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Abstract

Objective To observe the diagnostic value of spectral domain optic coherence tomography in the patients of different

kinds of primary angle closure glaucoma. Methods Totally 108 eyes of 108 PACG patients (56 APACGs and 52 CPACGs) and 60 eyes

of 30 normal were enrolled in the study. Optic disc parameter, RNFL and GCC were measured by SD — OCT. ROC curve were made to e-
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valuated the diagnostic value of each parameter. Results

No diagnostic value were showed in all the parameters, except superior GCC

(AUC =0.621,P =0.030) in APACG group(P >0.05). The sensitivity was 19.2% -35.7% . On the contrary, all the parameters
showed high diagnostic value in CPACG (P <0.01) group except optic disc area( AUC =0.468 ,P =0.561). The AUC of these parameters

in CPACG group were more than 0.8 except optic cup area( AUC =0.772) and optic cup volume( AUC =0.736) , and the sensitivity was

55.4% -82.8% , which mean high diagnostic value in CPACG. Conclusion SD - OCT was an objective morphologic method with high

diagnostic value. APACG and CPACG showed the significant differences in SD — OCT, even though they belong to the same type of glau-

coma. SD - OCT provided an efficient morphologic method in the analysis of PACG.

Key words PACG;SD - OCT;ROC curve
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