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Abstract

¢ AIM. To compare the differences of CP - RNFL, optic
nerve head ( ONH) and macular parameters between
ocular hypertension (OHT) patients with different central
corneal thickness (CCT) and normal subjects using three
dimensional optical coherence tomography (3D-OCT).

e METHODS: This is a prospective study including 124
eyes of 77 OHT patients classified as group 1 ( CCT <
555um) including 38 eyes of 25 patients, group 2 (CCT 555
-590um) including 44 eyes of 26 patients and group 3
(CCT>590um) including 42 eyes of 26 patients according
to CCT. Totally 124 eyes of 77 normal healthy subjects,
matching patients with age and gender, were divided into
group four. The CP-RNFL thickness, optic nerve head and
macular parameters were measured by 3D - OCT. There
were no significant difference in gender, age between
four groups and in intraocular pressure among three OHT
patients groups.

¢ RESULTS: The optic rim area was significantly smaller
in group one than in other three groups, and the
thickness of inferior CP - RNFL was significantly thinner
than group two and group three, while the thickness of
the temporal inner ring of macular was thinner than group
three. All the thickness of the central fovea, macular
center Imm, the temporal inner ring of macular in OHT
patients were significantly thinner than healthy subjects.
The CCT and the rim area in OHT patients were
significantly positively correlated.

¢ CONCLUSION: The OHT patients are considered to be
different from normal persons in optic nerve head and
macular parameters though the parameters are still in
normal range. CCT<335um may be a risk factor of OHT
patients converting to POAG, so we should pay more
attention to following up these patients and intervention in
time.

* KEYWORDS:: ocular hypertension; optic disc; macular;
retinal nerve fiber layer; optical coherence tomography
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PIRNMG OHT B CCT JREE ST /040, i CCT (52 ma /5
F 4, I, FeA 12308 GDG 1 CCT 43 2HARE ¥ OHT fY
BES N3, I GIEW X BT AL, T /% OHT MR
#) RNFL S A BBE X S8R o IR IR i s 4 5
CCT MR, U4 A T
1 3 &FFE
1.1 3b& TSR I R 46 X B 4 B, 2E R 2016 -01/
2019-01 76 AR R R [ Jm B B IR BHf 12 2 OHT 1Y B
F 77 4] 124 IR 4R 14 ~56 %, Goldmann AR J& 3+ R
JE{f 22 ~30mmHg, OHT ZHZ44 AbRifE: (1) RIAIFHT 3 Ik
KL i FH Goldmann HEEi+?ﬂU§ﬁﬁ>21mmHg; (2) B
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3D-OCTKE A HG2 o OHT, ¥ 8 B K12, A R 5 =2 AT
fIAHIEIEYY . HERRARUE . (1) BEAE A I 4 IR A0 s HR
RN RET [ 4k & MR T OLIR B35 (2) A FF ML E b
PRI . H B e R G0 55 4 B HA R GB35 (3) BT
FIMLE B A B 5 (4) BEAEJE Y6 AN IE = 6. 00D ( BR 8% ) Al
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604

PR s (1) W0 28 A I RS20 P PR 20 5 (2) IR TR
55 (3) OCT KUEAH , SS1<30, PUZ 246 35 Ve AR 8 1
BESTHET¥EX (X =1.12,P>0.05; F=0.81,P =
0.49), =41 OHT B HERIREERF LG I FE L (F=
1.48,P=0.23) , ARWRMFFEE L) AR BB 24 S B2 Bt
PRZE 5y 23[R BT 2k # 38 2 E E Rl 245
1.2 Fi% RH Topcon 3D-1000 OCT ver 2. 4 XJ 4 fe 75
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x®1 MNMAZKREUESHILE R
25 MR WA (pm?) AR (pm?) #IEmA(wm®)  C/DEML /DK FEAZL oDEHEZL
41 38 2.38+0.37 0. 89+0. 57 1. 26+0. 56 0. 36+0. 20 0.55+0.24 0.52+0.24
442 44 2.37+0.55 0. 7420. 55 1.5620. 42 0.29+0. 17 0. 50+0. 20 0. 48+0. 20
703 42 2.55+0. 45 0.73+0. 47 1. 60+0. 60 0.29+0. 15 0.51+0. 19 0. 48+0. 17
1E T B 124 2.1320. 36 0. 67+0. 42 1. 4620. 33 0.30+0. 15 0.53%0. 15 0.51x0. 14
F 8.19 1.39 3.30 1.11 0. 47 0.55
P <0.01 0.25 0.02 0.35 0. 70 0. 65

