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(FE] B W05 AR R/DNRIIFR (GATT) I 7 J5 & M JF M 81 5 06 IR 0y A 0tk % 4
e, FAiE CRHEEMEASIEEGT A 2018 4E 1 H & 2022 4F 5 A #ti2 T wg & 7 HRRLEE B A9 )5 & 1 T £
RIFOGIR B 70 61 83 IR, ARG BFH LB AR T R K43 h GATT 4 38 £ 50 MR, /NREUIER A (TRAB) H
32 5 33 BR ,iE SRR T ARG 1.6,12.,18 24 A A W0 Fy R R KT b o B0 A A 25 R A R G 245 40 0 156
BARJGHZAERAEER, R FARBEASE SRR SR R, 22 R A G2 L (F = 52.336,P<
0.001) , 21 [E) AR FiE A A A 25 5 TE BRI 24 78 L (F gy =2.443,P=0.119) . GATT 41A1 TRAB 41 7K WK Bl i B IR
TEZ5 Wl B B AR BT >, 2 R E G E L (Z2=-5.754 . -3.847,% P<0.001), GATT 415 TRAB
R BETT 25808 LA, 2 R B G B X (Z=-0.777,P=0.437) . GATT ZHH TRAB 4 AR 5 AR J5 KK
BT A7 8, 22 R TE G278 L (Z=-0.578 ,-0. 638, 1 P>0.05) , GATT £HF1 TRAB £ F A& EF &1
Y1531 R 96. 2% F1 89. 7% , BALSE & TN F 5 B H 66. 7% 43. 8% ,2 A4 B RS A w3 A BRU5E &%
IR L, 22 R TG E B (X =1.633,P=0.201; X*=3.534,P=0.060) , # 4 A5 Hivi 4 W™ & K&
fiE . B8 GATT VAT R R MEJF AT H IR B K& 2t fA 2ohE , g 2 % 5 TRAB AHY .
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Long-term clinical outcomes of gonioscopy-assisted transluminal trabeculotomy in primary open-angle
glaucoma
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[Abstract] Objective To evaluate the efficacy and safety of gonioscopy-assisted transluminal trabeculotomy
(GATT) in the treatment of primary open-angle glaucoma (POAG). Methods A retrospective cohort study was
conducted. Seventy patients (83 eyes) with POAG treated at Henan Eye Hospital from January 2018 to May 2022 were
included. Among them, 38 patients (50 eyes) underwent GATT and 32 patients (33 eyes) underwent trabeculectomy
(TRAB) according to their willingness. Visual acuity, intraocular pressure measurement with a non-contact
tonometer, slit-lamp microscopy, use of intraocular pressure-lowering drugs, and postoperative complications were
recorded before and at 1, 6, 12, 18 and 24 months after the operation. This study followed the Declaration of
Helsinki. The study protocol was reviewed and approved by the Ethics Committee of Henan Eye Hospital ( No.
HNEEC-2023[32]). All patients voluntarily signed the informed consent form before surgery. Results There was
ime =52.336, P<0.001), and there
=2.443, P=0.119). The amount of intraocular

a significant overall comparison difference in IOP among different time points (F
was no statistical significance in IOP between the two groups (F

