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Abstract : Primary angle-closure glaucoma (PACG) is one of the common types of glaucoma in China and
also one of the common irreversible causes of blindness. Traditionally, the mechanism of glaucoma
has been attributed to mechanical pressure.However, current understanding suggests that vascular
abnormalities due to microcirculatory disorders in the eye are also major factors contributing to optic
nerve damage in glaucoma. Optical coherence tomography angiography ( OCTA ) can rapidly, real—
time, and non-invasively display the vascular structure and blood flow signals of the eye, making
it applicable for monitoring changes in blood flow in the fundus and anterior segment of the eye in
glaucoma patients. This paper reviews the application of optical coherence tomography angiography
in primary angle—closure glaucoma, and analyzes the role of blood flow changes in structures such as
optic disc, macula and conjunctiva in the pathogenesis, diagnosis and prognosis evaluation of PACG.
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A4y M 5 R TT A B 6 AR (primary open angle glaucoma, POAG)FJE & M A B 3 6B (primary angle — closure glaucoma,
PACG). HIFEFKMIM20204E28 2050 4F, TRIMFLE PACG Jm=R 1.44% EF-E]2.01%™, FEIRAII R B0 KA I IR
BHE AW FHOHT AR & T BB IS WOE IR, RIS AR Ty 2 ARICE IR A S 36 BEA 6 AR U =5 T2 |
AR JE 2482 ( Retinal Nerve Fiber Layer, RNFL ) &4, 640 T W B 145 5% ( optical coherence tomography
angiography, OCTA)&—FF%MlGER, seigtull, @AM 2R NS &0 RES, JHETEai. Hartta21
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PACG B G G A7 GG 5 i . W LW e
Fe2EH T W E 44 (optical coherence tomography, OCT) 4,
Forr OCT A 2t mf A i R RN L J5E B B30 DX e 2275 410
g - AR B 5 & 4K (Ganglion Cell-Inner Plexiform Layer
Complex, GC-IPL) Jst /& ™, 4 Tan"™ % i J§ OCT ll # IF &
NI IS 1 RNFL, & RNFLIYE RN #E S RNFLJE
R SR 99%,  SBURME S A 8 TT% AN 55%,  FE LI B R A
EHAE R T 2 AL RNFLISIE O7 & . [H OCT R 20 IS 1 4
Bz W, MR T (S AR T T EA I e IR A 5 A I
E MG, DAARG TR 278 PACG (18 4 & J v s (EAE
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OCTA R B G R HLRFE T A T It B BOR, A 1H
—ArE P TR EE A, WA iR A, Hargd
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¥ (split — spectrum amplitude decorrelation algorithm, SSA—
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e IR L R IR T Jia Y'Y TE 2014 4 F FH SSADA SR K
BOCTAT LAEE M AR AL ETE, AT B OCTA B H T34l

TR eI, R R Liang L* 45 201544
JAMA Ophthalmol /% & 3C & 7Rl 1] OCT A4 A HLH L IR AR
WA 55 BN I A MR8 £ L 2 B9k, H OCT A Tl
ENAREAMREW RS, DU T OCTAZEF EIR T
HFEIEH. fElRRH, OCTARIH HZHE A INE R (vessel
density, VD) . Hoe [N G I & X (foveal avascular zone,
FAZ) . BEIESSEE (perfusion density, PD) . MyE$e%L (flux
index, FI) %, Horpi & R FEE—E T I T & B 23
o

=. OCTA7£ PACG FRHILZFH

(—) ESHEMERUESE MFEHAINA
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g ZAHEgE PN LA PACG BV ELE e W A~ A
JE BB AL A F AR AT, T T4 YR B R AR R B
S AL ) LI 8 R N, AT M 28 A P (RS
PACG k& BB R TE bR, Nishida™* S RF5E BB OCTA
B4 R LA PN, R T R R e . U ST E
Sk, HEEL W JERITE T, X L g 45 SRR R
JE Pl 2 Pk D SRR AT 06, ELARTI R FOb 5O 48 D
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VXA EELE], AR T OCTAE R EYEIRIZ I A
MR
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R RS RS RS E LI G 7 . RNFL SR AL 6 75
ZERAFT L. Yoon[ 30145 F] H OCTA 43BN & T /NEYI R A
JEAWLIET AL 2RI AR 2R AL U/ 235 5 B I 5
R ETTAL LR TR I AG 8 PG 3 v T AT 4
TSR A AT 55 285 1 AR (P2 M — 5 AR i A B A O 1 [ 32,
TR 7RATL A L8 2% JEE R T /N SR B S5 AL Bl RV A2 1400
B A S T OCI g, AnaKAT P S R B g R B A A
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Tt RITR 2 G HIIRIT 77 SR MRS, Rao '™ S AT OCTA M
& POAG S PACG & LA B %5 1, JT 546 Rz 1
RNFLJE M & 45 R 7 IAE, /3 OCTAX POAG 5 PACG &
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H A B0 2 A IS B AP BUR (3R 95% ), e
HR NI 77 B4 I = R A B iz rRe o, B
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g 5= 19595 (primary angle closure disease PACD) B HF 58 H
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TV A 2 R P L BT IEA TS, A Kenfeld 4090 %
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A A A Pt ZERAT N PR 1 R BB A R T IOk
o g I 1 M A AL R T A . AS—OCTA ¥ 8 40 HE R RE 75 I
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RZFA OCTA ML/ INRIRII ARG — H I = i BE S S
BB AN F ARG A H IR, 8 i 424
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M FRZ, Tenon EANEEZ T IMA5 25 FERT LS ELAR PR AL,
RSB AR o VL X1 ML 4585 5 U 1 IR P P ) R A P
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