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The value of optical coherence tomography ( OCT) in the diagnosis

of anterior chamber angle in patients with diabetic retinopathy
TANG Jingqiao, CHEN Ji

( Department of Ophthalmology ,Dazu People's Hospital of Chongqing ,Chongqing 402360 ,China)
Abstract: Objective  To explore the significance and value of optical coherence tomography ( OCT) anterior chamber morphological
examination in patients with different stages of diabetic retinopathy (DR) ,and to provide reference for more accurate detection methods
for patients with diabetic retinopathy. Methods 613 patients with diabetic retinopathy were included in this study. According to differ-
ent stages,258 cases of DR and 355 cases of proliferative stage of DR were divided into two groups according to different stages. 120 pa-
tients with impaired glucose tolerance were selected as the control group. All the index of area of iris of trabecular meshwork , including
ACA,ACD,AOD, ARA were tested by OCT. And the difference of the parameters of each group was compared. Results The statistical
difference of ARA5S00,ARA750,A0D750,A0D500,TISA750 and TISAS00 among the three groups were significant (P <0.05). The
indexes of DR in the proliferative phase were smaller than those in the background DR group and control group,which has significant
differences (P <0.05). The parameters of DR group were lower than those of control group in the background (P <0.05) . Conclusion
OCT can reflect the changes in parameters of retinopathy. The morphological index of anterior chamber angle has a certain value in the
diagnosis of diabetic retinopathy.
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