group

pressure-lowering drugs at the last follow-up after surgery in both GATT and TRAB groups was lower than that before
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surgery, and the differences were statistically significant (Z =-5.754, -3.847; both P<0.001). There was no
significant difference in the number of drugs used at the last follow-up visit between the GATT group and the TRAB
group (Z=-0.777, P=0.437). There was no significant difference in preoperative and final postoperative follow-up
visual acuity between the GATT group and the TRAB group (Z=-0.578, -0.638; both P>0.05). The cumulative
conditional success rates in the GATT group and the TRAB group were 96.2% and 89. 7%, respectively, and the
cumulative complete success rates were 66. 7% and 43. 8%, respectively, with no significant difference between them
(X*=1.633, P=0.201; X* =3.534, P=0.060). No serious complications were observed in either group after
operation. Conclusions GATT is safe and effective in the long-term follow-up for POAG, with a complete success
rate comparable to TRAB.
[Key words] Trabeculotomy; Open-angle glaucoma; Minimally invasive glaucoma surgery
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Ji R T AR B G R 2 T 53 R 3 A AN ]
PEBOE IR, FEAR IR 2 A 97 15 6 IR A sk 42
AT 32 22 09 B R 36 07 T BL a8 259 0L TR
YY) RBOGIR YT T A RO IR i A A
T ARG I 5 7K HE 508 B K AR R, DLk 1 R IR s 1Y
I B, ARG PR R TR LA d AR 1 S 0
o F R FE, B /DR Y B R (trabeculectomy,
TRAB) 7 JGHR 51 9 2 8 4 AR S5 RG 1 BLAY U
P WAH SETE RAE , AT A 0 2 |k i i R AL 5 2
FEPARRMA EE LN, BRI E R, AR IE S
AR AL P U8 o SR OG IR TR (minimally invasive
glaucoma surgery , MIGS) & J7 1 ff AU 75 SG IR B A7 0 1)
LA VRN ROME T R A T I PR LB 45 SR b
5 A BE A OBh 4 J8 /N B2 ) JF R ( gonioscopy-assisted
transluminal trabeculotomy, GATT ) J& — Ff JC 75 4] FF &%
IR0 7 2 P i MIGS Tl B B 5 1 OB I i
2 360° 3 JE V1T Schlemm 5 PABE AF 1 it B /s 22 K4 -
Schlemm 78 A BEBH 2€ | o &% T At s /K 2B B 3 1) 06 B
AT S B 22 4 LW 3 0 B R R 8OR, . AS W 5 i x4
5% GATT i J7 By I J 1 T
BT O IR B AT
BEDT , R GEVEH HAC I 22 4

JEIR B 70 41 83 MR, MR B FHEBEM AN F AT
2,70 N GATT 41 38 4] 50 HR F1 TRAB #41 32 ] 33 IR,
GHAFRIUE : (1)l e Kt 32 250 CIR 25 WG )7 s,
R JE4>24 mmHg(1 mmHg=0. 133 kPa) , B8 IR
259 IR & 7T [ = <21 mmHg 18 00 B $61 & 45 & 4 ¥
Ji& 5 T2 A e T kT A2 B O IR 25 W IR T A
(2) b M 8% o B A £ Y B 8 ( ultrasound
biomicroscopy , UBM ) i £t 2 7~ 7 1 JF i & . HEBR b
W () A AR T R A (2) MAEEZ g
JCHRFARZE o 2 AN PETN Y B L | HR TR s 1) |
LIRE MMEGEZEE KR ERY XS ITFE X
(X*=0.102.2.617,:=0.115,Z=-0. 060, ] P>0.05) ;
GATT 4 HAE IR T TRAB 41, 2R ALt %3 X
(t=23.600,P<0.001) (£ 1), AWFIERAE bR FE
HH), MR T REW A T IRBERAEENSH
KAl i [ 41t 305 :HNEEC-2023(32) |, FT A 3% K AT 1Y
HES BN RES.

1.2 Ik

1.2.1 FARIFERAREMNZ TAREE—MEKF

®1 GATT AL TRABAEZKFMILE
Table 1 Comparison of baseline data between GATT group and TRAB group

PE R A R ) bR HEHBRE R AR EFAL  ARHRHLAE R
R %5 (B/% ,n)" (xzs,%)" (xis,mmHg)J' ol % [(M(Q,,05) ,nm]
1 #BE5FHE GATT 41 38/50 29/9 32.9:13.2 28.59x11. 08 16 56(32,107)
TRAB 41 32/33 25/1 46.6x11.4 24.45£10. 05 4 55(37,102)
L1 — BBk X /78 0. 102 23. 600 0.115 2.617 -0. 060
K FH B BA BN BF 5T, P 0.749 <0.001 0.736 0. 106 0.952

