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Table 1. Comparison of the characteristics between the 2 groups

Group A" (n = 21) Group B' (n = 21) p-value*
Age (years) 26.10 £+ 1.30 50.70 + 1.10 <0.001
Axial length (mm) 25.71 + 0.17 25.54 +0.19 0.491
Spherical equivalent (diopter) -4.88 + 0.47 -3.69 + 0.58 0.096
Intraocular pressure (mm Hg) 14.86 + 0.78 14.33 + 0.56 0.588

Values are presented as mean + SD.
*Aged 20 to 39 years; TAged 40 to 59 years; iIndependent t-test.

Table 2. Comparison of the angular location with peak thickness in 2 major retinal nerve fiber layer humps between the 2 groups

Group A" (n = 21) Group B (n = 21) p—ValueI
Angle a (°) 59.51 + 12.68 65.90 + 9.51 0.071
Angle B (°) 64.37 £ 5.19 69.30 + 8.52 0.028

Values are presented as mean + SD.
*Aged 20 to 39 years; TAged 40 to 59 years; *Independent #-test.

Table 3. Bivariate correlation analysis between axial length and angular locations of 2 nerve fiber layer humps

Group A" (n = 21) Group B' (n = 21)

R p-value R p-value
Angle o (°) -0.609 0.003 -0.177 0.442
Angle B (°) -0.561 0.008 -0.240 0.296

*Aged 20 to 39 years; 'Aged 40 to 59 years.

Table 4. Comparison of the retinal nerve fiber layer thickness between the 2 groups

Group A Group B p—valuei
Whole scan 104.09 + 8.73 98.36 + 10.95 0.068
Superior quadrant 119.48 + 15.75 109.57 + 18.35 0.129
Inferior quadrant 132.67 + 15.46 127.57 + 18.82 0.068
Temporal quadrant 99.00 + 23.48 84.86 + 15.97 0.028
Nasal quadrant 64.19 + 16.30 71.29 + 13.19 0.343
1-0’clock hour 113.81 + 24.62 93.14 + 30.25 0.020
2-0’clock hour 77.62 + 25.21 83.90 + 19.91 0.375
3-o’clock hour 52.61 + 12.60 59.76 + 17.50 0.137
4-0’clock hour 62.29 + 16.20 66.67 + 14.46 0.361
5-0’clock hour 93.05 + 21.73 99.81 + 18.51 0.284
6-0’clock hour 136.76 + 24.22 133.05 + 38.41 0.710
7-0’clock hour 168.52 + 22.59 142.57 + 22.88 0.001
8 -o’clock hour 108.04 + 31.01 85.38 +£16.2 0.005
9-0’clock hour 78.62 + 25.09 67.86 + 14.48 0.096
10-0’clock hour 110.29 + 20.39 97.95 + 22.67 0.071
11-0’clock hour 134.00 + 20.11 126.76 + 17.75 0.224
12 -o’clock hour 112.29 + 17.23 107.0 + 27.30 0.457
Values are presented as mean + SD.
*Aged 20 to 39 years; TAged 40 to 59 years; iIndependent t-test.
o7} ZolU4E 7= a} 2w B B hASHe SO AT Qrh(p=0.068). Tt AR B AlEY T BF B4
WAE B3k ey Btol A= ob-e] Zojof uhg At oAM= olF ARES B 1A, TA], 8A] AlEollA] FAIA L
BAA BE Wt SAY fo4S mold gt 2 fela Aolsh £ Aol UR(p<0.05), FAHC
(Table 3). Z e BE FHoA Bato] Awtoll Blgl oF Al
IR B 29 BRRACIA A4 4% F12 BTH(Table 4). 3601 BRA), 315 A
o, 941 9 104] AlRle] PEUARE ML F
T
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Table 5. Comparison of the probability of abnormal OCT parameters at the 5% level between the 2 groups using the built-in RNFL

normative database

Group A" (%) Group B (%) p—Valuei

Whole scan 0.0 0.0 NA

Superior quadrant 7.1 14.3 0.454
Inferior quadrant 2.4 2.4 1.000
Temporal quadrant 0.0 0.0 NA

Nasal quadrant 7.1 2.4 0.606
1-0’clock hour 4.8 14.3 0.238
2-0’clock hour 21.4 2.4 0.009
3-o’clock hour 9.5 0.0 0.107
4-0’clock hour 11.9 2.4 0.184
5-0’clock hour 7.1 4.8 1.000
6-0’clock hour 4.8 2.4 1.000
7-0’clock hour 0.0 2.4 1.000
8 -o’clock hour 0.0 0.0 NA

9-0’clock hour 0.0 0.0 NA

10-0’clock hour 0.0 0.0 NA

11-0’clock hour 2.4 0.0 1.000
12 -o’clock hour 2.4 4.8 1.000

OCT = optical coherence tomography; RNFL = retinal nerve fiber layer; NA = not available.

