%(mm) 0.477 £ 0.212 0.459 + 0.187 0.286 0.778
PR SHE —0.144 £ 0.075 ~0.062 % 0.075 —3.252 0.004*
3F#9 RNFL ELEF (mm) 0.222 + 0.073 0.221 + 0.083 0.017 0.987
F-#9 RNFL i (mm) 1.156 + 0.363 1.170 £ 0.379 —-0.116 0.909
KFE C/D 0.566 + 0.217 0.597 + 0.232 —0.459 0.652
#HH C/D 0.474 £ 0.231 0.655 + 0.208 -3.035 0.007+

. +EZRAGIF¥EEX, P<0.05

FARENERAFNTGH, ERELHITFENP
<0.05); CACGHMAR R (BREMINRAET/
FNTGH, PidiaZERTFEGITFEE L(P<0.05) ;

CACG AL X (BRHM K T MDA FE TR

ERAMESNEE/NTNTGH, AR EREH
Gt R (P<0.05), L& T KAMESHER
H g PN 0.054)(F 3~5),

15 I

%3 CACGHMNTGHAMBITSHF LSHUK(ET £ 9)

RS BF (-90° ~—45° ) L (445 ~+90° ) .
CACG(n=20) NTG(n=20) tHH pf CACG(n=20) NTG(n=20) t{E pfi
& A (mm?) 0.291 £0.060 0.299 +0.044 —0.408 0.688 0.276 £ 0.055 0.288 £ 0.048 —0.735 0.471
A E BU(mm?) 0.126 £ 0.059 0.171 £ 0.08 —1.768 0.093 0.122 + 0.086 0.161 +£ 0.083 —1.342 0.195
B (mm?) 0.165 +£ 0.057 0.128 £0.075 2.099 0.049*  0.154 + 0.065 0.128 + 0.058 1.447 0.164
R/ AR 0.427 £ 0.189 0.564 £ 0.258 —2.048 0.055 0.421 £ 0.245 0.538 £ 0.229 —1.496 0.151
B/ AR 0.573+0.189 0.436 +£ 0.258 2.048 0.055 0.579 £ 0.245 0.462 + 0.229 1.496 0.151
M ER(mm?) 0.030 +£ 0.028 0.057 +£ 0.044 —2.342 0.030¢+ 0.030 + 0.023 0.062 +£ 0.054 —2.247 0.037*
B AR (mm?) 0.036 + 0.024 0.027 £0.031 0.999  0.331 0.043 + 0.040 0.032 + 0.020 1.083 0.292
A3 5 B (mm) 0.286 + 0.135 0.368 +£0.177 —1.682 0.109 0.277 £ 0.097 0.433 £0.199 —2.985 0.008*
BB (mm) 0.586 + 0.196 0.659 + 0.241 —0.968  0.345 0.642 £ 0.157 0.831 £0.372 -1.956 0.065
BETEZEK(mm) 0.232+0.129 0.194 £ 0.104 0.993 0.333 0.220 + 0.121 0.194 + 0.101 0.625 0.540
BRESHE —0.024 £ 0.112 0.036 = 0.135 —1.806 0.087 —0.079 £0.100 —0.004 +0.097 —2.203 0.040°
¥4 RNFL JE#(mm) 0.236 £0.129 0.178 £0.168 1.110  0.281 0.232 £ 0.148 0.251 £0.128  0.454 0.655
3 RNFL @#(mm) 0.154 £0.078 0.120 £0.109 1.037  0.313 0.148 £ 0.097 0.168 +£ 0.083 —0.723 0.497