A 2018 4 1 H & 2022
5 Hetie Fi g4 LR
BB Be B R & T I £ B

NRYIERA

Note: (a: X? test; b:

T (a: X2 AGE ;b S ST BEAR ¢ B3 5 o Mann-Whitney U K %)
1 mmHg=0. 133 kPa
Independent samples t-test; c:

transluminal trabeculotomy; TRAB: trabeculectomy

GATT. Ji5 fa s il Bh 4 5 /N2 Y TF R s TRAB .

Mann-Whitney U test)
1 mmHg = 0. 133 kPa

GATT: gonioscopy-assisted
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EARETH, (1)GATT FALESHCHk[6], H
PRERAE AR AR - 5 BE5 0 6 v PR T 5 4 B JRR T, 3040 it
2mm E WA Y O, F 5 B A B B D) O
0.5 mm , /i 7 P TE AR 5550 5 5 A 85 F 06 1 B A D0 oF
JIY)TT Ll /NGE W B Schlemm 45 N B# % iTrack 0%
TCRAE A A Bh B0 T AT B 4 A Schlemm B —
Uit FF 1, JGBH i1 0 R il 2 55 — o JF LR I
WOLTHCT AT 2 R/ N BEYI I A AR K phge i by
HBR ARG B0 RS 48 T A R D AL T AR RN 2 A
R FERMN IR A K 4 W, Lk 2 ], 2% B R ER
B HR A K 3 WK, 2 3 N H , (2) TRAB F AR
S HESCHR[ 7], B ARERE RE ANT . 45 B 5y 3 152 T R e
B4 BRI, b I A I A | R R K BT T
T BR G5 55 BR 7 5, ) 4 25 O, 78 Ly AR R/ gy
3 mmx4 mm, 1/2 JLIEEEE A9 DUIEIE 2 6 W A IR N
1 mm ; 7F 25 B3 - LI - LR PR 2 R JCE 0. 4 g/L 22
R CH A HCE R 4 min, 4515 >60 % 845 5 4%
T B T 45 0 22 L E A A CE B R &2 3 min, 58
SO AR R IR F A R K T8 43 v e B2 A 7, B LR
R TCER B AT ET 5 22, VI BR 2 mmx2 mm /N4
IEATJE 300 0w B ) B, % & L A, 0 AT Y 4 4k
LA B S5 M5O, UL 58 T b5 TR BE 00 2 AT T s BB
AR ARG 25T 20 SR YD B2 T AR VORI 2 A B R b SR
AR AR R 4 WS 2 A 1% PIFE R IR AR 1R,
L1,

1.2.2 WFHdEbR RJ5 1.6.12.18 24 > A BT, id
SRRy MR BT A K A 4 R R R 25 ) fil
FATE O SR JG I B 0E B AT AE . REEIEM I8 b .
FEHFIERL JT (LL LogMAR M J7 i 5% ) | B HR JE 245 4 ffi
B KT AR, AR BT AN W BT B T R
564 T A2 S AR 5 AR A BT 6 R 25 W Y 45 1
T LR <21 mmHg; 5040 P R AR IR & 8 R R
% 21 mmHg LLF  (HEARATHR T FEAL>20% , 5% 76 1 H
MR R 259 4144 F , IR JE <21 mmHg; Hp | 4648 i 3
WE AR, FARKWOE LR a0 T IR 25
Y JE IR EA A BE 5 i &2 21 mmHg UL A 75 B kAT
PUEEIR FARE ARG N . FARKBEE I Ny
FNTRZ T (FAE R A RS R 2R W ) g T35
AR IR SRR TR ARG B AR A 2 B &5
i 7 11855 081 (B 455 2R D SR A 2R D HL TG 125 4 48 R T 4K
Pt ), FLECHE AE B J5 — WA R0 U 1sF ] A5 e ) 2k Ah B
ARJG 1224 A H 0 B30 8 2% 0 1] 5 RFRA A7
WESE A LT A 9 90 6 I 2k s 3 04 & A w3 A 1
SERE B U5 BAG AR

