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Application status of OCTA in the ocular fundus microcirculation changes in patients with primary
open-angle glaucoma@‘

LIU Xiaohui, Qin Cheng@.(Dept. of Ophthalmology, the 2" Affiliated Hospital of Guilin Medical
University, Guilin 541199, China)

Abstract Primary open-angle glaucoma( POAG)is a common type of glaucoma, whose onset is insidious
and the early symptoms are not obvious. By the time the patient sees a doctor, it has generally progressed
to the advanced stage, causing great visual impairment. Vision loss, visual field change, and changes in
retinal nerve fiber layer thickness and the like are the main diagnostic criteria for POAG. However, there is
a lack of effective monitoring tools for POAG patients in the early stage. The optical coherence tomography
angiography (OCTA) technology, which has developed rapidly in recent years, is safe, non-invasive, with
no side-effects, and it is fast and clear, and real-time imaging. It is widely used in ophthalmology clinics
and has become a new method to monitor ocular fundus damage in the early stage for POAG patients.
Authors in this article briefly review the clinical application of OCTA to the changes of fundus
microcirculation in patients with POAG.

Keywords: primary open angle glaucoma( POAG) ; optical coherence tomography angiography ( OCTA) ;
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JEUJ%: 1 FF £ 95 6 AR (primary open angle glau-
coma, POAG) /2T AR A8 WAL LR HL I A
1, BT RS AU ) 2 U A8 2 U B 20
— AR T OGHR LA 2400 3 FT R JE 18t % 5 Jo PR 38
fili EHLBUE ) Fn i 09 255 AE 455 . POAG 112
VBT 2 AR AL BT A | R ) S Ao 6 T A 2 R 11 2l
AR B A R W T XA ANA YT
ZHT A UL, AR, b A T W72 4 i
J%4% (optical ~ coherence
OCTA ) & JREE , X 7 1t R IRV FR0 078 B e 25 11
FEHORZ . OCTA 4 A JCRIE R Pk i b
SRS SRR RIS I3 A2 Bl UG B AR
BRI LA )2 7R I 43 A A0 I R R 5 R fok 8% HE it A
W5, AT AR At g o3 0 = 4 i 48 R . [RII,
OCTA L REE £ 43 BT | 1380 G455 400 19 S 1ff, 3 1o AR |
BRE DX 1L 2 8 R TG TR T DX T R A5 AR I I AR 0 3 e
ARFEIL L R RS T A I R X R JEE 1R AT B
F14) L3743 BT 5 30 AR 41 402 R 51 22 7K SF- . OCTA
3 2ok WA A0 DO B A 2 AR B B AR I O, AR G b e
T OGHR A 1 LA 2 U AL, PRk AT RLAE Sy
POAG - HR I 461 55 W0 1 4 5 T B, (o vl 37 L
FPRF X Hab AT K WIBE U5, A SCEF X OCTA 78

tomography  angiography,

POAG "R TR 2 A% F 11 1l PR 07 FH £ 47— g 22

1 OCTA BEATIERERHEMASHE

OCTA A i B2 T Jeg 3810 Do) B ey [v] — {7 2
FTHEELE B F48, 200 A8 P9 3 B0 1 21 40 LA 5 A
i3 AU GHE S, SR JE AT AT S s =
e RS B, HE S 5
TR SR 0GR B R SR 5 v A 3R o I T R
PO IRERIZ BN IR Bh 4L SR A Wiz B A R
M) g 7 A5 5 ) B PR 3R AR 2 R T i A
GFEF 53k R OR & T M ¢ OCTA 19 1M i 1 1%
it

I OCTA M3 D% 4T, 2 o A HE 42 i
Aty T Be; @ M REE ; O MR g B & & ; @ =
AR, TR RS 14 43 J22 4 A 32 B 2 5 K OF 5 B
M SHOT B Ak, 8 BE DX I3 25 | TGP 1 X
#orT AL,

OCTA bR . O N, FEEDER
B ;@ OCTA JG ik 3 25 I 7 HR R 1 255 e 25 195 1 B
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S S M) AR 0 o 5 DL IE 438 55 PR 5% 1 5 i, A o
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LI 36 10 s (O AR 0 5 8 L 5 5
PR BN T A T LAY

2 OCTA ERAZMFAETHRRER
B 25 22 R Yl R Rz

H i, OCTA HARTEF R METF A BT DGR v 325
FH T M A 25 ot A2 R DXL O e A T
R 2 2T 2 J22 J5E B JDK 285 1T 0 A 7 A, HG A B
FIEUR VI A YE IR A 0T s B Y 2 I, LA
R WL e BE AR5 T IR T B35 DG MR A0 AR B
IR EE A BB DX I 285 3 (i s
21 POAG BENAREMAKHE

