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(FE] B# P B EY S5 (UBM) WA JFUE 1 B M 56 T (PAC) 3% 0 B R 30 VI B R (LPT) J5
R R 4 B8 3 s M i B 25 A e SR B AR 00, 0 A 5 FRIP A R B2 IR 2% . sk SR Il st v
%t A5 i M4 2014 4 6 H % 2015 4F 9 H 7T /g 4 IR BLIF 5 T2 Wi 2 PAC B 835 58 {1 58 HR iy i JR
WL 41 ~68 3,144 (52.69+9.07) % ; HR & 10.3 ~20.0 mmHg (1 mmHg =0. 133 kPa) , 4 (14.91 =
2.86)mmHg, Jii H UBM #E47 ke 2%, F M 45 45 S b 47 55 ff 58 12 S 800 &, th 8 LPT R AT AR J5 2 J8 .6 4~ H Fl
12 4~ H B M T RS (AOD) (/N SRR — i 245 (8] i AL ( TISA) il 5 ff B 88 (ARA) 40, 43 Hilid 5 LPT AR R
JE1Th2h8h24h 2 & .6 HF 12 4 HIREAZBMEI . WIEAEKREWEE 3 HARERE<21 mmHg
(1 mmHg=0.133 kPa) 20 (41 ) fI AR5 IR E >21 mmHg 41 (17 W), X m LPI FRMHEAZ#HIT LR Z
Logstic [l 54341, ¥4 AR Hf UBM Wi 55 M SEJE S80S LPI R G IR R R, &R 2 NMHBEE AR
G ARESSHE, ZR AL EE (P P<0.01), FAREESARESNBARLKR, 2ZRE%
2R L (F=16.353,P<0.01) , AR5 12 63— MR E T &, 259 3 6 IR A 8 J5 125 b1 1 4R 3R
HEREFA S AR E, R 6~12 48 Wi KBRS 4 5 6], LPLARJE 2 J&.6 A~ H 12 4~ AR &
AW BRI, 22 5 F giit 5 (1 P<0.01) . UBM B £ 56 BE S R0 AR i W 3600, 22 494 St 2
B (¥ P<0.01) . 2 HBERAMIE 5 ARESSHILEK, ZEFWASIT¥E X (¥ P<0.01), ZHEK
Logstic [a] 5 43-#7 & B, A Wi B /1 58 B2 240 ARATS0[ L # Lb (OR) = 0. 75, P<0. 05 JJ& R J5 B H (9 52 0w X %, 1fid
ARy RATHR H (AOD FI TISA 5 LPI RJF AR FEJG XK (B P>0.05) . 45i€  UBM &t 55 ffi 58 )% S 4 ARAT50
& LPTARJG IR Th i iy sz 8 3 ek UBM LSS T D5 AR 45 4 X 4 i3 LPT i B 26 ) 2 &k Bl ¥ R G I K e
HA— 2 :EH.
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[ Abstract] Objective To evaluate the relationship between anterior chamber angle and intraocular pressure
(IOP) after laser peripheral iridotomy ( LPI) treatment. Methods A retrospective cases control study was
adopted. Fifty-eight patients (58 eyes) who were diagnosed as primary angle closure (PAC) were included in this
study. Ultrasound biomicroscopy (UBM) parameters in angle opening distance ( AOD) ,trabecular iris area ( TISA)
and angle recess area ( ARA) examination were performed before LPI. The changes of intraocular pressure (IOP)
were compared between different time-points ( before and 1 hour,2 hours,8 hours,24 hours,2 weeks,6 months and 12
months after LPI). The patients were divided into IOP<21 mmHg group (41 eyes) and IOP>21 mmHg group (17
eyes) after LPI. Relationship between anterior chamber angle and IOP after LPI treatment was explored. This study
was approved by Ethic Committee of the Henan Eye Institute and informed consent was obtained from each patient.

