. 188 - SIS IR B 2L Ak 2023 4F 2 HEE 41 %5 2 ] Chin ] Exp Ophthalmol , February 2023, Vol. 41, No. 2

. %%

FEREARESTHREZRFEZRIFINR

A g WEHEK O RERE wk
A RIEREMAKRFWE S ZERBRFA, A RE 150001
BAEVE % . R EZ ¥, Email : yuanhp2013@126. com

(FWZE] MM MRS ORI (PACG) H AT - [ 0L i B0 IOW 2 — , B o HL g ale 2% /9 A a3
e, BT AR i 7 IR R AR U R TR R AG 2 00 o AT IR AT b7 A MR A | JBE e 6 e KT iy 5 ) R A 46
o 6 I T 0 2 A ) 4 P O ORI E S RE 5 2 B PACG B AL s 72, T LA B2 HE — 20 25 JE I 0 465 4 2l 25 oS 1
FOGMR A A AR R b i BAAE T o A SCHR T IE % AR PACG f 35 0 JBE A BRI 5P 1) 3 2578 Al s 7, AR A4
TE R BRIk T v 5 AR Sk P 445 ) ) S I 3 A TR S 3 A 0 Jok 245 T Sz A ) 0 25 BEL A 55 75K, DL AR R e 2
L8 2R 48 S 8 TR B A S PACG 20 22 1] G 2R B9 BB WF 9, AW O TR Z0 A1 PACG i 2% i L1 L I A B
RS W RIG I 58 s 10 ol B4 2

(XR@ER] MMEEGIR; B, SoRE; BERE RGBS shdZfe; RmRER; a B E M
K]

DOI:10. 3760/ cma. j. cn115989-20200812-00586

New understandings of the pathogenesis of primary angle-closure glaucoma
Ma Mingli,Sun Jingbo ,Yuan Huiping
Department of Ophthalmology ,The 2nd Affiliated Hospital of Harbin Medical University ,Harbin 150001 ,China
Corresponding author: Yuan Huiping ,Email ; yuanhp@126. com

[ Abstract] Primary angle-closure glaucoma (PACG) is still one of the common blinding eye diseases in
China. Because of the irreversibility of the vision loss it caused, the factors affecting the early development of glaucoma
are of great concern. The understanding of static anatomic structure of high-risk anterior segment, such as shallow
anterior chamber, short axial length,thick iris and large anterior lens cannot fully explain the transformation process of
PACG,so the specific role of dynamic changes in the development of glaucoma should be further considered. This
article expounded the differences in iris volume and dynamic process of elasticity between normal people and patients
with PACG,the incoordination between lens and intraocular structure during eyeball development,the dynamic block
and expansion of ciliary body, vitreous and choroid, and the latest research on the relationship between the abnormal
ocular nerve and vascular system adjustment and change with the onset of PACG, in order to provide guidance for
understanding the pathogenesis of PACG ,accurate clinical diagnosis and formulation of treatment strategies.
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