1.3 Geitseirk

KH SPSS 26. 0 Giit B AF AT gt o . T i
PB4 Shapiro-Wilk #r I IE LA B IED i &, LA axs
R, 4 Levene K0k 58 7 2255 ,2 M AH FE L 0T R
K IS A ¢ K 50 52 A 2H R FI S AS ] s ) i R
SR TR FTR AR & ROV . AP IERSr fn#
PLM(Q,,Q;) %m , HANARF S ARG FEIREZY)
fifi F B HE B R B Wilcoxon 455 Bk K 56 | 21 18] A 5
LTy HR T 245 ) ol 5508 HE 3R L Wilcoxon B RS
5o THECGORE DU o Fe R 2 A 2R S A
o LR X K06, 2 AR J5 O ki K A 19 80 L A
K H Fisher ¥ #fkz 5%, R H Kaplan-Meier i 1155 21
TR TR IR A 2R Log-rank 4% . P<0.05
hEFRAGIFE L,

2 H®HR

2.1 2 DNHFARETE A E] IR

T AR A [ B i) 0 ) R B AR L 3R, 22 A S
TR SL(F = 52336, P<0.001) , 41 ] HR JE B4R LE
WS TG FE L (Fyy =2.443, P =0.119)
(£2),

% 2 GATT A5 TRAB A [E B 8 52 AR & bk 3 (x+s ,mmHg)
Table 2 Comparison of intraocular pressure between
GATT group and TRAB group at different time points

(xxs, mmHg)

GATT 241 TRAB 41
it il
AR %% HR £ AR %5 HR &

AR AT 50 28.59+11. 08 33 24.45+10.05
AJg 14H 50 14.59+5. 54 33 11.01£3.76
ARJE 64 H 50 14.26+3.93 33 16.09+5. 82
KJg 12 4A 49 14.44£3.70 32 15.95+4. 67
ARG 18 1A 46 15.77+6.95 24 16. 18+3. 89
RJG 24 1A 33 15.23+5.98 23 14.93+5.75

Wit Fuy =2.443, P = 0.119; Fyypy = 52.336, P<0.001;5 Fopppy =
3.631,P=0.057( kLR G RN BERL)  GATT: b7 fit e dilf Bh 42 JAl /N2 4]
FAR;TRAB./NREYIBRAR 1 mmHg=0. 133 kPa

Note: F,,, =2.443, P=0.119; F  =52.336, P<0.001; F;,  cion =
3.631, P = 0.057 (Linear mixed model)
transluminal trabeculotomy; TRAB: trabeculectomy 1 mmHg=0.133 kPa

GATT: gonioscopy-assisted

2.2 2N TFORATE IR T 25 W 0 P Al L3

GATT 4 F1 TRAB 2H 2K ¥ B 17 % IR 1 245 9 1 FH 4%
WA, R A LRI FE X (Z=-5.754,
-3.847,#/P<0.001) ; GATT 415 TRAB 41 K K 15
PRI EES LRI E X (Z2=-0.777,P =
0.437) (% 3).
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®3 GATT A5 TRAB AF RAIGABHELLER([M(Q,,0,)]
Table 3 Comparison of the number of medications
before and after surgery between GATT group
and TRAB group [M(Q,, 0,)]

Eigy z P

il R % KO 25 fa fa
GATT 41 50 3(2,3) 0(0,1) -5.754  <0.001
TRAB 4l 33 3(2,3) 0(0,0.5)  -3.847 <0.001