Results The 10Ps were increased in 1 hour,2 hours after LPI and lowered in 2 weeks,6 months, 12 months after LPI
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compared with IOP before LPI, with significant differences between them (all at P<0.01). Twelve patients suffered
transient elevated I0P and recovered by self-healing or treatment. IOP of 4 patients were elevated after 6 months to 1
year follow-up. The 10Ps in 2 weeks,6 months and 12 months after LPI were lowered compared with IOP before LPI,
with significant differences between them (all at P<0.01). The UBM parameters were significantly increased in 2
weeks ,6 months,12 months after LPI in comparison with IOP before IPL (all at P<0.01).IOP and UBM parameters
values were significantly different between I0P>21 mmHg group and <21 mmHg group after LPI. Regression analysis
indicated that ARA750 (OR=0.75,P<0.05) was correlated to the IOP after LPI rather than IOP before operation,
AOD and TISA (P>0.05). ARA750 value is correlated with the IOP variations after LPI. UBM

structured observation can improve the surgical successful rates and safty and prevent complications.

Conclusions
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J5 &M M B S8 BR ( primary  angle-closure
glaucoma, PACG ) 2 it 5438 [ N % W BCH IR 2 — .
TRHT 5 28 5 A& PACG 2 1) 2 il i) 27 S, ] 3¢
5 0 AL B Kt A2 B 51k R T T s i 5 | A AT
WA 2 o BFSERM] Y 40 % LA i AHE R
e PACG 235 1% o WOEKL R 1 DI BR R (laser
peripheral iridomtomy , LP1) §8 2% fi#t fig L B ¥ R 25, I
Hi 55 #0898, 235 1 IS P VA il AOCR , BT IR IR TH e, H
P TC AP, )2 T B A G M) ) PACG 9 il
PRIGITRIBBE '™ o FRT Y BF EUE 5% LPL AR AT 51 i
JA i by s AT A SR AR R T, H TR R
AT BAG AN 5 P, B0 0 B AT e IR B R I R
1 55 ff 2 11 ( primary angle closure, PAC) . B 25 91F 52,
A5k PAC 17 LPT RJ5 2 NN A 28% 1 IR % A= b
FOH o ARG 1 AR IAT 22.8% PACG X IR A&
IR T S 2 4% 0 O T PAC IR
LPT AR J5 MR Fs 22 A S5 i R 3%, AS F 58 T AR AR )
1455 (ultrasound biomicroscopy, UBM) 5% LPT K )5 iR
A T AN HR Y B £ 45 48 8 A, PP AL AR IR AR I 55 £ 45
5 ARG IR RS AL B 5C FR , i AH SC B B9 A SR T $2
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1 #EREHE

1.1 gk

SR F R0 JB5T 1 95 0610 ok B O i, 2 BROSCHR [ 9 ] 1432 Wi
FrRifE , e dE 2014 4F 6 H % 2015 4F 9 J] 767 g 44 HR B
I FTIZ W R PAC 1 (B3 58 ] 58 B, H e 55 22 4]
22 [k, 4z 36 fi] 36 M 4E 4% 41 ~ 68 %, -1 (52.69 =«
9.07) % ; RFIHR HE H 10.3 ~20.0 mmHg (1 mmHg =
0.133 kPa) , F-#J (14.91 +£2.86) mmHg, 24 A ¥r #E .
(D RJKA A C/D<0.5;(2) MLEF A A5 A 0L B 2 524 5
(3) Fi g K s B0 et e e o HEBR bR : (1) 45 MRB}
FAOCT AR S5 s 5 (2) b AR A 242 A7 K e s B AR