AL 2 BECIR JS 30 K ( posterior  cilliary
arteries, PCA) Pt , i it 657 1108 199 56 b e 23l fik
(central retinal artery, CRA )t ] Jy Hofik i, 0 i
DR i P A8 ) B SR 22 S T A [R] , A7 264> (R B
Bt PCA JEFRLAL, 1547 2L AT 2 PCA FI CRA
I Z 5L, OCTA BELEA[R] 2 Uk I 5 3 4k JA ik
SRR A0 005 19 (A 25 K 4015, Mase 510 95 % B4k
RN B 26 40 1t 7 o0 A 45 ) Ak 5 T AR 1) SR 5 R
R, BE AR 2 27 4E )2 (retinal nerve fiber layer, RNFL) J5
JEE AR T B S s

v MR L0 JBE Dk 2R e e Al Bt I AR R | A
SR E Y POAG [ WM 4 40 3 2 DI AH G
PR3 1M A8 GG 20 1) S X T POAG 1 RL 12 W7 R
17 HE & 1 T IR 9T ROR PP S H A R S %
o A, BN AN EAEF T OCTA 7675 IR J7 i Y
WP F2 B TP e B R A R A O, A B RS
S B G HR R DL DX A9 148 4% B RINFL J5E B2 IE
HORF IR R[> Seripsema %514 F ] OCTA HIE
52T POAG 2H Al IE 5 HR % YEHR ( normal tension
glaucoma, NTG ) ZH 45 1F H 2H 434 J5] 6 40 1ML 487 %% 3 FAIK
POAG 4145 NTG ZL3FAR B 240 1M 45 4% L %, Uit
S, WEFEUESEAE AL X A5 40 K Zh BEH5 b Y 202 2 i
SLCZ B T 75 6 R U B R A A, B LA E i
OCTA AL 2 (4 1M 7 24T 72 RNFL 451493 4L o Ji5
PHZET 40 (retinal ganglioncell , RGC) J /> ol #8 HF 2kt
AR 2 R B CHR A I RS R IR
AR 4505 55 M A28 Z T B G R, 9 OCTA JE o
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SRR A5 DX 1 8 B AR L T
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N HRA S B S A B BRE X 2 240 A T K A
SN, HOLIR R F AR 5 A, w0
G0 5t 2875 240 J0L A0 P MOIR 23 TR B R S 0
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OCTA [V JH T POAG 835 5 X i i g A8 3 %
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JCHE B DX P A 20T A0 2 R T R, R
W% POAG Wil POAG Ay Ji2 nl 3 1 ) 8 #5 B
DX AT A S B30 o 1T AR I8 s, R LD A0 175
HLALRSCEL > fhIgFaE > W98 & B POAG fR 35 #
TR DX 101755 | TR AR IO ot 2 A4 2 S |
422 G ALV 2 BB ( mean defect, MD) ¥ 5
MG, A B & ORI W B, FIH
OCTA W RENMEE POAG FB A4 ¥8 B DX 221 Al il J2 N
I SR AE , Richter 252 % 3 POAG H & BEBE X Y
P2 20 P9 AR 2 G R A i N e B e,
22, POAG B3 h B BE ML % PR IK 5 RNFL A
PRZS 5 A8 414 ( ganglion cell complex, GCC) A
A5, POAG HE 3 B BE X IMLAF 5% B 5 b 4 3843 =22 1]
e —EIRR
2.3 POAGC BEVNEMEALEENHT

55 250 N R AR A I 2 b AT ME B 0 2 B OB IR
() 5. 35 FRAE , SRR RNFL B3 405 45 3 B0 3Lk 55 1
DO FEC Bl o 5 PO 401 3, 4 HR BRI S s A S
B Ak S L AR R e 2 A Y SR R
AL YA G, POAG ' 225 | i FL K A [l RNFL J&
FEARET ) WA TS & B, R k4 I R AN 1 A )2
PRI B4 (0 77 G IR LA A1 A RNFL JRERE
2.4 POAG BEMKEEMRMKE

FEGERFAINZ A0 0 e 4 g o = 0 Tk 285 e i 37
A EEIED o KM R 23 T30 ik 46 B i
KB M PR D . Akahori 255 (R IY E— b
TE SR T 78 J vl o5 LA Pk 4% S5 i 37 A o 20> | DA 5
FRk 2% 15 )5 ( choroidal thickness, CT) 722 3 ; [A] I,
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( choroidal microvascular dropout, CMvD ) H} ¥ 7E J§i &
PP 0 G HR (primary angle closure glaucoma,
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