HE  (Wilcoxon PP BCATRIRE)  GATT: i i B ) 4 /1 - JF A

TRAB: /MR A
Note: ( Wilcoxon signed-rank test ) GATT: gonioscopy-assisted

transluminal trabeculotomy; TRAB: trabeculectomy

2.3 2N TFRAETG AR EA T

GATT ZH#l TRAB ZH AR Hij 5 A J5 AR WK Bl 15 5 A4 57
IEM IR, Z R Tg it 28 X (Z=-0.578 ,-0. 638,
¥ P>0.05), GATT 415 TRAB 4 K WK B 1 #1357 1
MO ZER LG22 L (Z=-0.065,P=0.948)
(£4),

£4 GATT A5 TRAB AFARUEREFEANILER
[(M(Q,,0,) ,LogMAR]
Table 4 Comparison of best corrected visual acuity

before and after surgery between GATT group
and TRAB group [M(Q,,0,), LogMAR]

, L R N
AEREC g miEmERy LA PE
GATT4l 50 0.10(0,0.70) 0.10(0,0. 40) ~0.578  0.564

TRAB #1 33 0.45(0.10,1.22) 0.35(0.10,1.18) -0.638 0.524

I : (Wilcoxon fF 5Bk MK EE ) GATT. b F B2 il B 4 &l /N B B0 JF A
TRAB /NI BR AR
Note: ( Wilcoxon signed-rank test ) GATT: gonioscopy-assisted

transluminal trabeculotomy; TRAB: trabeculectomy

2.4 2ANHFARBEYIFELEK

GATT 41 #1 TRAB 4 3 B 2% 14 B 2 3% 43 il hy
96. 2% 1 89. 7% , % FL5¢ 4= W T % 43 il 2 66. 7% F
43.8% ,2 M4 RS AF BT Z R B BU5E A T R L
BMOESY LG E X (X =1.633.3.534, ¥ P>
0.05) (Bl 1,%5),

1.0 3 1.0

5038 WP | Ty
= R
22 0.6} 20.6F
& <
* 0.4 Ro4}f
Bk 0.2 Bo.2
1 1 1 1

0 5.0010.00 15.00 20.00 25.00 0

B 1) (A) B )

B 1 |AIIEL % Kaplan-Meier &£ 7F 12 A R LRI

OB HEMEE MR GATT. Bl Bh & B /N2 I R,
TRAB . /N 5 A

Figure 1

5.00 10.00 15.00 20.00 25.00 @

Comparison of success ratesin different groups by

Kaplan-Meier survival curve A: Cumulative conditional success

rate  B: Cumulative complete success rate GATT: gonioscopy-assisted

transluminal trabeculotomy; TRAB: trabeculectomy

2.5 2RI RAE R

GATT A A J5 FL 91 ¥ A A R B2 BE A o s BRI,
H1 98.0% (49/50) HEEE HIRME, AR5 4~7 d W5E4
W AXA 1 HR (2. 0% ) Hi B8 AS BE 58 4 W Wi 4 /T B AR
I, A7 R 5 e AR S5 JCHE S R ;9 HR (18% ) R
Ja B —ad PR R T & . TRAB AR5 3 IR (9.1%)
LT ~ I i B, 2 HR (6. 1% ) i B ik 46 JBE B B,
1HR(3.0%) & A=y ad vt s, 1 HR 8 B0 7™ 5 (9 IR IR &
(<6 mmHg) ., TRAB #1 9 R (27.3%) 7fERJ5 1 Ji ~
3 A B R AR BE 09 U8 o RN 4 T AT
5 G K W e K i o Y AR EE AL B 4 MR (12, 1% ) g i
PR FBF R, 2 AL ARME R RN R
JEEE 5 AR J5 T ISR S I RAE (R 6)

R5 GATT A5 TRABAFREHUBIIEMTEEMINE LR
Table 5 Comparison of qualified and complete success rates of surgery between GATT group and TRAB group