TSt 4 (3) R TR E>21 mmHg . 57 4 A
B ¥ 4% 32 0 B s A B, 2 RS [ 10-11 ] A b o
XF s R PTR S R AT 0 28, AR AL IR RN RN
ANTT LG < 90°3% 16 MR, €4 3K /)N 32 5 R 1] DL 3 Hl
H>90° ~ <180°% 16 MR, {4 2K /)N G2 W) A n] ULIE H oy >
180° ~ <270° 15 MR, (4 3/ B2 A 1] L [l >270°
H VLR o VP AL YT R 2 BEOR 5 IR R IR 2 O R
JG <21 mmHg 41 (41 B) f1>21 mmHgZ (17 f), A&
5% 38708 ] B A S IR R B B A8 B 25 L SE , R HIT S
LPT JXUBS: S A 5 IF K AE , 183 24 A [ &

1.2 7

1.2.1 UBM &% R/ MD300L %I UBM ( K il ik
B ey A R A w) s R A R 0 B
0. 4% F TR WA R B I ( H A S Kl 258k XU 4t)
o MR 2 T JRR e, 5 TR RN, RUHIR T AE B 7 AR
SR 5 RN R MR AR BT 52 A6 R 25 JIE 48 I, R PR PN 12 A
TSR AR IR (L R e R B s 2 A R A
H]) AR BT A A RSk 15 A I v e T L U R
AN TR 77 i) e sy R Bk AR AR v S i s S BT (B R T
IO R FR B A A [R5, B3R A bk S i TR IR AR . S 1R
Pavlin %" [ 46 45 7 ik, I ik 2 800 4 B A O R
(angle opening distance, AOD) /N2 —HT JIE 55 [A] 1] FR
(trabecular iris area, TISA ) 1l 5 f4 0T K & % ( angle
recess area, ARA) ([ 1),

ARAS00 =]
TISA500

Bl piERASHEMNE A:UBM AR HMAE B.Hi b A S E
ORI AOD: 57 T CHE 85 5 ARA: J7 £ 0 1B B35 5 TISA . /N 32
T - 5 2 i i AR
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1.2.2 LPT FARDEE  ARIRAHG & 3% 0. 5% i
PR B R A B IR B (L 2R T A 4 T ik i) 25 7 PR
Al ) i AR A [, 0. 4% 3 1R B A A TR iR IR 90 s IR 47 3% 1
PRI , 235 JIEE 40 PA) 8 I Al 5, R YAG JOGIR Y
(TR Carl Zeiss 2] i 4§ (11:00 ££8L 2:00 {iL) &
JEARTR JE AL 0.2 mm AYSL, WOGRER N 4 ~7T m], T
A ] — A 22 30 ) B 0 58 B, AR e P Jo 6 O B 1% I
MR Ik JE A e i MR R IRATHL R IBIY e TARJE 1 h.2h,
8h.24h.2 Ji.6 1~ HAF 12 4~ H ] Goldmann AR JEif
(IR IM S 7S B A R 2 w)) ) 6 AR R AR M, 5 HR 3
i3 UGB M IR S R 4 RO R
1.3 Beil2orik

K SPSS 19.0 % it 2~ 4 (IBM, Armonk , New
York) #EATGE 110 Mo A WF S b I 45 BR A9 1 TR
£ Kolmogorov-Smirnov ¥ % 45 & 1E 25 43 1ii , VA PETE
N o LPT P ARH 5 AN [R] I 18] 5045 3 A 9 3 2 500 % R s
F18 b 5 SR P B 5 000k B DR 3K 5 2 20 A, R B R
LSD-t #i% . MRJE <21 mmHg 41 F1HR JE >21 mmHg 24
AR LPT R 25 P5 A 90 BE 2 B0 MR s 1 Bl 50R JH
SEAEA ¢ K . SR 2 LR Logistic [n] 9 43 Hr 48 3R
JEIREMFEZm R R, P<0.05 K22 55A 51t L.

