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HE: B0 R ik i 25 8 ML K PR FRL PR Y R 2 41 48 )2 (Retinal nerve fiber layer, RNFL) B 2
ZHERL. ik EIRHE NENS KT B R GR MR AR o R 605 (1200R), K R24: HRMEHA
FE—RRERMMEMZESR) (3261, 64HR)FIBEA A o 20 (BRI F &% 5 1~24F) (2851, 56HR).
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Abstract

Aim: To discuss the changes of retinal nerve fiber layer (Retinal nerve fiber layer, RNFL) thickness
in patients with ischemic stroke. Methods: Sixty patients with ischemic stroke (120 eyes) diag-
nosed by neurology were selected and divided into two groups: new stroke group (First ischemic
stroke) (32 cases, 64 eyes) and previous stroke group (1~2 years after ischemic stroke) (28 cases,
56 eyes). 25 (50 eyes) healthy people were selected as control group. All subjects underwent opti-
cal coherence tomography (optical coherence tomography, OCT) to measure the thickness of re-
tinal nerve fiber layer around the optic papilla. Results: The average RNFL thickness, superior
RNFL thickness, nasal RNFL thickness, 7 clock-hour sector and 11 clock-hour sector in the pre-
vious stroke group were significantly different from those of the control group and the new stroke
group (P < 0.05); 7 clock-hour sector and 11 clock-hour sector in the previous stroke group were
significantly different from those of the new stroke group (P < 0.05); the thickness of the RNFL in
the temporal and 8 clock-hour sector of the new stroke group and the previous stroke group were
significantly different from those of the control group (P < 0.05); the thickness of the RNFL in the
10 clock-hour sector of the previous stroke group was significantly different from those of the
control group and the new stroke group (P < 0.05). Conclusion: After a period of ischemic stroke,
RNFL thickness around the papilla in some quadrants becomes thinner, and the trend is more
pronounced over time.
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1. 5|15

S A O A TR LRI L s, R AOR AR BT RN BUAR 1] SR AR A= a] DA
BOF 2 AT T A R, AnIRERIZ N RERG . ARG PR AMMRAL /75 . L 51 A R AU AR S o il R LE
B KDL, AEREZE 5 SR A AIL 7 R AR 5 4 s, [ AR A0L 7 1) U8 5 2 3 Bk AR BN, Sk AR
55, REERESERE MR L, TR TR R AR 2] [3].

LR A R S BRI D R RS A T N Bk AR R AR IISIAAR A G, JF HARRE SR
BUEFRIN A T [3]. FrEL, A0S SRR VS E AL . RNFL /RS2 ) (1 B 2 US54,
FOHRAMLAE N A rhork RNFL JEE R 52me B SR . RIBR, AL 27 4 2 it — B e
FOCIRMRHAENERDL,  Hothn] WA PR PSR, s e, 2 R PEREfLAE[4]. RNFL BIE s BEA
RNFL AIRLFL Sk Bl RNFL, A SO I WA ) B 303t af 41 o 4 b 2685 (0 DEAL Sk ] L RNFL JS 2 022
R, EAPPAERETIRERE I, B Foxd ok i A o A v 6 51 3RS O AL T RE 404 3 3247 Il PR T3

2. BRISHA
2.1. —fREER
2020-06/2020-12 73 5117 45— N BEBE #H28 PO RHS I U W O BRI PER A< o £ % 60 19(120 HR), 7%
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fri e 2l 32 564 BR), B3 156, 4 17 B, fERY 41~79 ¥, PHILERY 64.08 £8.12 ¥ BEAEMNZE R4 28
%56 ), B 1341, Z 1541, F#k 49~79 %, “FIYERS 60.19 + 7.86 . Nikbrifk: 1) St s
LRSS (hE S A 2116 2014) [S1hnitE: 2) TAFRIIREREIR, WECIR. =k
P R LA 22003 A8 S 2 0 RNFL SRS IR AL s 3) Josgm RNFL AL 4 B e, kil /K 2% it
BRI BH 2P AR PP B S ROE G A RS . 4) R i R AR PR 2= 2 RNFL RS, 1T ey I R R
I A2 P IV B 2R R ) i fE R R TR R o 6B A e LA R PR s D s af P o 2 w5 3 R A7 T 40 (195 S 10 1)
HHEAT VELR IR RIS 2T, HER v R ATE BRp v RNFL JS RS o o I FORE s s Rl 4F DL HLoR
R AR R I AORE B BB N A 4. SR EX 25 45150 HR)EGF 77 117 26— A RS BeAoAs v o sl 12 10 4 i 3
ERIEE XA, 55 12 4], 22134, F68 47~77 %, “VIF04 60.84 £9.77 & . —4LAFE . M55 LA
ERILGETFENP > 0.05), WHARARHM. W& 1. AUFFRED ST — NRERGEZ A2t
1

22. B

VRN A 60 51 fh 4 i A v BB R RO S R IE DS BDREAR DA KA TG A B D AR IR S
Xt =4 B AT VE I IR RS A, SRR IR D AR IEAL f . BT R A . IR R AR A . P
MRJERAS A% . R w] Zeiss-Cirrus HD-OCT SR ifil P i 25 b £ 35 3047 OCT A £ . 34 i AR
Bty BRNEAN 3.46 mm FIESIRAH, RS BUREAT A HE, WE . ERR.
NHIR . EGER . R R LA R 12 b A AL RNFL R IE T Lh i . B sk B BG4 S 5 1Y)
KT4%T 6.