RIG124H

ARJF 24 41

13 SIS R R T LM R
AR RAWI ()RR SRR (95%CL, %) (93%CL,%)

GATT 4 47 30 31 19 96.2(67.5-100.0) 66.7(53.4-80.0)

TRAB 4 31 15 23 12 89.7(78.5-100.0) 43.8(26.6-61.0)

X2 i 1.633 3.534

P{H 0.201 0. 060

¥ ; (Kaplan-Meier H AT, Log-rank )
Note: (Kaplan-Meier survival analysis, Log-rank test)

interval

GATT: Ji5 #f B il B 22 J /N VI IT R s TRAB . /NSRRI BR R s €1 BLAR X (]

GATT: gonioscopy-assisted transluminal trabeculotomy; TRAB: trabeculectomy; CI: confidence
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R 6 GATT HE TRABAEARGHEE (n(%) ]
Table 6 Postoperative complications in GATT group
and TRAB group [n( %) |

i1 RIR I Rt o ;J)l P ;J;‘
<1 J& 7 T AL 1(2.0%) 0(0.0%)
Warpr (1~ M) 0(0.0%) 3(9.1%)

Jok 46 TR 0(0.0%) 2(6.1%)

JEHFALHR (<6 mmHg)  0(0.0%) 1(3.0%)

— P IR T 9(18.0%) 0(0.0%)

18 o Y 0(0.0%) 1(3.0%)

1E-34H & 3 AR 0(0.0%) 9(27.3%)

T GATT: Ji ff B 4 B 4 A/ 2 90 JF R 5 TRAB: /b 2 91 BR R
1 mmHg=0. 133 kPa

Note: GATT: gonioscopy-assisted transluminal trabeculotomy; TRAB:
trabeculectomy 1 mmHg=0. 133 kPa

3 itig

TF £ R o AR Bt 17 0k i S KA 25 W0IR T A B R
N5 fe 2Pl e B T R THl, TRAB 2 £ E
FAR I 2 ARG U8 1 AH 5C I & AE , AN £F et 2 U8
I 3 R AL | R DR T I A R R BT R R iy
JRIA . GATT J& — R A 4R i1 40 08 3 3 19 Bt B D6 IR
A ATHEBOGTCT B W B T IR N RN BE 2T AR
SR 32 B T e K G R B3R T, T 4R Sk % i
FHF % A TF £ L 6 IR R 43 4k A 1 T i 5 AR
LIS SCHRIRAE GATT 3697 5 & % I f A 5 B iR
F4 o 3O PR A SR 0T RS B A I AR A SR LA B A L
&5 TRAB AL e = iF — BB . AP 42t T
5 GATT (b [ 8 35 K3k 2 4RI Bl V5 Bl , I 516 &
TRAB #E4TXF H, 2R iz AR A o AR 3 v i 7 A 4 it
TR IHE IR

AR EE R R, 2 PR B Ak 3 R AR IR R OF
U AR S AR R 25 9 1 T, 2 A 41 A BB A R Ly R
MBRTE M EBRE, ZRYLHEIT¥EX, A
GATT A% TRAB AR J5 I B AE & AR EAL, X —k
L5 3 Aok MIGS B I R AL #4540 32 &, B3l 3 o8 51
IR AR BEARHR | 3 5 08 0 Y AH OGO & E , T $2 H F- R
e

U8 ok YA I B 7 O AR T AR AR T 0 kv R 4
ZUXH B K A W e, 3 st 1 s K HE R R R
TRAB 1E R Ui AR BT IR F AR EARAKXZ
— T F B AR T JE R T A B ORIR AR T K I
TEBAER AR, A SC I K AE R 52 5 TR i 2
RMARZM, Jampel 517 [l — I 3L T £ o0 B AL
I PR 12836 19 7 S 1 540 43 7 2% B, TRAB R v 9 & 9

