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disc blood flow in patients with glaucoma. Methods: Patients were divided into 2 groups by a random number
table method, namely the active fluidics system group and the passive fluidics system group. The intraoperative
cumulative dissipated energy (CDE) was recorded, and the best corrected visual acuity (BCVA), intraocular
pressure, optic disc blood flow density and retinal nerve fiber layer thickness were measured at the follow-up of 1
day, 1 week, 1 month and 3 months. Results: During phacoemulsification, CDE in the active fluidics system group
was lower than that in the passive fluidics system group (5.6+1.3 vs. 6.3£1.2, P=0.034). One day after the surgery,
the circumpapillary vessel density (cpvVD), whole image vessel density (wiVD) and inside disc vascular density
(inside disc VD) in the passive fluidics system group were higher than those in the active fluidics system group
(P<0.05), and the differences were not statistically significant at the rest of the follow-ups (P>0.05).The retinal
nerve fiber layer in passive fluidics system group was thicker than that in active fluidics system group at the follow-
ups of 1 week and 1 month (P<0.05), and the difference was not statistically significant at the follow-up ofs 1 day
and 3 months. Conclusion: Compared with the traditional passive fluidics system, the active fluidics system can
reduce the CDE during phacoemulsification surgery. It can reduce the inflammatory congestion of the optic disc
caused by intraoperative high intraocular pressure on the early postoperative stage. In addition, it can also protect
retinal nerve fiber layer.

optical coherence tomography angiography; glaucoma; retinal microcirculation; pathology; phacoemulsification;

active fluidics system
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Table 1 Comparison of preoperative general data between the two groups
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4151 By ™ e g P RIRRC AR
(F /%) (fi/%) MD/dB wert Beaits
A 12/18 67.3+13.6 21/9 22.1+0.7 0.8+0.2 -8.6+3.7 4.6 £0.8 4.9+ 0.6
EEH 14/16 69.8 +10.7 19/11 22.3+0.8 0.8+0.3 =7.6 £3.1 4.8 +0.6 S.0+0.4
t/)(2 0.27 0.79 0.30 1.03 0.16 1.13 1.10 0.76
P 0.602 0.432 0.584 0.307 0.853 0.261 0.278 0.451
FR2AHABEARN., REREFERN. RE. ABHRAPCDEER
Table 2 BCVA, intraocular pressure, medication and intraoperative CDE of the two groups before and after operation
BCVA (logMAR)
ikl CDE
ARHT ARJF1d ARJE 1) A1 H ARJE3MH
EIIE 63+12 0.61 +0.32 0.27 +£0.18 0.18 +£0.14 0.14 = 0.10 0.16 £ 0.07
TR S.6+1.3 0.57 £0.26 0.18 £0.11 0.15+0.12 0.15 +0.08 0.19 + 0.09
t/x 2.17 0.53 2.34 0.89 0.43 1.44
p 0.034 0.597 0.023 0.377 0.670 0.155
2R

415

A AJE1d ARJE1H ARJE11H A3 MH
Ewrkil 1.6 £0.5 0.6+0.4 0.5+04 0.7 £0.6 09+0.6
Bt 1.8£0.6 0.5+0.7 0.5+0.5 0.6+0.8 0.8+0.7
t/x 1.40 0.68 0.17 0.55 0.59
P 0.166 0.499 0.865 0.586 0.554

IOP/mmHg

451

AR AJF1d ARJE1H ARJE14H ARJE3MH
W 16.4 3.5 172 £ 6.9 144 £5.5 132 +4.1 16.1 +3.0
Bkl 159+£3.2 17.8 £6.2 153 +S.1 13.9+£3.2 15.9+4.3
t/x 0.58 0.35 0.66 0.74 0.21
P 0.566 0.724 0.514 0.464 0.835

0P, HRJE; MAR, H/NrHEdif.

IOP, intraocular pressure; MAR, minimal angle resolution.
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Table 3 Comparison of optic disc blood flow and RNFL between the two groups
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EwIE 413 +6.1 458+7.0 42173 41.8+7.7 41.6+7.5
4 40.7 £7.7 423+£5.6 40.1 6.9 39.8 6.7 402+7.2
t 0.33 2.14 0.71 0.73 0.48
P 0.740 0.038 0.481 0.473 0.636

Inside disc VD/%
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A 437 +7.2 45.6+5.3 449 +5.6 44.5£53 43.9 £ 6.7
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P 0.399 0.022 0.268 0.347 0.481

cpVD/%

ZH 51
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Wik 413 +6.1 46.5+7.6 409+7.3 42.5+62 41.8+5.6
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t 0.133 2.06 0.38 0.79 0.4
P 0.904 0.043 0.702 0.427 0.651

RNFL/pm

21 51 — - . - -
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2 773 +12.5 79.1 £ 11.6 87.0 £ 13.2 88.3+ 127 823+ 115
Bkl 77.9 £ 132 78.4 + 12.6 80.2 + 11.8 82.1 +10.6 81.4 + 10.6
t 0.18 022 2.10 2.05 0.31
P 0.857 0.823 0.039 0.044 0.753
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