2 #R

2.1 RIRFARAT G A [F B[R] S5 5 0 98 B S 80 28
4k

LPT RFIAIAR G 2 J& .6 A~ H 1 12 4~ UBM jil] 5
AR B AODS00 , AOD750 , TISA500 , TISA750 , ARAS00
A ARATS0 ) BRI EZ S WA SR ITFE L (F =
3.970.12.084 38.323 117. 138 ,126. 488 [ 147. 515,
P<0.01) . ARJ5 & B[] g UBM I & (9 A IR 45 b7 /1 98
EZREY AR R, ZRYAESEITFE X
(# P<0.01) ,RJ5 6 4~ H UBM il & (¥ 45 5 ) 58 i =
BB AS /N, AR5 12 4~ H UBM & (1) i /A 58 5
0 (AOD, TISAS00) 5K J5 6 ™~ ik, 2R B LS
A E (B P<0.05) (£ 1),
2.2 ARJGAIRIIR 4 A HTHT b A 96 B S 800 3K

AR & >21 mmHg 2 A HR K A AOD500, AOD750 |
TISA500 . TISA750 ,ARA500 F1 ARA750 & ¥ B &A% F
RIE <21 mmHg 20, 22 3 ¥ A Ge it 22 8 L (1=4. 080,
4.149,3.292,3.182 . 5.000, 6.403, 4 P < 0.01)
(£2),

®1 LPIFAFEARARAHEAAEEAEESHELK (x2s5)

T 45 1 (] % AOD500(mm) AOD750 (mm) TISA500 ( mm? ) TISA750 (mm?) ARA500 ( mm?) ARA750 (mm?*)
A i 58 0. 067=0. 041 0. 081x0. 042 0.016=0. 054 0. 024 0. 008 0. 02220. 009 0. 03320. 009
RIE 2 JH 45 0. 13420. 122° 0.190+0. 128° 0.032+0. 016" 0.058=0. 014" 0.053+0. 010" 0.089=0. 014"
R 6 ™A 43 0. 104£0. 095* 0.147+0. 102° 0.026+0. 007 0.035+0. 007 0.038+0. 008" 0.066+0. 017"
ARG 124 H 41 0.092+0. 086" 0.126+0. 077 0. 025+0. 009 0. 031£0. 007" 0. 0340. 007 0.052+0. 011"
F 3.970 12. 084 38.323 117. 138 126. 488 147.515
P <0.01 <0.01 <0.01 <0.01 <0.01

T SRR AL, P<0. 013 5 AR )5 2 J Hdk,"P<0. 01 ;5 AR J5 6 4~ H e, ©P<0. 01 (42 I &k i) % R 3 J5 2240 7, LSD~ #6536 )  LPT. 3% i it J& i
VIBRA ; AOD : J5 i FF HICHE 25 ; TISA : /NZE T — 0L fi5 2 ] 1 8L s ARA - i £ L 8 g o

®2 LPIRWEREAEESMILE (x+s, mmHg)

415 fR%  AOD500(mm) AOD750 (mm) TISA500 ( mm?) TISA750 (mm?) ARAS500( mm?) ARA750 ( mm?)
MR <21 mmHg 41 41 0. 080+0. 040 0. 095+0. 041 0.017+0. 005 0.026+0.019 0. 025+0. 007 0.037+0. 008
R >21 mmHg 41 17 0.037+0. 024 0. 049+0. 028 0.012+0. 005 0.019+0. 005 0.014+0. 006 0.023+0. 006
X 4.080 4. 149 3.292 3.182 5. 000 6. 403
P14 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01

T« LPL: 30 5 J& i1 VI BR AR 5 AOD : 5 £ FF JICHE 55 5 TISA - /N2 R — 0L JiE s i 16 AR s ARA : B A9 M o % (A SEFE AR ¢ 4556 ) (1 mmHg=0. 133 kPa)

2.3 LPLFAFNEREZ

LPI AR J5 R (1.2 .8 il 24 h) ¥ 2 iR 5 48 AR # A
fr EJE, ARG 1 h IR fem, RJS 8 h IR IETF 40 2 i T
W o LPLARJS 12 f3if i B0 — i P R T, 245 49042 1l R
Fedese Je i 2, BE s 1 AR 240K B AR F T i 0 B 45

