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GHE] B#Y ABEAEMETREMMBEER S (RTA) FEA—FHERWRETER, &
HER. R JERE. RREBR. REAERMESEEXN RTAKBKPWH. HE NARTA
%t 88 15 88 HIRHHT SAR RN REE R4, X 70 51 70 53] A0 000 JOR L B U 2 PR R AT IR AR R AR
W BEE REAME, X RRIA SR LCOS (lens opacities classification system) M4r&#iT4T. ¥ 70
B 70 RIREAERE. HRHH, ERUEERIERE 286l 28 RIR, #WENXESH, H5UAET70 REHER
SR, R E# ARTARHE: E¥EARFRER RTARNKESHBE T EMMBYTLEITFEL (p>
0.05). RTA ¥ rb ] £5- 23] J25 M40 ) R by T R R R A9 LCOS M4 4R A% i, N: 0.1 ~2.0; NC: 0.1~2.5;
C: 0.1~2.1; P: 0.1~ 1. JELEXMMBEEFREE: KT - 6.00D #§ FAT. PFAT. PPAT BH{EF
B, EASBURETEITHEEN (p > 005). BEAERMEGHRNZERRT PPMT £8%
BETERRNER, AHIPEENL (p<0.05). B. ZESHHRILEIT#ERL (p>005). Fig L
Ey. HHIX RTA KRN BEEFRAE BEFH, 2RTAREIE S, BHIMHXEELPHRTAK
KA, VAR P ERAIGTE. K ORRERMEMRTARMER, ET RTAK
W R IE SR SR N: 0.1~2.0, NC: 0.1~2.5; C: 0.1~2.1; P: 0.1~1. QE#EHHKMEMHE
BB EZAAW, AR
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Analysis of the effects of some relative factors on RTA examination ZHANG Long-li, CHEN Song.
Tianjin Eye Hospital and Eye Instimte, Tianjin, 300020, China

[ Abstract] Objective The purpose of this study is to evaluate the RTA examination, as an objective
test, in investigating the effects of some relative factors on RTA examination, such as age,sex, refractive error,
clarity of the lens, contact lens wearing. Methods The Retinal Thickness Analysis was used to analysis 88
normal eyes of 88 individuals in our study. The RTA was used to analysis posterior polar retinal thickness in 70
eyes of clear sectional retinal visualisation . Lens opacities classification system (LCOSIII) was used to classify
the degree of clarity of the lens. Subjects were divided into groups according to age, sex. 28 refractive error eyes
of 28 individuals were divided into groups according to refractive degree, 70 normal eyes were control. Results
Normal eyes and related factors:No difference of retinal thickness was observed between different age groups
(p>0.05). In cases that could obtain clearly retinal cross optic images, the lens status according to LCOSIII
degree system were as follows: N (clarity of nuclear): 0.1~2.0; NC (color of nuclear): 0. 1~2.5; C (clarity of
cortex): 0.1~2.1; P(clarity of posterior capsular):0.1~1.FAT, PFAT and PPAT in eyes of refractive error more
than -6.00D were slightly lower than that of less than -6.00D eyes (p>0.05). Contact lens wearing brought these
parameters results, except PPMT, lower than that obtained from naked eyes (p<0.05). No difference of retinal
thickness was observed between male and female (p>0.05). Conclusion 1.The retinal thickness was not
associated with age and sex. 2.Related factors involving in RTA examination might influence the outcomes,
which need be avoided and corrected. @ Opaque optic media might disturb the procedure of acquiring clear
section images. An obligation of lens clarity using LOCS III for individuals involved in this study was recorded
as follows: N: 0.1~2.0; NC: 0.1~2.5; C: 0.1~2.1; P: 0.1~1. @Contact lens wearing made the results lower than
that obtained from naked eyes.
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H #iA £ fhE BRI B E s, B
HEW M BEERE /47X (Retinal Thickness
Analyser, RTA) v AEEETHIG . ZFEEHR
PR LR 434, W] DA AR ) B ) S B AT A i b
WA HE R, FETTUARER. E&H
BRI R . I PR B A T X = 4 ST R
B LB AIXTAE R B 7 A, FBhE AR
RICHZRIIZW . 167 REEHITER M, 4
T B TE T RTA 18— R R AR 2 F
B, . ARENCE. SREER. BREARE
SR EX RTA K8 % .

