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[ Abstract] Objective To explore the diagnostic significance of the Heidelberg retina tomograph( HRT-1I )
in primary chronic angle-closure glaucoma( CPACG). Methods HRT-II and automatic perimeter( Humphrey detec-
tion) were used in 40 cases(80 eyes) of CPACG for testing optic disk and visual field, and the correlation between
the optic disk parameters and average defect of visual field were analyzed, the statistical analysis of HRT-1I detection
sensitivity was performed. Results Seventy-four eyes were abnormal by HRT-1I detection, and 72 eyes were abnor-
mal by Humphrey detection, the coincidence rate between Humphrey detection and HRT-1I detection was 97.30% .
In 8 eyes which were normal visual field in Humphrey detection, there were 2 eyes abnormal and 6 eyes were normal
in HRT-1I detection. In 6 eyes which were normal in HRT-1I detection, there were 6 eyes were normal visual field
in Hunphrey detection. The average visual field detects( MD) showed a statistically significant positive with rim area
(RA), rim volume(RV), optic cup shape measurement( CSM) and a negative correlation with cup dish area ratio
(CDAR). Conclusion HRT-II detection has a high sensitivity and a better correlation with Humphrey detection,
and can be used for monitoring and early diagnosis of optic nerve damage in patients with CPACG.
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0.348) mm”, RV (0. 275 +0.212) mm®, CDAR (0.513 +
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CSM 0.298 0.027
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[EBE] BH NS HHSRMENEAMAKETF 21K 2(vascular endothelial growth factor receptor 2,
VEGFR2 ) $E e 31 1 77 v 7 %6 75 2030 ) VEGFR2 f9Z54, AW HATMRRBR . HiE 8 Fb VEGFR2
FIARIEAN1~8 B) B AR 6 A B 2 BU4E A F A8 Bk 0% 71 52 48 (human umbilical vein endothelial
cells, HUVEC) F & 2 4 fa ik (Tca8113 ) 40y, FIBHR B 5-9UR WEIE (5-FU) Jy BHHEXT B4, T2 4h h &5 B v
FRZH, FRREAKTE (MTT) BRI A K I 0L, i ML B i PR A VK B VEGFR2 ik 0 4H Al s B 5 R
UMM VEGFR2 ik, LABEMHIFIX VEGFR2 W{EFIS. R SN BAAML, HEX RAREE
X IR MR A A S (P < 0. 05) , AR} BE 45 VEGFR2 HE ] 301 57141 X 3 P b 4 AR A K 3G B 1 25 57t 49
THIEBX(P>0.05), RBMPAFLER R, 2 EX RAH Tea8113 44 gH1 HUVEC 488 | VEGFR2
Rk 55 X RA M, WA BN E I HIRIE 4 Tca8113 UM R 6 S50 4H 0T LB 32 °F 2 40 e AR
_F VEGFR2 %3k (P =0.000) , 7 HUVEC %41 VEGFR2 X ERW LA HEEX(P>0.05), &it X
VEGFR2 H8 ) 310 ) 37] X A & I it 85 P B 4 MO PN B 4 AR I R BIE R, KR R 6 SMBIMIRER &
TIREMAIM VEGFR2 ik, 0] MEN# —F R RE Y.
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