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Clinical Application of Optical Coherence Tomography in the Measurement
of Retinal Nerve Fiber Layer Thickness in Myopia
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ABSTRACT Objective: To study the clinical application value of optical coherence tomography(OCT)in the measurement of retinal
nerve fiber layer(RNFL)thickness in myopia. Methods: 73 patients(138 eyes)with myopia who were treated in the hospital from January
2016 to May 2016 were included in this study,according to the condition of myopia, the patients were divided into low myopia group(-0.
30~-3.00D)of 26 cases(48 eyes), moderate myopia group(-3.01~-6.00D)of 24 cases(47 eyes)high myopia group(>-6.00D)of 23 cases(43
eyes), selected 25 cases of healthy volunteers with normal eyes (45 eyes)as control group over the same period in hospital, RNFL thick-
ness, refraction and axial length of different quadrant of each group were compared, analyzed the correlation between the RNFL thick-
ness of each quadrant of myopia and the refractive index and the axial length of the eyes. Results: RNFL thickness of in the upper quad-
rant, lower quadrant and the nasal quadrant of the high myopia group were significantly lower than those of the control group and the
moderate myopia group, which in lower quadrant and nasal quadrant of the moderate myopia group were significantly lower than that of
the control group, and that in nasal quadrant of the low myopia group was significantly lower than that of the control group, the differences
were statistically significant (P<0.05). The refractive degree and axial length of the myopia group were significantly higher than control
group, and the high myopia group were significantly higher than moderate myopia group and the low myopia group, the moderate myopia
group were significantly higher than low myopia group, the differences were statistically significant(P<0.05). According to the correlation
analysis of the Pearson method, the RNFL thickness in upper, lower and nasal quadrant of the myopia patients were negatively correlated
with the refractive degree and the axial length of the eyes. Conclusion: Using OCT technique to detect the RNFL thickness of myopia, we
should consider the influence of refraction and axial length of the eye, and make a comprehensive analysis to get the best value.
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Table 1 Comparison of RNFL thickness in different quadrant of each group(um, xt s)

Groups Eyes Upper quadrant Lower quadrant Nasal quadrant Temporal quadrant
High myopia group 43 113.27+ 14.29° 131.69+ 29.67° 60.74+ 15.49° 101.68+ 28.78
Moderate myopia group 47 142.68+ 17.74 141.69+ 10.18° 72.04+ 11.65 97.58+ 17.63
Low myopia group 48 141.54% 21.63 146.76+ 18.85 78.77+ 11.52° 98.66% 16.72
Control group 45 143.32+ 18.74 145.15+ 11.03 87.62+ 10.58 93.96+ 9.70
F - 3.065 5.731 6.285 2.123
P - 0.042 0.001 0.000 0.179

Note: Compared with the control group, *P<0.05; compared with the low myopia group, "P<0.05; compared with the moderate myopia group, ‘P<0.05.
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Table 2 Comparison of refractive degree and axial length in each group(xt s)

Groups Eyes Refractive degree(D) Axial length of eye
High myopia group 43 -7.48% 1.32% 26.66+ 0.93%
Moderate myopia group 47 -4.21% 0.72® 24.96x 0.77*
Low myopia group 48 -1.75%+ 1.23* 24.21% 0.86*
Control group 45 0.36+ 0.27 22.04+ 0.39
F - 9.274 11.369
P - 0.000 0.000

Note: Compared with the control group, *P<0.05; compared with the low myopia group, "P<0.05; compared with the moderate myopia group, °P<0.05.
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