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Abstract

¢ AIM: To apply optical coherence tomography (OCT) in
the detection of retinal nerve fiber layer (RNFL) thickness
in senile cataract patients and to analyze the changes of
RNFL and the correlation with the patient’s visual acuity
after phacoemulsification.

« METHODS: Fifty-one senile cataract patients (70 eyes)
received the phacoemulsification. The patients were
divided into diabetes mellitus (DM) group and non-DM
group. There were 30 cases (38 eyes) in non-DM group
and 21 cases (32 eyes) in DM group. After treatments,
OCT was applied to detect the patients’ RNFL thickness at
different time periods (at 3, 14d, 1, 3 and 6mo after
treatments). At different time periods, RNFL thickness
was detected to analyze its correlation with the best
corrected visual acuity (BCVA).

e RESULTS: At 3 and 14d after treatments, RNFL
thickness of non-DM group was not different from that of
DM group (P>0.05) ; at 3 and 6mo after treatments, RNFL
thickness of non-DM group was smaller than that of DM
group ( P<0.05) ; the uncorrected visual acuity of the two
groups before treatments had no statistical significant
differences compared with those at 3, 14d and 1mo
postoperatively( P>0.05) ; the uncorrected visual acuity of
DM group at 3, 6mo postoperatively was significantly
lower than those of non-DM group( P<0.05); at 14d, 1
and 3mo after treatments, the RNFL thickness of non-DM
group was negatively correlated with the patient’s visual
acuity (P<0.05); at 14d, 1, 3 and 6mo after treatments,
RNFL thickness of DM group was negatively correlated

with the patient’s visual acuity ( P<0.05).

¢ CONCLUSION: OCT is a good detecting parameter for
the change of RNFL thickness and the change of RNFL
thickness is an important cause of the changes of the
patient’s visual acuity.
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1 FAHEEARELREREZE BRNFL EELLE (XS, pm)
211531 HIR % ARHT ARJG 3d ARG 14d ARJ5 Tmo AJG 3mo AJG 6mo F P
e PRI 41 38 94.80+11.25 92.64+10.50 100.98+11.29 101.57+11.09 101.87+11.17 99.29+11.00 2.11  >0.05
BRI 4 32 90.94+11.35 92.62+9.19 97.09+9.88 101.21+8.63 106.26+6.92 103.01+6.55 13.50 <0.05
t 1.424 0. 008 1.519 0.149 1.932 1.678
P >0.05 >0.05 >0.05 >0. 05 <0.05 <0.05
*2 FWABRERRWALLE XES
211531 HIR % ARHT ARJG 3d ARG 14d ARJG 1mo ARG 3mo AJG 6mo F P
e PRI 4 38 0.1420.11  0.12+0.10  0.33+0.16  0.38+0.15  0.41+0.16  0.43+0.15  20.94 <0.05
BE IR AR 4l 32 0.16+0.12  0.1320.11  0.35+0.14  0.40+0.15  0.58+0.16  0.69+0.21  46.83  <0.05
t 0.727 0.398 0.551 0.556 4.428 6.025
P >0.05 >0.05 >0.05 >0.05 <0.05 <0.05
%3 WHEEEAREHEE RNFL EESMAHEEMEST
i ARJ5 3d ARJF 14d AJ5F 1mo AJG 3mo AJF 6mo
- r P r P r P r P r P
JEREPRIEAH -0.249 0.072 -0.464 <0.01 -0.488 <0.01 -0.509 <0.01 -0.347 0.053
BRI 4 0.018 0.885 -0.363 0.002 -0.445 <0.01 -0.510 <0.01 -0.497 <0.01
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R 245005 7 T B LR e AR AN Rk — e
AT W Z L ( optical coherence tomography, OCT) TR
Kl 2 4F [ P [ 28 & 0 ) Il 28 27 4 2 ( retinal nerve
fiber layer, RNFL) JE & ARk, 70 BT & 4F H N i 8 35 S5 T
P LA 4 TR S 858 RNFL 19728 16 48 5 LA B S50 )
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IS BRI
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1.1 3K AR B AN R E 51 4170 IR, 3
AR BE 2013-01/2015-01 WA FAREHE , RIEEES
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38 MR, Hoh 3B 12 1) 15 W), £ 18 1] 23 R, 4R 42 60 ~ 77 (°F
¥168.7+5.1) % IEFH A IEM J1 (BCVA)0.02 ~0.5(F
70.25+0.17) ;BEIRE A 21 41 32 HR , Hodh 53 8 44 13 R,
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1.2 Ak el A B2 A e A LA R BB A
TARIRIEIE AR , SO E . B OB 75 g i 70mmHg, FL25
A K 300mmHg, ¥ 3 W 5 B 110em, AR J5 R H OCT
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HEATI &L, OCT KB i S b 47T B , i fL E A2 >6mm J5
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U gk Rk AR N R R RS AL RNFL 19k
R AR — N E R

%3k

1 Schultz T, Tischoff 1, Ezeanosike E, et al . Histological sections of
corneal incisions in OCT - guided femtosecond laser cataract surgery. J
Refract Surg 2013;29(12) :863-864

2 XEE FSCH iR, 55 IR R BB e U155 A () G B R0
PRLT A2 IS B RILEE . EIBRIREL RS 2014514 (11) :1959-1962
3K, SR AL AR T TR AR AR PR O 1 P R A LA AR
JF B BE X R AR AL IR S IR AR I PRI I 2435 (B FhR) 201256
(19) :5953-5955

4 BT AR BORT SF. N RORE A LA TR P e A e
555 22 S TEVAYT I ROV B SRR i 0 BB A B T RO 6. Hh AR
ARJEE 235 2014330(2) 1141-144

5 KT MG A IR 1P R AR RS B R JEE R Ak 114 I R
FE. 5 =R BE R 2013335(12) :1301-1304

6 Kim NR,Lee H, Lee ES, et al. Influence of cataract on time domain and
spectral domain optical coherence tomography retinal nerve fiber layer
measurements. J Glaucoma 2012;21(2) :116-122

T IME AR B TS RS R A B AR B DXL A R
JERL - 3K B . IRAHHTHE R 2006;26(8) :599-601

8 VEMehe  BUEERS  ARBIUIS , A5 I AU 2 AR T W7 2 43 30 Lo A
FLAL A BRI R AR B/ INUT T S A R AR IR R RS B BREJRE JE. 5 5 UK
BBk 2013334(21) :3175-3177

9 ¥I5, Zfik. OCT 1EMRATBOSAZ H B . B SR BL A R 2009527
(4):323-326

10 [H R 2R 580, A [ 2 52 R 435 A= A B o U 190 R 78 11 1 e 7 L
AR BB L. AR AMITHRL IR 2% 2012334 (7 ) :494-497
11 Grulkowski I, Liu JJ, Potsaid B, et al. High — precision, high —
accuracy ultralong — range swept — source optical coherence tomography
using vertical cavity surface emitting laser light source. Opt Lett 2013 ;38
(5):673-675

12 IV SRAd XRS5 11 P e 7 2L A TR Bk T2 AR 2 4 11 P B
& JFAE PR 5 A8 % IR JIE RNFL JEE 09 52 . 1L 2K 5 25 2014554
(12):18-20

711



