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Abstract: Obijective: To determine the association of central corneal thickness (CCT) and visual field progression in
patients with chronic primary angle-closure glaucoma (CPACG) after intraocular pressure (IOP) reduction. Methods: A
total of 86 eyes with CPACG and sustained IOP < 21 mmhg were included. The data initial and two-year after Mean
Defect (MD) on Humphrey field are analyzed. On the basis of the CCT value, the sample was divided into two groups
(group 1 <540 um, n =40 eyes; group 2 > 540 um, n = 46 eyes). Results: There was no significant difference for initial
MD (P = 0.0465) and no significant difference was founded between two groups for follow-up (P = 0.9571). Conclu-
sions: Visual field is not improved after IOP reduction in CPACG with different CCT.

Keywords: Glaucoma; Chronic Primary; Angle-Closure Glaucoma; Central Corneal Thickness; Visual Field Progression

R PG IR & M8 A A BB LR A B o RE S AL EF 35
SHERAXR

X F

RSB RE R G R FAC R IRA, i
Email: liuqing0102@msn.com

R EW: 20134 11 A 30 H; BRIEHS: 2013412 5 18 H: FAHHY: 2013412 24 H

i OFE: HM: 8 bR g R A 5] P S 1 0 1 P A 2R 7 IR S 7 AR BRI i LT 2 10 R A R R
A L RE AT 1 P AR T 7 O IR ik PR AR TR R R o ¥ % 44(86 HR )Ml 58 DA Je iy i) B2 > 540 pm
<540 pm 738 2 H, 4H0E #3547 Humphrey i#f2 H )BT (30-2 SITAR 2, FET —4E0A b, HUECHR e FEAC AT
JE AT AR (MD) L 5 5 A R FEAR G . Z5 5 —4(<540 pm, n =40 HR)MD i &8 5-0.595 + 4.578;
T H(>540 pm, n = 46 HR)MD 3 N-0.632 £ 3.37. MD BHEME L E RIS F R (P =0.9571). 4. B8
PEA A RE LR B, RERRIEGE, AR AEER, WE T — P it .

SR T APHEARECN ABRRE BLETE

1. 518 S ERL F $E OLB  S s AR
I E AR R TR IR, B ST, AR AR L, T

Open Access 39



MR AR s Jir A A A ) 2R 5 D1 IR I e e B8 PS8 AT B 45 3 e ) 5 %

IR R PR AR T IEH /K IG, HAmEmH e mit
— AR, BN BRI AARIE . B IR
T RRBE 2009~2012 35 =AFERIT S A B IR R 2 AR E 1)
81 1 T L HR(CPACG) B, K ANIR] A JE 5 11
SRR CA2H, R AN R A g e 8 i3k i T 4R A
DIWEE, DAHIBHEAS P 1 B 1A 1R A SRS T A
PRI 401 ALK T T2 ], AT 18 2 A A 24
T AR P25 451 1 T e AR A A

2. ERFMFE

SR A4 EEL 2009~2012 EAEF B IR RHE IR
frmE b A A AL IR R 44 B1(86 HIR), 4R 48~84
%, ¥ 69.54+1043 %, 52201, 224, B
SR EE 2 AF DL b, KRS IR R A TR B 4 K 2
#H.,

IINARHE: FTE NIEEE, YIONE S 2 4F
PLEFRBEVI R, BRI ARAT AL F RGBT, LR
WAL Th BE A LA IR B /e . BBV 2 4FIE], E/DRES 2
WL L, Hi57F HUMPREY #1% 30-2 SITA f&/5 % /b
2 W MeHECHbEY: A 180 B E, HR
& 84 T+ mHBE U R 43 Z503R T YITE 21 mmhg DR,
AR ZMAL L C/D BIKT 0.5, A E A £ 585
E(CCT)ZEA 2 kUL L.

ik BE 2 FEZREE, REMREET 21
mmhg LT, 1] HUMPREY #L¥7{X 30-2SITA 25
AL 2 HEE—E L. frf B R
I3 M 2 (<540 pm, n = 40; >540 um, n = 46).

Guit ATV T B R A SAS 8.12 At
1 t test(Student t test) I HH 7 Z2 20 Hr(LAKT 44 MDO Ayt
),

3. &R

CCT 5B RIIRAR: WA BERECCTHA

[E ) 2 5 (3 1), (<540 um, n = 40; >540 pm, n = 46)
FCEIL BT~ S5t (MD) gk e i o, 2 LbE, P >
0.05, ZRIEGIT 5= L.