T+ ERAGRITFEENL, P<0.05
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F4 CACGHMNTG ANEZBNSHNSHILE(x £ )
WESH H(—45" ~+45° ) BM(H135° ~ 4225 )
CACG(n=20)  NTG(n=20) t P CACG(n=20) NTG(n=20) tE P
WA EHF(mm?) 0.560 + 0.124 0.567 + 0.106 —0.177  0.861 0.561 +0.124 0.572 +0.108  0.267 0.792
PAREF(mm?) 0.335+0.133 0.382+0.167 —0.838  0.412 0.099 +0.126 0.160 + 0.147 —1.321  0.202
/L EHF(mm?) 0.225+0.091 0.186 +0.091 1.426 0.17 0.461 +0.116 0.412+0.135 1.268 0.220
W/ A 0.588 + 0.181 0.641 +0.250 —0.712  0.485 0.159 £ 0.194  0.263 + 0.226 —1.531 0.142
W/ BEE 0.412 + 0.181 0.359 +0.250 0.712 0.485 0.841 £0.194 0.737 £0.226 1.531 0.142
WHAEF(mm?) 0.076 + 0.054 0.111 + 0.088 —1.505  0.149 0.016 + 0.022 0.063 + 0.089 —2.196  0.041°
/A (mm?) 0.031'+ 0.041 0.020 +0.015 1.075 0.296 0.142+0.079 0.134+0.060 0.439 0.666
PR THFRE(mm)  0.278 £0.105 0.328 £0.159 —1.246  0.228 0.150 + 0.086  0.324 + 0.204 —3.269  0.004°
AR AFEE(mm)  0.586 £ 0.133  0.630 £ 0.241 —0.793  0.437 0.450 + 0.209 0.703 + 0.344 —2.704  0.014°
BETESEX(mm) 0.157 £0.094 0.161 £0.078 —0.165  0.871 0.187+0.144 0.175+0.085 0.279 0.784
AT ST & 0.038 + 0.093 0.001 + 0.094 —1.207 0.242 —0.203 + 0.140 —0.087 + 0.158 —2.311  0.032"
F#) RNFL B (mm) 0.066 + 0.027 0.072 +0.036 —0.562  0.581 0.249 + 0.133  0.286 + 0.140 —0.849  0.408
T3 RNFL A (mm) 0.088 £ 0.037 0.094 + 0.049 —0.547  0.590 0.321+0.163 0.372+0.160 —1.008  0.326
H: » ZEREFIT¥EEYL, P<0.05
#®5 CACGANMNIGHMBABFSETEHHR(x+s)
B BTF(+225°~+270° ) & F(+90°~+135° )
CACG(n=20) NTG(n=20) t P CACG(n=20) NTG(n=20) tE P
A (mm?) 0.270 £ 0.056  0.281 +0.048 —0.629  0.537 0.276 £ 0.058  0.282 + 0.041 —0. 301 0.766
PAREF(mm?) 0.049 + 0.049 0.101 +—0.073 —2.573 0.019+  0.063 +0.064 0.106 = 0.066 —2.050 0.054
/T EF(mm?) 0.221 £0.050 0.181 +£0.059 2.809 0.011*  0.213+0.048 0.176 + 0.058  2.401 0.027*
W/ RS 0.171 £ 0.158  0.343 +0.221 —3.107 0.006*  0.207 +0.193  0.366 + 0.213 —2.630 0.016*
W/ BEH 0.829 £ 0.158 0.657 +0.221 3.107 0.006*  0.793 +0.193  0.634 £0.213  2.630 0.016*
PARZE F(mm?) 0.009 +0.012 0.036 £0.0381 3.027 0.007+  0.014+0.015 0.044 + 0.054 —2.300 0.033*
/WAF(mm?) 0.080 + 0.042  0.055+ 0.031 2.493  0.022«  0.069 +0.032  0.057 £0.031 1.354 0.192
PR B (mm) 0.199 £ 0.120 0.337 £ 0.167 —3.672 0.002*  0.203 +0.111  0.388+ 0.230 —3. 125 0.006*
WA A (mm) 0.475+0.199 0.682 +0.265 —3.340 0.003*  0.544 +0.222  0.812+0.400 —2.729 0.013*
EEEREEALmMm)  0.150 £0.130  0.174 £0.214 —0.402  0.692 0.110 £ 0.060  0.096 = 0.057  0.945 0.356
AW E —0.131 £0.109 —0.039 +0.166 —2.054 0.054  —0.162 £0.113 —0.052 £0.122 —3. 049 0.007
¥ RNFL EE(mm)  0.338 £ 0.151  0.284 +0.130 1.133  0.271 0.343 + 0.085  0.342+0.139  0.021 0.983
F¥#9 RNFL B#(mm) 0.219 £ 0.098  0.188 +0.679 1.018  0.321 0.225+£0.049 0.229+ 0.085 —0.182 0.858

H: » ZERELKITFEE L, P<0.05
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