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[ Abstract] Optical coherence tomography ( OCT) has the advantage of non-contact, good repeatability and
quick to obtain retinal image. With the rapid development of resolution and scanning speed , OCT has been more widely
used in the field of ophthalmology. OCT has developed from time-domain OCT ( TD-OCT) to spectral-domain OCT
(SD-OCT). OCT can diagnose glaucoma without visual field damage and play an important role in monitoring and
diagnosing the progression of primary open angle glaucoma. In recent years, SD-OCT has made an enoumous
contribution to the detection and diagnosis of glaucoma, by detecting retinal nerve fiber layer ( RNFL) thickness,
structural parameters of optic disc as well as the macular ganglion cell complex ( mGCC) thickness. This paper
reviewed the relevant researches of the three parameters obtained from SD-OCT on the diagnosis of primary glaucoma.
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Ganglion cell complex

Fund program: National Natural Science Foundation of China (81300755); Key Project of the Natural
Science Foundation of the Higher Educational Bureau of Anhui Province (KJ2013A147)

G MR — 4L LA 0 48 Dy T A P, B SR B AL R

&b 55,
HE 5%

BRG] — B TC AT AT AE IR, 2 B8 H B D

EZlas

JE 4t 2295 46 Jifd (vetinal ganglion cells, RGCs ) i 7% i B 25 , 1 Y [
22 27 4E JZ (retinal nerve fiber layer, RNFL) 19 2% 18 45 3 , DA K AR
LI/ NIE R Rk = E RO | e e | AR & I X &
B4 N B BBk 3BW R JR R E RALEE , OR BR SE 4 1y T
AT B R 8E  WOk B E AT, 4 A 7000 A
T2 75 OGIR B B, H A XUIR T #2905 10% , i 2 i o 17 B
R T AR EESCERER. FOOMR, JUH 2RI A R
HGHR (primary open angle glaucoma,POAG) , il % A XHR & 7% ,

HIATF N ARG 28 DAL ER AR X 48 /s L2 IV b o 2
iy, FOCIREHEA T BB B, DR KRB, AR A 3l LT
i} (standard automated perimetry, SAP) £ I 3| #1 B 4 3 &5 2 &
W RGCs [ P B0k © £ R T25% ~35% o[ it 38 5
i RNFL JRE R WAL TR A5 4540 S 8 LA % 3 3 DX A ) ot 228 35 4
Jit1 58 & & ( macular ganglion cell complex, mGCC) J& & 7] L) X} ¥
DGR AT W DA B2 b . R B A e BR SOEHE R 80
2R A R IR B 0 P T I R R RNFL JE B2 {4 3 OCT



. 956 - AR SIS IR B4R AR 2017 4F 10 H %6 35 %45 10 ] Chin J Exp Ophthalmol, October 2017, Vol. 35, No. 10

(‘'spectral-domain optical coherence tomography, SD-OCT) i2 Wt £
AR N R F AR B )4z, B8 TR IR AR RNFL S B2 0 48 2 5K
T mGCC J5 B (1) 5 75 0 B2 [ 42 ) i3 OCT ( spectral-domain
optical coherence tomography, TD-OCT) A4 i i 52 FR F 371 4 ok
BERE (100 ~400 A-scan/s) Ffh 1] 73 B R EAK (10 wm) , K 7R
HR Bk I R L i 6 I 9 [ © MR 8/, SD-OCT 19 4 48 8 B2
26 000 ~53 000 A-scan/s, i [7] /> BE R 0] 525 5 wm, H AT K B
Wi %% o Schrems %5 () BF 75 25 5 w1 fE K I RNFL
JEEJEE b AT AR A — S0P s Hong %67 BF 5542 W1 46 K I RNFL
JEEE W, BR TR 7 & BR 4, SD-OCT ( Cirrus HD- OCT) HUREND!
RNFL J& % 284 K F TD- OCl(Strdtus OCT) il 1% .2 Fh
I A5 1 7 ¥ RNFL S 2 B R 4 iy — Bk . Jﬂi?l‘ Cirrus
HD-OCT 7£ | J5 4 BRAS @Jx X # LAEFHAL (receiver operating
characteristic, ROC) fil] £k T 1 2 ( area under the curve, AUC) fx
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45T B iVue 100 SD-OCT ) GCC # X # Ml GCC JE FF f
cpRNFLT, L &% 7 /822 25V F Cirrus HD-OCT #31 GCIPL J5 Ji
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7700 &, & BUAR T F 15 5 41, JF ff 8 SR R 0 0 Al 1) 5 I RS
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