xR E

1. BRXIHR

(DIEFEXTEA: HE AR, 224, g%
Yo AR BEE K B % A BE 88 5 88 RN, ToATAHRER
REAER, RAEEHEELRYE, C/D<0.3, ]
FEIEH, BRANETRER IR £ 5, LHEX
REGE, TR FRE, JomMER S R FKiK
s, ECET + 2.00~ - 2.00D 8], 18 RERH
R ARIR MR B MR TS BEAREE 2] FE MR
W T E B R B HERR . EBUBJC/ T B TEMT, R
H RT3 VE T P BT 2 R 1 T0 651 70 U BRAE R IE
HWMENTS ., Fil12~75%, F (43.44 + 17.8)
%, 5B 344, 34 RIR, &366], 36 RiR. A
R38R, ZHR32H. 70 HIRAR 12~ 174, 18~
44% . > 455 =ANH . A BT B di R B L
#LCOS (lens opacities classification system) II
B, PAN (SRR ) NC (iR EE ).
C (FiRM). P (JGERETIRM) AHriets.

QUENAIEA: FEBUB A IERE 28428 R
iR, BikERE, THTEBRWESE, Fi12~58%, F
BER (28.36 + 11.9) %, JEETE - 2.50D ~
- 10.00 D, BRAMBITEME. EERRKE. B
FERE R RN, FIERT > 1.0, #ENLEDA:
- 2.00D~ < — 4.00D, - 4.00D~ < — 6.00D, >
- 6.00D =4, F#5PALE70 RIEEIRXTE.

2. (ISR ELE

(ML E: R RTARTA;Talia Tech—
nology Ltd., Neve-Ilan,Israel)Ver 4.10 fx.
AR H LW S (Retina Thickness)7Mr, 4+
B9~ 13 5HEAMX. FTARBASNEOLH RN
BEILRGS. A a TR TRREETm, R
S a3 HeNe 306 (3K 543nm ) BOERBEK

3mm, T 10um, R K 3mm x 3mm X%,
316 MEEHE, S MR ILEE BT P08
20 BEFERE, BRAMHEKBRERNE 03/, BAE
PR P B A S B b R (08 4k R =4k ), Hoorpt
50 u m.

QSR MR AT, MEF TR
HEUBRMEEFEREGHET, HRERENRE
A, SR FLZ DB ELW - P Bk
6mmPA b QIEFEXRAE HIRER A SR EG
W, QEJEAIEA: #RIRFELA LM SESW, Hf
H16 R R4 52T B B M A MR R Al vl 5 ARG

3. BEAMT KRG

(DEEEST RS, RTAREGRESHREH
HER, BETIHSEBE. OFKBREAKEE
(Posterior-Pole Maximum Thickness, PPMT):
FaPAS LM OB —S 6mm x 6mm X IEAR ) i
BRWEEME. OFLMEHRAEE (Per-Foveal
Maximum Thickness, PEMT ). il & X5 —
S OMBRE KX, AEER 600um, ShERE
#2500um., QERIBTFHIERE (Posterior-Pole
Average Thickness, PPAT):. B4 S0 X 5 HF
WERE, #P0ME—6mm x 6mm Xig, @
L% IR (Per—Foveal Average Thickness,
PFAT): WEXigE—ESEHOMMERFE, W
P42 600um MR 24 2500um. O H.0 VR
B (Foveal Average Thickness, FAT): @EX
A5 PA 600um A¥e42, DA A0 E ERE
Bl. ©EWPEEKKNEE (Posterior-Pole
Number of Thick Cluster, PPNTC): #§PAH.[»
] .0 —AS 6mm x 6mm Xis, HWEHEISET
EEFMIEZPA LM Z D 44N R B E .