2.3. G EFERE

K SPSS 21.0 BAF X BHEIHEATGETH 3T o TR VORI A BAr e 2 ROR, 2 REA USRI L E KT
ZE5HT, BEJIOPIFTLLBCR A SLD-t A5 . THEBORER A o £30, P <0.05 ZRA SR L.

Table 1. General conditions in three groups
F1 ZHBE—RER

H 1] (HIR) FR(2) PR I%) AR = (mmHg)
IEH NI A 25 (50) 60.84 +9.77 12/13 14.10 £ 2.02
R i 2 v 21 32 (64) 64.08 + 8.12 15/17 15.30 + 1.89
RS 28 (56) 60.19 +7.86 13/15 14.70 £2.00
F/? - 1.566 0.312 0.925
P - 0.215 0.825 0.409
3. &5

BEAT I 25 Fh ZH P35 RNFL JEERE. BJ7 RNFL B RS, &l RNFL JEFE, 7 BFIX RNFL JERE DL K 11 B
X RNFL J& 5 55 %] B 20 A A i 2 Hr 2 A b 22 S vt 5 (P < 0.05); HREA: il 26 R 2511 7 B [X RNFL
JEJE UL 11 B X RNFL JE 537 R A sp A L 22 5 it (P < 0.05); #7 A M A i 2il o BE A i 22
HZH I RNFL JEFE LA 8 B IX RNFL JELFE 55 0 M2 A LE 22 7 it 24 (P < 0.05);  BEAE M 4 Hh 4
1) 10 B X RNFL J5 3 50k B ZH 03T oG 2w 2E A L 22 S G it 24 8 (P < 0.05) . L3k 2,
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Table 2. Comparison of the thickness of peripheral retinal nerve fibers in three groups ( X S , um)

% 2. 3 HMA KA B MR THE R EREEE (X £, um)

RNFL & (um) IR R R A 2 AL o 4 2. F p
1) 97.84+12.28 98.34 £ 9.37 (b) 89.90 + 14.21 (a) (c) 8.319 0.000
;) 122.32 +18.16 122.08 + 18.7 (b) 109.40 + 24.2 (a) (c) 6.812 0.001
T 122.82 + 20.26 117.47 £18.37 (b)  114.30 = 31.32 (b) (d) 1.675 0.190
g4 78.02 £ 12.06 70.06 + 12.08 (a) 66.58 + 15.73 (a) (d) 9.813 0.000
] 81.42 +13.05 65.89 + 11.31 (a) 66.02 + 14.67 (a) (d) 24.856 0.000

1 X B 112.62 + 14.05 110.75+23.09 (b)  100.54 + 27.74 (a) (c) 2.857 0.061
2 I X Bt 77.84+12.19 82.91 % 17.05 (b) 78.08 £ 23.24 (b) (d) 1.005 0.369
3 IX B 57.62 £8.78 58.08 + 10.80 (b) 57.06 + 12.69 (b) (d) 0.112 0.894
4B X B 65.15 + 13.49 66.28 + 15.41 (b) 62.10 + 15.51 (b) (d) 1.064 0.348
5 B X B 102.46 + 20.08 89.81 + 23.15 (a) 87.06 + 23.28 (a) (d) 2.335 0.101
6 B X B 136.38 + 38.26 126.86 £29.18 (b)  118.40 £ 36.28 (b) (d) 1.852 0.161
7 X B 139.53 £ 13.45 129.45+26.19 (a)  102.52 +31.87 (a) (c) 27.044 0.000
8 I X Bt 78.53 + 16.85 68.94 + 15.74 (a) 63.80 + 19.49 (a) (d) 3.922 0.022
9 I X Bt 55.00 + 9.30 54.53 +10.89 (b) 50.96 + 15.24 (b) (d) 1.266 0.285
10 B [X B 80.23 +11.67 76.56 + 17.35 (b) 64.44 + 17.87 (a) () 8.665 0.000
11 B X B 130.74 + 18.88 118.16 £28.75(a)  93.28 +33.26 (a) () 19.545 0.000
12 B IX B 127.38 + 15.58 12519 £25.38 (b)  114.10 +32.03 (a) (c) 2.666 0.074

a Fo B R NG A b A B B A A P 4L TE O B A P LU, P < 0.05, b T RN 28 o 2 B BEAT I 25 T 21 5 E 5 BRI 9 LL G, P >
0.05, ¢ FRRHTRMI A 5 BEAR i 4% Hh L EL L, P <0.05, d SRRHT RN A 4 b BEA il 4% sh L L 42, P> 0.05.