PR, AL AR R Rt 12 30 ) BR R 98 3 b s
LG5 . 54 CCT R & T3 —41,
WIEMETFE 4 MD, W43 AN EFEEEREIC, Mgl
(P = 0.0465), HHZZER; 2 AEEBRITIIER
MD {47 t test(Student t test) k5%, (—41 P = 0.4215,
T P=0.2099)E 1), 2 HiRITRT A ALEF AT B 2
S, BPRRRERE S, MEFA R — DB e, S
TP 7 2 M (LRSS MDO AR &), 2 U4
IEARSAIP =1.00); #4777 ZF RS, Levene Test
P=09571, JFZE5F; # 8 5E04, P=0.7508
R W EHE MDO 543 4H.(group) Z B AN FEAERS HAE A 5
TEHIBR P R (MDOYSEN T, 2 I (812 RS
T (t=0.53, P=0.6008), ENHEER®ILE MDO KI5
WA, 2 ZH AN [F) A L 2 ) S 3 AL BT T — 20 ik A
Y10 2 FEREVI R MD 18, T FER . HHmX
MBS A ) MD 2/ (MD1-MDO0), P > 0.05, ZRF
GuitEE e GRER, EREERMBLT, 2 4
£ % JE 55 AL 1 P A R ' HIR A P o e 45 T
WA 25, RPER 6] 2 AT st i d, H
AFARERE, REESE, SHEERLK.

4. i

I P 55 Ol IR AL A 2 0 B2 F L4 T
Bb, B G IRAIL AR 2R 12 s B A 5 A
YT A 7 7 Ol IR Ao 28995 451 1) 93 PR AL 1) 7T BE A7 AE A
FrEZE R BEFORIL, A A R BT A Y
IR S AR BT ST IR AL, ELA A R IR
FRRLATE 55 ZE 45 T A 5 M EETE W B AH G, (HAETT A
TIFORIR, &2 WA OGS A B OB IR AR
ML ARAS AT OT i B G IR AL 2295 1 1K) 2 RT3

Table 1. Visual field progression in two groups of CPACG with different CCT
1 RARBREESATEENTERRE

—#1 <540 pm (n = 40) 4 > 540 pm (n = 46) P i
# 4k MD {2 (db)MDO -12.68 £ 11.01 —-8.317+8.619 P=0.0465
BE Vi JF MD {#(db)MD1 -13.27 +£10.58 —8.9491 + 8.44
MD fH3# & (MD1-MDO0) —0.595 +4.578 —0.632+3.37 P=0.9571
P=04215 P=0.2099

40

Open Access



MR AR s Jir A A A ) 2R 5 D1 IR I e e B8 PS8 AT B 45 3 e ) 5 %

Y, WEBELEARH. BET &R, Mg s
e e, HR A T v A S0 R A 8 0 5 11 M — B3 3 [
o TR ERERIEFEEETE S, HMMEmiie
A — PR R 5 F T A A JRAR,  H AT B B B IE
o AR, IREEGE, 12AFBENE TR
i, EPLENS AT IR A% S A 2 1 AR 2 1M 459 2
il o

Goldmann BRF 4B &A4F, MATACHIES A
A7 I 5 P P JAMELAE 520 pum AT . ) LAE, R
I P — B A i W\ g A — A s el R 0 = PR R 2R
XFHECIRIITG A 2RI R IMERE R, X
BR[STHRE NS IEH N CCT }(536.38 + 26.53)um,
Medeiros!“2542 H} CCT /&3 e IR VAL 2 2545 L
TPt — D2 A R E . HL A RS AT DA 2 e Ik
HEAS R BREE R, DRI T LA s i R BK i 0 7 A ) JE
B, AR, HKBUEIRETIRRES, MIANEEE 5%
B0, MR, ESNEAHRE, B AR
F£ (LA CCT540 um 73 2H) 12 A7 B3, el Ry
LT, B A S A P 7 (1 B AT ik e T A e
,ﬁ[ﬂo