FRE RIG 6 ~12 ARV AR ESH S #, *f
TR R R T e R e HR T 24 Wy 384 i e o < 2R R R
B IR T IR (b I DR S A 24) A AR AR Jie i R Y (e
FI; Alcon 23 w] ) FP 7 IR IR B2 J8 7 T MR ( 2% /K ==
Allergan Pharmaceuticals /A& ), LPT RJg 2 J& .6 4~ H
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12 A4S H - B HR I BOR A B A, 22 5 39 A 4Eit 2
BE(H P<0.01) o RJF 6 AR IRERAS 2 4
BB ETE ARG 12 S HSFRIRIES AR JE 6 A H AL,
ESFITR I (3 P>0.05) (£3) .

®3 FAUWESAREESRREEWL (x+s, mmHg)

RNy ] AR %k R

A i 58 14.91+2. 86
AJE1h 53 17.92+4. 05
AJG2h 49 16.19+2.72
ARJE 8h 47 15.02£2.78
AJ5 24 h 45 14.61£2.92
AJg 2 45 12.46£1.92°
K64 H 43 13.59+3. 39°
ARJg 124 A 41 13.53+2. 84"
F A4 16. 353

P i <0.01

TE - 5 AR AR K b £, " P<0. 01 (2 52 I 4 5 PR 3K 07 22 93 #r , LSD-¢ 46

%)

2.4 g LPT AR J5 HR R 19 18 B5 R 28 40 bt

IR <21 mmHg 21 FIHR H >21 mmHg A Hij iR %
RSB, ERBA SR L () P<
0.01) (& 4) . HER ARFRE AT A& SEHE
o B, R JE IR AR D IR A2 AT 2 R &R B g
Mr &3, R BT M 28 ARA750 (OR=0.75,95% CI
0.11 ~0.51,P<0.05,B=-2.59) & A J5 I FE i9 5% 1
&, Mi4E s R AT L AOD 1 TISA #45 LPI R J5
AR o2 (1 P>0.05)

R4 BSHEBEEHMARTREMNLLE (x£5)

457 IR % HW (L) AT (mmHg)
R <21 mmHg 21 41 53.05+ 9.01 13.82+2. 47
f{ H>21 mmHg 41 17 51.29+10. 55 17.23+2.03

t 0. 467 -5.024
P{f 0. 643 <0.01

(I SEAEAS ¢ 45 %) (1 mmHg=0. 133 kPa)

3 ifig

LPLAE T b7 78 5 M ) L3 PACG 1 15 Bls 14
TRIT 8 I OGS G EERG JE E4 2 D) T, SR A
] 178 e B 1oy o M W 40 5 705 I AR 381 48, 3l 17 3
HI b7 B R EE , 58 55 £ FF ik, 26 10 5 7K it 3E g, 38 3] 9
Bif PACG Atk R & AER Hegt "o shim, HF AR AR
AT HL A AN R, 8 43 B8 AT e IR R B A v Rk
£ PAC,

UBM H A &5 45 BE 3 TCHLE T 40 09 R AE , 7T 3

W Hb J TR D5 R B 5 B fA A OC 1Y i ) 45 K R AIE 2
PACG 19 & L S BB PR VA 97 B B EE0F 98 T -, i
W N AN R 2 5E T AE LPL TR0 )5 5 S
BOBAL B B E 2 B X T UBM 3 B85 A
Je IR AR Z 0] 9 56 RS AR B . LPL R 45 & UBM
o PR R 5 R He A2 A fig 4% i Bl 07 35 AR 6 = fe B
FFAE HRH L BB P T 9, % R I IR LPT =R (1) 8 2
BRI RCREA — 25 X,

