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Thickness of macular ganglion cell-inner plexiform layer in patients with

obstructive sleep apnea syndrome
Zhang Jing,Liv Jue ,Chen Zaihong
(Department of Ophthalmology , Chongqing Emergency Medical Center)
[ Abstract)Objective . To investigate the change of macular ganglion cell-inner plexiform layer(GCIPL) thickness in the patients with
obstructive sleep apnea syndrome (OSAS),so as to provide references to prevent ocular complications in OSAS. Methods ;In this
study , right eyes of 124 OSAS patients from Chongqing Emergency Medical Center and The People’s Hospital of Chongging and 67
healthy people were enrolled. Cirrus high—definition optical coherence tomography (HD-OCT) was used to measure the average
macular GCIPL thickness,the minimum macular GCIPL thickness and the GCIPL thickness of all macular areas. Results . The average
macular GCIPL thickness,the minimum macular GCIPL thickness and the GCIPL thickness of all macular areas in the observation
group were less than those in the control group. The average macular GCIPL thickness,the minimum macular GCIPL thickness, the
superior GCIPL, the superior—nasal GCIPL,the inferior-nasal GCIPL,the inferior GCIPL, the inferior—temporal GCIPL and the super—
temporal GCIPL thickness in the OSAS group were lower than those in the control group(¢=3.335,P=0.001;:=2.491,P=0.014;i=
2.822,P=0.005;:=2.567,P=0.011;t=3.046,P=0.003;:=3.279,P=0.001;:=3.432,P=0.001;:=3.086,P=0.002). Conclusion :The average
GCIPL thickness,the minimum GCIPL thickness and the GCIPL thickness of all macular areas in OSAS patients become thinner than
those people of the control group. Before the significant syndrome , their macular GCIPL become thinner, which is similar with the

early—stage open angle glaucoma macular change. Anoxia and influence on blood flow in OSAS patients may be high risk factors of

losing macular retinal ganglion cells.
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K FH SPSS 22.0 St TR 430 . % 2 2R FE%T
B IRFRAH SCEAR I TR R GE T 0Hr | 2 F B A IR IE
AT, VAR £ e (v 25 ) Foom , RJHWA ST REA ¢ 46
B, NS AREACSR I 7 25 50 BT A TR 30 5 45 AN IR IE &S 4343
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Mann—Whitney U ¥5;, #6380 7K 7 «=0.05,

2.1 —fHER

WLEE2H - K AE IS (51.41 +2.87) %, X BR2H 7 Y 4E I
(5043 £2.95) % ,2 AR /31 22 TG T #7E L (1=—0.080,
P=0.936) ; WELLH T3 Pk 78 1] Lok 46 ], Xof R 5 ¢k 43 4],
otk 24 ), 2 MO0 AT 25 S RS E L (*=0.030, P=
0.861),

1 WMEASIERAAOHEERR
M5 (n, % )

AR Ty (%) 7 %
pUEzS4) 51.41 +2.87 78(62.90 ) 46(37.09)
XJ REZH 50.43 +2.95 43(64.17) 24(35.82)
e -0.080 —0.030"

Pii 0.936 0.861°
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P=0.001;:=3.086,P=0.002) , HAA&ILF 2,

3 3% i

Bl N A IR RE R 2 W AR 4 =
OSAS [N EIRFREBAF IR, H 30~49 55
P 10% , et 5 3% ;50~70 % BYE & 17% , otk
17 9%, OSAS B A — > 23R ) fid 3 1) 8, 3

— T OSAS X4 54 RGN A5 U H 2
3.1 OSAS 5 FRIREL R Fe % %

BEA: R HFIE & B OSAS 535 6HIR A %54 %
A9 0SAS & T CHRAY & 0] g 4 2224
HOETF A BT IR S 0E 7 IR R L G IR 7E OSAS H
HHRIREW A, WA DRI RGE , 0SAS B
R EHIR ) 0 R R WL IH B3 0 il OSAS J2
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