4 1:CCT<555um; 4 2: CCT 555~590wm ;£ 3: CCT >590wm ; IE 5 XF B 20 . f R Ak 2 |

®2 MAZTKFE CP-RNFL EELLE (XS, um)
205 AR %k V-3 CP-RNFL £l CP-RNFL 77 CP-RNFL i CP-RNFL FJ5 CP-RNFL
701 38 98.41+5.70 70. 55+15. 46 120. 00+12. 42 84.17+18. 60 119. 10+13. 42
442 44 102. 70+8. 96 69.09+15. 37 123.33+19. 55 89. 64+16. 27 128.73+14. 30
743 42 102. 74+8. 58 70.19+11. 13 125. 16+16. 99 88.10+12. 26 127. 74+16. 24
IEHO B 124 100. 89+7. 55 72.72+13. 31 122.75+11.73 84.39+10. 13 123. 62+12. 50
F 2.10 0.65 0.63 1.57 3.20
P 0. 10 0.59 0.59 0. 20 0.03

4 1:CCT<555um; 4 2: CCT 555~590wm ;£ 3: CCT >590wm ; IE 5 XF M2 . fE R Ak 2 |

*®3 MAZKMEEMRUMEEELLER (XS, um)
41 31 AR%C WP Imm PIEREM NEZ Wi PR ERE) WIRT 7 TR BRI L
M1 38 214.46+22.99 291.08+14.17 291.00+12.34 274.63+16.27 284.25+14.52 261.21+9.66 187.46+24.12
4 2 44 221.45+17.74 294.97+14.76 295.97+13.50 280.10+12.34 286.81+15.54 265.20+11.88 191.65+17. 44
3 42 217.32+17.06 292.77+17.24 294.35+14.84 282.39+12.84 289.97+15.01 265.81x11.05 184.42+14.98
ERNTHEZE 124 237.31+16.83  289.43+13.70 293.29+9.97 289.43+14.28 286.85+12.67 261.71+8.48 218.37+24.40
F 14. 64 1.08 0. 80 7.81 0.77 1.92 26.77
P <0.01 0.36 0. 50 <0.01 0.51 0.13 <0.01

4 1:CCT<555um; 4 2: CCT 555~590wm ;4 3: CCT >590wm ; IE 4 XF M2 . {4k & |

=2.12,P, 4y =0.04) , HRSE W E R TG FE X OHT R 5 1EH X R Z4H ) RNFL K L S80I % A 43T

(¥ P>0.05), L33, 2p2est  MIRATHWEIT & B = 41 & IR R 41 19 °F- 3% RNFL
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WS IEML, ZRARITEE L (r=0.22,P= S B S B AL LT T R IE F O BN — 4 R

0.038) , AT SHI 5 CCT G i2-AH M,
3itie
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THIFEGHMRGHERN RS,
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30% ~ 35% B 5 DX AL D) B 11 JB2 B8 AN 2D BfF 5 T R R DX
D S B SO0 T OBIR 12 W B S5 L 09 RNFL J& B
I B E A 7 Dagdelen 4 1 FHARI OCT 43#rik
7, OHT FRHR 5 1E H % HR AL AH L, £ 0 i AR OE 5 A/,
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MEZH b, MR R 2 107 R RN S il RNFL B2 5 5
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TEAH L B 22 5200 3 A BIF I 45 SR AN R W] 14 JE 1R
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ARG [] 5 12 75 R AT R IR R 367 5 W AR
B0 7 1) 25 S R RE M | [l JBp A I T A R A 5 )
X OHT A 5E LAY 25 5, B AT i 55 I 0 3 Bt 2% i 1Y) BB
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(2 Wi N HEBR B 25 B
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