Lei % B8 % 9L, LPL R J5 PACG 525 IR R
S BTG, AR S5 SR s TR BE T B A AR SR i s A
T FE RS0, W TR A AR S, ARHESE & B, LPL R J5 R
JEA AT, 24 h B JF 4R 2 8 T R B IR A AT AR
G2 AR R 1 AR B A S EUE B T B R B, (1
K BE B N, BT 12 A H B A SRR TG
B 25 5 Lei 280 %) J50 % 1 53 £ ¢ M AT &€ ( primary
angle closure suspect,PACS) & & Bfi1/i & ¥, R& 1T LPI
BITAA 28% %Kk PAC IR LTI . 7Bl PAC (34
P FBZ — LPL FREC BAT A P, 38 0 iR
FER IR, TR, 75 B4 LPT R S R A5 4L 1 5
M) PR 2R, DA IBIdE 5 R B PR AR 97 80 B AROR J5 75 & 2k
PAC 1 XU o

A IR EFE 2 YAG BO6 ] i o B8 bR R %
(3 e 2 — 70 kv D RS & BL, PACG X
MR LPT RS 6 ~ 12 4 A5 21. 52% (1 2R W%, 55 i
AR R 259 8 F RIEI7 . AR A, LPT R 5 12
3] 5 3 I — o R s R, 24 4 4 R e AR ) 1
25 Bt 1 AR OR B T e ML R . R 56 ~
12 A~ Bl 5 & R 55 09 H ] B AIC 2 8. 62% . 7E
b LPL A5 I >21 mmHg 415 1 FE <21 mmHg 41 %
K2 Logistic [l I 70 #7 & 3L, KR A b5 A %8 B 2 5
ARAT50 J&A J5 B TH & i 2 i R & (OR =0.75, P<
0.05) . Z5R4E/R,FEXT PAC B F 1T LPLIGYT Y,
N5 L8 b5 AR U B S A ARA 52 . X R fE A, W
UMD A J5 IR e, 5075 & LPL R J5 45 742 i2F b7 /K 51
T BRI 259, LS LPT (2 109 B ) 38 B 22 4k

LPT A J5 R e T e 0 J5 R A AL b A 2 4, i &2
HELGAEERME R, AWM UBM LA | 5
FALERFE SR 2 DB FEEARATIR B R F 45 b A
TESHENFAER E LS B — L ZRERIH
Br & B, AR JE IR AR AL 5 AR T ARATS0 H AT AH 6t
WFFEHED , th FHEAS A B A i A i B 52 ) PR 2R
2% AL AOD | TISA [ ARAS500 4554 5 A J5 iR 48 1k
ToA KR . LPT R J5 #8453 3 — o MR & 7 &
R AU B AR AE 75 28 R A & i — P R0
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[ B, 1 5 2 P AL B2 & ML 1 22 R ASHEBR
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L= 3 7K 5 B e A A, 5 A e L 3 R 20 Y
TR i 2 R A5 R 11 L2 B /Kl GE |, it B 38 L
A Pise /NG W R a8 A A Y L IR ST . D3 Ak,
WOG R MU 7235 /75 200 A AT 5B X /N 38 9 7 A
BB AR BN REAS B Bt 28 A7, AT RE RS
A S5 e WA R A A B IR Rk
YEo Xt PACS H3% Bl Ui & B, R J 32 8 0 20 14 b # 1
WO T AR KM B3 G Z . Nonaka %7 44
o, LPT AR 5 B T & vl iR 5 7 32 1 B A R A 6,
BB SR B 5 BT A M G, ABF K B, LPI
ARJG UBM J5 1 45 2 B (E B ] ] 8 < 78 878 /N, 3
A g B A TR 3R i 2 1) T 3 W A R 6 F s 4 R A A 1
HEATIR AT o

25 LT ABE5E & B LPT R J5 IR A8 16 5 R i
UBM J55 /1 Z %0 ARAT50 #36. $25 AR i UBM WLEE i
PGS ] T ARA S50, £ i 8 BB AR S W D
R B 790 7 2 P A R P 25 9, v DA /& LPT =R 11
B T A o WK G R I R AR R SR B
—E MR FVER, G IRIZ YT S AL T R 2 2 R 4 .
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