4. 7ig

G 2 R R ] 22 P s P i I, 3 B S R 8 0L 2R 5 AR 1 PR A e, DA R R A
T BHZE I 5| A PR I A i A o G e R I A R 2R v T IR I AR, DR A R I A 2
Pif%. Alaa'S. Bou Ghannam 2 N\ R I A 70%I) 88 75 I 4% HH R A Ja 2 B 0 2RI R B [6] 0 ALEF bt
S GBI R 1 S R T]

PP A IR S e N J2 OB WA, AR 2403050 8 10 2, T 9 2GRN ME L2, BANERH#
JE R FRJE[8]. RNFL A2 H A4 1 4 i A B T RE LT 4E L R [9] . X — S5 M2 IR PR R Gt R ME— 1]
DATEAAR AL 2 1 #R BR S R 450, I H T DATEVE 7R Y EAT W40 [10]. @ Xt RNFL SR,
AP LER AP T A AR A R AR AR A, TR T A A VETE[11]. RNFL AT BUEE OCT T E &
WE[12]. OCT HARAJeHfbtE. HEEVEL DL 70 HE3(<10 um)ZE %y, wlE Bkl RNFL JERE.
T A B RESE,  AERR RS I R 2 b AR i R A E[13]. OCT #8uAL 4 i) IR i AS 7
T2 WAL IR S 4o 22 2T 4 2 i S R R B (14, EL g T 7L 10 R AL I S e 22 2T 4 2 i, R g Sl i
PERG 2 o £ 38 RNFL S ARG R R I 2 W B B S

TEH AR R A 22 21 4 S 6 70T SR IR 58 IO, ALk A D RNFL R RS BT AT 77 RIREE, &
NN . 2 S TR BT SO R S 22 21 4 () 5 2, FE R IR R Iy 5 WL A8 120 A 1) Jst T ROIR B
TR DX, TR AL O J5S 4o 20 £ 448 J2 A3 [ 4] o AL IR 40 220 7 448 J2 B 4572 400 IR /N 50 ik L 2 i B F AR A DR i << Al
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FEM” , SALRIBEEL . A2 AR IEA SR[15] . Il 9N s 28 21 44 J2 e 45 e ST 46 T BB B8 1 mT A ¢
B, B Z TS W7 A P o AR 38 Sk X A [ o A L 2 R RNFL JEE 32 17 7 Sl &, R B RNFL
JEPEE (AR, T DL R R IR L PE N AR R 5k RNFL R 7Rk F i B, Al I P i 4
B EAENRE A LR, REEATIRR T, P m s ARV R

X F R PR A P 5] 2 RNFL TS AR A0 IR BIE 72 56 BT 32 P RN DA SR 10 )RS, AR SRS T
WA OCT | 12 AV AU B RNFL B, n LASE A0S A 58 S i PR 2% 7 51 2 RNFL BRI, A
W92 285 5 R R I MR A 25 b % A2 J5 T2 RNFL B RE . |75 RNFL JEF MLET RNFL 5 R 82 1E H 6] IR 4 AR
i, 5 Gunes Alime [16]%5 A\ I — 2. RNFL JE %38 b oK 1307 32 R AEAE 7 B X BRI 11 B X B,
FoA X AR B 7 AR R R AR . B i A5 e 5] RNIFL R P8 AR v 5 55 0 I JB i 28 T 2 B ) B e 42
JCIBAT AR AT I [16] 0 53— 77 ThI SR A A 2 mp 5 AR i 74 Je 38 10 P P v s 2 A AL Sk A e o 08 P ot 2615 240
FRL P PR A R S AT 1t O, K IR G 22 51 RNFL JE B 1 B3R [17]

A — W RIRYE . FEAR /N BRI R B s (14 ff 00 P 2 o B8 2 AT T P4
fRi, (HNRESE 4 HERR IR AR R X RNFL R RE RIS R 58 SREAEERAL, AN [ ST AR5l I 1 i 2
Haf 20t RNFL JEEEA AR 20 . Joon, Kim Bum 25 A fIAIF 78 A BLAS Hh s K0 20 A0 BT s 3= 2
[RlF 2 J7 995 42 [18], 1 Chamini, Wijesundera %5 A\ B FCAIE B Sk 26 v J SR A A 030 35 59 AR ER A G 5%
[19]. FEZEHBALXT RNFL JEBE (A 5 75 Bk — D38 e A SR e . Sl PR 25 S 3 R ik, H—
e B AR T T RS, (/] OCT XA T AT e & 22, MRERVEZNEER, SEEGR, ™En
R ZE[20], HEHNELRE —E MW E.

5. B4

IN=A

RNFL JE AR — B AR A RS i, JFR#inaiohee, =2 oLERMMEEREZ —. K
PRI BRI E 25 2% RNFL R AR R R SRR, R0t S AT R VW 28 AT LI PR L. 3T
F OCT JH T ML AR 5 2 o 68 RNFL JE S22 -5 0 A I AR SR HIORH 74 it ik 0 A0 Ao 20 28 4 10 e P ok
B, BAHE IR S
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