*Aged 20 to 39 years; TAged 40 to 59 years; *Fisher‘s exact test.

Table 6. Comparison of the number of clock-hour sectors below normal value at the 5% probability level and the proportion of eyes
with abnormally thin clock-hour sectors at the 5% probability level between the 2 groups

Group A Group B p—valuei

Number of abnormal clock-hour sectors 1.19 £ 0.82 0.67 + 0.68 0.308"
Proportion of eyes with abnormal clock-hour sectors (%)

One or more clock 10/21 (47.6) 6/21 (28.6) 0.063*

Two or more clock-hours 5/21 (23.8) 3/21 (14.3) 1.000°

Three or more clock-hours 3/21 (14.3) 2/21 (9.5) 1.000°

Values are presented as mean + SD.

*Aged 20 to 39 years; 'Aged 40 to 59 years; ‘Independent r-test; $Fisher’s exact test.
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‘ Group B, aged 40 to 59 years !
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Figure 1. Comparison of retinal nerve fiber layer thickness
profile between 2 groups. e(black diamond) = Group A, aged
20 to 39 years; m(gray square) = Group B, aged 40 to 59
years. The standard deviation of each group was expressed
with dotted (Group A) and straight lines (Group B). A sig-
nificant difference of retinal nerve fiber layer thickness be-
tween the young and old patients was revealed at 1 hour (p =
0.020), 7 (p = 0.001), and 8 (p = 0.005) clock-hour sectors.

(Z+z+ p=0.068, 0.068, 0.096, 0.071) (Table 4).

A, Bt RO AAAGF79 Sl d a3 A
o] B gl Ao]Z(11A) I} dlo]=(7A]) A& o] 7}
AL, vSGA)D Aol 7P gR F Y] 5%
(double hump) =S HYH(Fig. 1).

Lol & alefet Y des&g 7)ol Wae A4
Hlo]Aoko] vlw AT} 4RI 5% u|vte] sfigdt=
AR FA ol tiEE9] A4 AL B
o] 4017} UAOLE, 2A] AR A Bito] AtETh
o5t W2 AE HAHp=0.009) (Table 5). g4
o] 5% 1”}01] NGoh= B SHAE Hol=
O] Wt A AT 1.19 + 0,827, Bol A= 0.
0.687H= 1 Ajol7} FAH SR [oJ5kA] A9kal(p=0.308),
T ol s Hole AR A7t 14 o4, 271 o),
37 o)/l -9 & EIL F + Aboofl Fofgk Zpo| 7t
S tH(Table 6).
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Changes of Peripapillary Retinal Nerve Fiber Layer Thickness Profile
According to Aging in Myopic Eyes

Eun Jin Bae, MD, Young Cheol Yoo, MD

Department of Ophthalmology, Kangdong Sacred Heart Hospital, Hallym University College of Medicine, Seoul, Korea

Purpose: To evaluate the effects of age on the distributional variability of peripapillary retinal nerve fiber layer (RFNL)
thickness measured by optical coherence tomography (OCT) in myopia.

Methods: Only the right eye of 64 myopic patients with long axial length (=24.5 mm) was included in the present study.
The patients were divided into 2 age groups, 20 to 39 years of age and 40 to 59 years of age. Eventually, 42 subjects were
selected and matched based on the difference of axial length not exceeding 0.5 mm between subjects in each group. The
RFNL thickness was measured using Stratus OCT and average thickness, angular locations of double humps, and
false-positive rate were compared.

Results: In both groups, the distribution of RNFL thickness in a double hump pattern was observed, which had a deviation
to the temporal side only in the younger myopic eye group, but not in the middle-aged group. The middle-aged group had
significantly thinner RNFL in 1, 7, and 8 clock-hour sectors compared to the younger myopic eyes (p < 0.02). Probability
of abnormal OCT parameters at the 5% level of the 2 groups with the built-in RNFL normative database was not sig-
nificantly different.

Conclusions: The variability of RFNL thickness distribution related to axial length was less observed in the middle-aged
group than the younger-aged group. These results should be considered in glaucoma diagnosis when using OCT.

J Korean Ophthalmol Soc 2013;54(7):1066-1073
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