T AT 58 0T R B ARG T 5 A () 552 P32 4 P 5
A IS B 45 AT L, LA CCT 540 pm 4y
B2 AR, RIVEITHT MD ¥ 2 A FRFERE R
PR AR e JE VT 2 AF LA b, $RORIBITRTE MD
FLA M 2 R G L, BV R (5 18 P 5
B Tt — D B Bk . AT, g,
TG IRALEF B e il e, R AR S, AR
TR, EMMEREERAIZUTOARE, X2
3 B8 P OCUE B IR A A2 12 P 7 28 2 0 8 o e R
RN EEEM. BRIRERE, 12075 EE e
S E SRR AR, (B B TC R

I VR 5 B AR 18 P S AR R A R IR
T 540 pm TIFEMR PSS, A0 pR 22400 35 B i T 1 i
JERE KT 540 pm B . CCT B3R SR s g4 &
B MEAT G, ME— UM I #2075 ' FR R e IR
BF T, MRES CCT nIfgR—Fh7E sl &
MR KRR EERER, SRR
ARG CCT /2 0 H 1 0™ 5 2 (A I IR F A
BAE CAfE M F LR EE T CCT ERFIFASE

Open Access

IR 2B 1 B 0 ARG R EIR, AN F
JEREA, IREPES AR A B E R, XN
AT UABSHIE A BT, AR IR ISAE e, 18 A R A
JERE 5 LS R ARAL TR

[l A A SRR OV A 1 S 8 R O R
H I MM A M) A e . HAMBA K
AR FRHR IS N B JG AN i P A 2 82875 R
MR TTBE IR DU TT 1 AR A 5
RSN B a8 A R I R Bt . (B PEMA A
T IR S LT B SR . AR R LS5 VF 2 (A
RREMA R, HSITMAE GRS H 70
TFETT. HRIS T R e AR ST B R AT FUae R 4k 22, 3
PR, WEKBEVI A, CCT. MR, MBIk &%
LR Z 18] 1R 5% 2% e Bl PR 76 S 7 it — AP 4R
o

2E ik (References)

[1]  Salmon, J.F., Mermoud, A., Ivey, A., et al. (1993) The preva-
lence of primary angle closure glaucoma and open angle glau-
comain Mamre, Western Cape, South Africa. Archives of Oph-
thalmology, 111, 1263-1269

[2]  BRBEHI, 25 (2004) 124 A A T T O IR R I 45 ) AR g 5 AL BT
BRACKVRIVIE G, L FFIFBEF TR, 4, 410-414,

[3] Rhee, K., Kim, Y.Y., Nam, D.H., et al. (2001) Comparison of
visual field defects between primary open-angle glaucoma and
chronic primary angle-closed glaucoma in the early or moderate
stage of the disease. Korean Journal of Ophthalmology, 15, 27-
31

[4]  Uchida H., Yamamoto, T., Tomita, G,, et al. (1999) Peripapillary
atrophy in primary angle-angle glaucoma: A comparative study
with primary open-angle glaucoma. American Journal of Oph-
thalmology, 127, 121-128

[5]1 T3, XN, 45 (2012) KMk IR K i AR R b ok
PRI LCERIIT IE. A S AR 445, 8, 904-905.

[6] Medeiros, F.A., Sample, P.A., Zangwill, L.M., Bowd, C., Aihara,
M. and Weinreb, R.N. (2003) Corneal thickness as a risk factor
for visual field loss in patients with priperinetric glaucoma atous
optic neuropathy. American Journal of Ophthalmology, 136, 805-
813.

[71 Hong, S., Kim, C.Y., Seong, GJ. and Hong, Y.J. (2007) Central
corneal thickness and visual field progression in patients with
chronic primary angle-closure glaucoma with low intraocular
pressure. American Journal of Ophthalmology, 143, 362-363.

[8] ZFEX, T4 (2004) FOLMREE. ANREA ML, b5, 252-
253.

[91 TIrkec, M.T., Bozkurt, B. and Aslan, U. (2006) Optic nerve head
morphometry in Turkish primary open-angle glaucma and ocular
hypertensive patients and its correlation with the central corneal
thickness. Investigative Ophthalmology & Visual Science, 47, E-
Abstract 3409.

[10] =, TR, % (2009) MR FEAK 5 i A& 1 12 1 75 e IR AR
SFIARAL. IRFIBIIL, 9, 792-795.

41