RN 12% , WY I K& E 2 T AR 1) BAT B
i (8% ) FNEs AL A1 FE 2L (1% ) , R 5 59901 & AE
KRN 50% , KR 10% 1 I K& RE A58 AT b
BICHI B (13%) AL PEIE i (12%) , 1B H 2=
(12%) HEWME Ik 28 B0 25 (11% ) (A Bt i 5 A 57
UM (10% ) . For, 247 8 35 58 55 Hh 300 M ok 24% g
JBEES HT Y HTORG 35 RS DL K i BB . Koike
SR R T M R TR T B TR O R A% 4 A
W FARM EERBRE, A5 T, TRAB R J5 & i
IR Je A SR A T AT B BRI & A SR A1, AN HEBR AR
ZSFIE

GATT 1E2h MIGS MRRM A, AR A T 28
YIFF Schlemm B P EE JHBE T /N2 K Schlemm & P
RE R RH 7 5 oI5 & M T A A R IR 3 29 70% 5 K
i tE BH ok B /N BRI R SR A 2H 2 B GATT g ]
Fe KA 5 K 5 A KR B R AR IR ™ AR 5T
GATT 4 R J5 24 ™ H R & & & 7 (15.23 =
5.98)mmHg, 55 Grover AR R 2 AR IR R
(15.2+2.7) mmHg — 2, $#2/8 A WA &k, AR5
H L GATT 41 B F4E IR I T TRAB 4, S 4F I IE )5 2
MHBMFARARDREEZR LR IT¥E L H
GATT £ 5¢ 4 Wl Ty % o 5, Al g 5 R g ek v iy
BLHIA . eAh , GATT AR R BT 259 (2
ZARGER ), T RE AR I 1] A R PN R 3 003 RURS: . GATT /Yy
FARFEH L T HBH W0 IF & G R i1 5 i, R 5
VRN S, Z8AE 5~7 d W, A8 5810 2%
(1/50) iy 58 5 1 K & 117 s BRI, 5 47 110 B b 9k - R
IBIT . Quan 7Y B IE K W, R S ATy AL = AR
AR R E K R (HR=4.13,P=0.003) ,{H
ARFARMPYEZEGERHNE(HR=0.7,P=2.977),

R R 2UR T = 2 GATT AR J5 W # Wt &5, & E
R30% A, ARG | AR ) HEAERNE
PR R AS IR R (B2 2 300 HR TR 2 R i kT R G
RO AT B S5 ), 25 R HIR R 24 i B 2 T A A AR
R %o A Ab B AR R K &2 IE . Quan 2517 % B A AR
FS PR T 5 2 1Y) £ 3 HIR ) T v XU A1 o8 W 2
M EREZ (HR=0.27,P=0.001 6), LA & Bl T K
4k 22 il R IR P 245 4 m o TR 20 d) T o XU B I
2.3f%(P=0.016) , $252 Ja & Kz T 25 [ B iR 97 (5 Ak
MR RZM I s HR=5.72,P=0.005) . H I 1l <
360°( HR=4.69,P<0.001) LA K 44y JL # 1) 5 WKL
W, A WE I b, R E SR TR R A RN
18.0% (9/50) , "l fig 5 2 08 # A FT A H IR R 259
FEP I i s 2 1 L K 7 K 8 < N AR 71 B S P NG |
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TR 245 55 IR 2R IR R 20 T8 & 2R 38 R R 2 B ]
BRI, A5 9, GATT R J5 A& ) Bl Hr 22 MR IR R
(MR <6 mmHg) JKHT G (HI B 1H & W0 B 55 AR
A8 B ARAIE

A, TRAB JC 5 4 APFEAL , T GATT 5 % iTrack
WO %51 F 9547 T Schlemm % | B WF 58 % 18 1]
5-0 3% 6-0 AMRL R M g LAY H RS S T
ARSI FAT 1 i — 2L BT

ABEFEAFAE LT SRy BRYE - 155, A AF 98 R A [l Jo 1
Wit ATRE G A LR (7, A R 75 E 47 1iF S 1 B ATL X6 IR
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