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[ Abstract] Objective To investigate the association of ocular dominance with the severity of chronic primary
angle-closure glaucoma (PACG). Methods Ocular dominance was assessed via the "hole in card" method. The
anatomical symmetry (including anterior chamber depth, lens thickness and axial length) in both eyes was analyzed
via A scan ultrasound. The severely glaucomatous eye was determined by the mean defect of visual field. The
association of ocular dominance with the severity of chronic PACG was then analyzed. This study followed the
Declaration of Helsinki,and the study protocol was approved by the Ethics Committee of Shantou International Eye
Center of Shantou University and the Chinese University of Hong Kong. Written informed consent was obtained from all
subjects prior to their entering the study cohort. Results Visual acuity (LogMAR) was 0. 39+0. 24 in the dominant
eye group,and 0.43+0.29 in the non-dominant eye group. Anterior chamber depth was (2.53+0.26) mm in the
dominant eye group,and (2.54+0.29)mm in the non-dominant eye group. Lens thickness was (4.96+0.31) mm in
the dominant eye group,and (4.92+0.33) mm in the non-dominant eye group. Axial length was (22.58+0. 61) mm in
the dominant eye group,and (22.73+1. 11)mm in the non-dominant eye group. No significant difference was found in
visual acuity, anterior chamber depth, lens thickness or axial length between the dominant and non-dominant eye
groups (t=-1.643,-0.797,1.867,-1.345;all at P>0.05). The vertical cup-disc ratio of the dominant eye group
was lower than that of the non-dominant eye group (0.55 [0.40,0.80]vs. 0.80 [0.63,0.90] ). The mean defect in

the visual field of the dominant eye group was lower than that in the non-dominant eye group ( —6.54 [ -16.70,
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-3.85]dB vs. —18.77 [ -28.19,-8.55]dB) ,and the intraocular pressure in the dominant eye group was lower than
that in the non-dominant eye group (21.00 [ 17.00,27.75] mmHg vs. 24.50 [ 19.00,36.25] mmHg) (1 mmHg=
0. 133 kPa). Significant differences were found in mean defect, vertical cup-disc ratio and intraocular pressure
between the two groups (Z=-3.781,-3.528,-2.126;all at P<0.05). The ratio of the severely glaucomatous eye
being the non-dominant eye was 84. 09% ,which was much higher than that of the severely glaucomatous eye being the

dominant eye (15.91%). The non-dominant eye was related to the severity of chronic PACG (X* = 40.909, P<

- 411 -

0.001,Pearson contingency coefficient r=0.563).  Conclusions

severity of chronic PACG.

The non-dominant eye is associated with the
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Table 1 Comparison of visual acuity and parameters measured
by A-scan sonography between the dominant eye group and
non-dominant eye group in chronic PACG ( mean+SD)

g1 2 My RO REE ARIRTR R IR
(LogMAR) (mm) (mm) (mm)
FER4l 44 0.3920.24 2.5320.26 4.96x0.31 22.58+0.61
EEFIRAH 44 0.43:£0.29 2.54+0.29 4.92+0.33 22.73x1.11
¢y -1.643 -0.797 1. 867 -1.345
P i 0. 108 0. 430 0. 069 0. 186

e (FCXT e K050 ) PACG: Ji & M bl £ B4 D6 IR

Note: ( Paired ¢ test) PACG :primary angle-closure glaucoma

2.3 121 PACGC 3 XURR ™ 5 2 & AH R 5 45 LU 3
M PACG B E M AE £ S IR41/ MD | 2 AR &

W REEB KT ESIBA, ZERBARIT¥EX(Z=

-3.781,-3.528 ,-2.126,#] P<0.05) (3 2),

#2 B PACGC ESIRASIEESIREA MD,
EEMELL REMEEIM(Q,.0,)]
Table 2 Comparison of vertical cup-disc ratio, MD
and intraocular pressure between the dominant eye group
and non-dominant eye group in chronic PACG[M(Q,,0,) ]

45 i34 HLEF MD(dB) [ HAE L M s (mmHg)
FRMA 4 -6.54(-16.70,-3.85) 0.55(0.40,0.80) 21.00(17.00,27.75)
FEERIRA 44 -18.77(-28.19,-8.55) 0.80(0.63,0.90) 24.50(19.00,36.25)
7 -3.781 -3.528 -2.126

P <0.001 <0.001 0.033

T (Wilcoxon 55 BeM T ) PACG : J§ % M 1A #7355 JE I s MD - oF-
#45t (1 mmHg=0. 133 kPa)

Note: ( Wilcoxon signed rank test) PACG: primary angle-closure
glaucoma; MD ;: mean defect( 1 mmHg=0. 133 kPa)
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2.5 FRIRS5IEEFM™HENE PACC KERILE

4t PACG XUIR H 5 GIR ™ B IR = IR A%
ARG EREEESR EHRERILE, Z5ASR
P2 X (X*=40.909,P<0.001) , H 18 ¥: PACG ™ &
HRAE AR 5 R E A0 2R R, O 84.09% , HE— 24
P PACG ™ E IR AR £ S IR 17 5C & % UV R B2 A Ak
i1, Pearson Z B R4 r=0.563(F% 4) .

*3 EBHEPACG “ERASIFTERAN S MD EEMEL RELEKIM(Q,,0,)]

Table 3 Comparison of visual acuity, vertical cup-disc ratio, MD and intraocular pressure between the serious eye group

and nonserious eye group in chronic PACG [M(0,,0,) ]

2057 MR %% M 71 (LogMAR) HLEF MD(dB) M EME R Hs (mmHg)
IR 44 0.30(0.22,0.65) ~20.78(~28.23,-10.47) 0.80(0.70,0.90) 24.00( 18.25,34.00)
ElFier | 44 0.30(0.22,0.52) -5.53(~12.26, -2.84) 0.50(0.40,0. 80) 23.50(17.00,28. 00)
Z 1 -0.675 -5.485 -5.037 -3.425

P 0.500 <0.001 <0.001 0.001

11 : (Wilcoxon fF 5Bk K: 5 )  PACG: J5L & 1 ] £ B G HR ; MD . -2 45t (1 mmHg=0. 133 kPa)
Note : ( Wilcoxon signed-rank test) PACG :primary angle-closure glaucoma;MD :mean defect( 1 mmHg=0. 133 kPa)

x4 BEPACCGHEEREETSRENEERE
FEREFESREHEERIER

Table 4 Comparison of the ratio of glaucomatous

severe eye in the dominant and non-dominant eye

1R 531 JeE IR ™ E R it JEE R (%)
F MR 7 37 44 15.91
JEEFR 37 7 44 84. 09
X8 40. 909

Pl <0.001

rH 0.563

TE: (RI7 K, Pearson SIBKAHSC M) PACG : J5U& P £ L5 IR
Note ; (X2 test, Pearson contingency correlation analysis) PACG ; primary

angle-closure glaucoma
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