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Role of Neuroretinal Rim Volume / Rim Area ratio in Early
Diagnosis of Primary Open Angle Glaucoma

WEI liu, JIANG Chun—guang
(1) Kunming Medical College, Kunming 650032; 2) Dept.of Opthalmology, The 4th
Affiated Hospital of Kunming Medical College, Kunming 650021, China)

[Abstract] Objective To explore the role of Neuroretinal Rim Volume/ Rim Area (RV/RA) ratio in Early Diagnosis of Primary
Open Angle Glaucoma(POAG). Methods All candidates were divided in to three groups (31 ~ 40 years old, 41 ~ 50 years old,
51 ~ 60 years old) , Heileberg Retina Tomography (HRT) were used to test retinal disk, and the RV/RA ratio were calculated.
Result There are obviously difference between nomal and POAG group in RV/RA (P < 0.05). Conclsion RV/RA ratio is a
significant parameter in diagnosis of POAG.
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