Q&g g RERREEEEE, 2UEE
iR, BABIEE, H SSPS for Windowsl1.5 #f
TEt i, BEZRIRIVAY + siTHiR. £
HYBHWRV A RRE T Z5, WHLERA
Bonferroni & %; W42 8] lLBCR FBCXT t A5 .

& R

1. IE#XT B4 RTA RFE

(DIEEFXMBAMRTA: IEHXBARP 4.
Z YL B T B YRR AE R AP D MR G, BElSR
NELLEEERE (B lab). HEPLMHET
ISR CHERBAMBERE, £+ 01N
W IEFN HA P R B AP DM G, B
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FBE): 01~2.1; P (FRIEFEBEMERE): 01~1.
3. JEXEN RTA ERNEW: KF - 6.00D
() FAT. PFAT. PPAT B{ET-HITG4, (B4 5%
LR H LG T E X (p>0.05).
4. EeEAEEMEY RTAKESW: K2,
B A EEMERENRENZEGRPFMT. PPAT.
PFAT. FAT &k PPNTC S35 K TR 4528,
StBARKITFE L (p<0.05).
%2 EEABEBENG RTA RESRELE (n = 16)

Lt R t P
PPMT (pm) 226.4375 + 18.15477  212.5625 + 25.27969 1.971  .067
PFMT (pm) 226.3750 + 18.05501  205.8750 + 26.14288 2.751 .015
PPAT (pm) 174.6625 + 17.17855  142.4500 + 18.51850 6.178 .000
PFAT (um) 180.0250 + 18.63472  145.4687 + 19.92231 6.246 .000
FAT (pm)  171.5438 £ 16.92099  143.6250 + 21.57852 4.298 .001
PPNTC 1.5625 + 1.26326 .5625 +.89209 2739 015
w®

1. IEFXTHRAM RTA BE: PAR: A ST IE
HHE =AY B FHE R R 2 A AP O L,
FSMAS DRIEREE, ®REP.OMYETF S50
#F2ZH C BRI M RS, LM EE, R
EHLMEE - NFEENEE. AHASERS L
B X T BE DX AL P RV B v o o Y]
JEEERI & . Zeimer' 5 500 & v L U1 R ) ) B
& 167um, fEEPR bR EZ 2 23um. Landaul%
NS HE R 178um. Neubauer®%: A % I
BER (153 £ 16) um. &K FAT FEHE
(160.29 + 14.93) um, SPA F#fE#EIR.

AFFFIMER T SR TR AR BEXT A W 25 R 0 82
M. RTA A& A AR, WK S543nm, FES
BE, BN RIBRSEMERE . £
WAHER T AR . RN, # LCOS M4y
B} SRR MR SLEARE % . B T DRP DA K — 28
IR K AR R, REFEAS S L,
kA SE 2B R AT REN, 7E88 HERH, HI18H
AR A R A TR o 2 R A RS 2118 B P A Y
P TR PR T R HE R . A5 50 W% B 00 ) b T I
BB 70 HER LCOS M434k#E: N: 0.1 ~2.0;
NC: 0.1~2.5; C: 0.1~2.1; P: 0.1~1, Hiit,
sk iR S BB E — A E A Ik, 70 HER
HAE 1 RIRGREFEIRMTE 1 &, EANERES
ML BG4 X AN e B TR X
FEFWRARMEER . (BRIRMX R KA ¥

KR . AR RA X RTAKN SR IR AR
FEHERR#RMER: N: 2, NC: 2; C: 1; P: 18l H
PR R TR AR 1 R AT 51 2.1 R, B
BEIER S AR EA . AN R+
T EOERA R SR SR B R R BRI
WBHEMGC: 1~ 2R KEWHIZER.

2. SRR O R RS R 1 B ) DA OB 75 2 R
AR XTI L BE A B2 M A K, Oshima®®i%f 40 i 1E
HXTIRA AT, X 2GR F R 25 - 69 &,
JEXREE -1.75D ~ +1.50D, #HBEXEHER (186 +
16) um, 4EE. 51, HRALOHE IS B H .
Asranil 2229 \AE#E19 ~ 76 %, IE#HMEZ AE
IR R B FE AR 2 3 0 1Sum, 4Filt. #
Bl RPN IR AR BEEEEWAKR (<35um),
R FENISLER 77 6 (116 HER)AE# 6 ~ 66 %, JRIEE
+2.00 ~-2.00D, BFEEER: 1IEH A0 EE
FER(171 83 + 18.50)um, HFRAERERLEE
#, WM EEEEER, HR5UWALRUKN
BRI, HERMBHMNE, #HHE T EANFR.
ARSI REANER R EEEEER, UMK
JEEH AR BAF R IE KN AL 5 ARt R
_ﬁo

3. BB B B B Kremser!'2HA
R RTA 3845 57 Bl A 0 O 5 338 g 400 )
JEETHE, WIHOMX TR 4.8um/ BRED, Gtk
THEXERETH 6.6um/ BRE D, A NTE -8
D ~ —10.0D 7 Bl {4 i HR 38 K (X i LR 3 S i I 3L
JA Bl émm x 6mm yEFE MR, T ERE
1D, RNFL B/ 1190 m. IR ZIRFIT LR
K EFEANSMRE. P REEWERZ A SR AR M
By EEERLEEN, Hi] 5SS EENRZ
) AR R W R I i 2= R B, B
B M AR, TR & BRI LER o X Fp AR 4L
TN SCUS T MR A A SUR B R RS 6
IR L B R A B A . R R Y 3
T, BEBERE B X & i B X N ) R A S R A o L
IRl g R AR IR FE B AR o, JERERL A,
IR PERIVER Foshhis. FEE s 6 g,
HR ARG -K  [F A AR R R b i, A
T (5400 0 PR AR 72 R, BT X R T
XZHEKR, HmEEENAE. ZFAAESR, &
FEVOLHR AN ) L AR S, T R (I I AR A
WERAE. AHFTRER> -6.00D AHRH
FAT. PFAT. PPAT BT RIBNAH, B4
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R TREREESR . X R SAB SRR RG] £
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BT RTA Y BE B & A58 - 10D ~
+ 7D, A W] RE R LR AR R A B A T A
BEARIUERUR A AT 52, AR TSRS R 16 L IRZERRIR AN
RO M IR B DL, KRR g R A
PEMER, B, EAENMRE A ERTA KGR
I RS O R A R A B R 5 R R
A% .

MEEE ERE, RTAZ—ME-FIHEYLA S
R REITEY MR RS RAETT RPN %
B AR ARG TR B MR 2
ATEERY, T RTA R AP RS L0585 T XL R
SEMIR AT AR DA R A U B A A B R B R = 2
MR R GO RA IEFEAERR . RS
BE, DARE I BR 0 g AR e B0 T LA AR N R K
SRR L, AT RABRAER T A SRAGAR P9 BS54 DA
B A BHRTIE, MTERAEE A B KIE 5
HEEIEER . B L SIEHE AR RN
FRALHEAT HUB, I 08 W TG 0 R M R =
HRF LY. RTANERMEEZRRAET: O
B AR R RMBE RS, BN AR
RS ©SCRPRFBRARL P BAE SR BT
FAEE, BT RAAIAIRRET RS, &
B IR @XM RS 300ms ARLA]
PASEBUXT 3mm IR 16 SR, B mE R
KA B 55 TS BOHZ IR S Rk 5h; @ R AE AN
B A LSRR W] AR 5 (F H  F0.

LRI R, DR RIEER M ERIF,
AERIET NFREESSMRE, 2975 [ RAL M A
2 LREMHE, RZEMFRELZ5EME L
BRI RO AL R K B BT AL,
T ELIE % AR SR R R A 5/, NIERTA
2T EBLEOR S T R BE T . DRP MBS &S 7
B . A R S RTA Bl i HERa i,
1Y 4 FERG AR AR T AT BRI (E. RTAYE N —F#
FERAERETFE, W R 5B R AR,
FEBEI ) TG PR3 R BUAR R RO, T A S
R As e, HMRALEA AR WRE,
s S TIVEE Y OU T =8
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