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[Abstract]

injury can be found in many blinding eye diseases, such as primary glaucoma, optic neuritis, diabetic retinopathy, and atrophic

Retinal ganglion cells are closely related to visual function. Retinal ganglion cell apoptosis and axonal

age-related macular degeneration. Ganglion cells mainly exist in the retinal nerve fiber layer, the ganglion cell layer and
the inner plexiform layer of the macular area. These three structures are collectively referred to as the retinal ganglion cell
complex, and change of the thickness reflects the state of the retinal ganglion cell. It has been reported that ganglion cell
complex thickness is thinner in the injured retinal ganglion cells. Therefore it is important to detected thickness of retinal
ganglion cell complex in the diagnosis of ocular disease and the evaluation of its severity and prognosis. In this paper, we

reviewed the recent progress in the detection of retinal ganglion cell complex thickness in various eye diseases to assist the

early diagnosis, treatment and evaluating prognosis of associated ophthalmopathy.
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1 FEAEMEHRSE mGCC

JR R EHRAE A B T SEROR ] 80 MR
PIEAL, TPE R NS, DA B AR
B RRIEPE R 22 2R G AL b o L RIARAE . H
HI mGCC AT AR R 7R I & M TT Al AL GHR
DTl W98 & B A T £ R DG R S 7 ) IR
LR B R 22 27482 ( retinal nerve fiber layer,
RNFL ) FIRREFE 2 AT E/F7E RGC #5173, B
FUARURREE B RN 6 B i ™, BBEIX & RGC /AT i
AR DI, 1 ORISR, Al mGCC
JEL R A R A A T ] RNFL JEE R T A 2 P
FOLIR A e, RGC Boezalind, Saciit
— LT RIS Greenfield 289y 8], 7575
JEHR BB TR BB (AR S RGC I ERA K.
Ganekal ™38 28 H AT B8 GHR 5 5 & PRI M A 5
R0 mGCC JERE M RNFL JE R R B, En] 5E7F
SEHR R, 38% M ERIRTEIE mGCC JEE 75,
13% Y BHIRAAFE RNFL AR 7E R M
RIESEIREE T, 98% MBIRAEAE mGCC JREAE
H, 90% MY HRAATE RNFL JEEEAR K AT DL
it mGCC JEEAEL I RGC HIAZ IR, Mk
FUE T OGRS W SR . Bt 8L,
i OCT A s BE X Y PRI, X 75 JGAR P2
FRERY . Kim SFCSR B OCT #1951 6il1E %
IR EPEREIR B . 52 Bl & T A T TR 2
F1 58 (Il IEH BRI K: 1) mGCC LR & B,
mGCC V4 J5 B 8 1E 5 R R 5 6 IR AR &
HHAMAECREETHERALITEE X

(P=0.001) , IEHREEFIEIE mGCC M EE
JE R PEFFF R YR T SR BR Ak . Na 28R s HL -
OCT (RTVue-100 OCT ) 52 &M mGCC J& 5 Fl
BEIX RNFL JE 55 R M AR E IR A %, Hir
MR TEE, BEaHT TG IR A
WL AR SOIREIR , DAL T R CHR A1
R, I, BEEFRAI mGCC MRMIEA, 1k
Rizyr v, XF 6HR B BRAG A LR ) RNFL
JEREAN, TS mGCC JEEARbISM, LR

2 HZERKES mGCC

A2 5 SRR A 2 B A PP RYEI L, A

B B B BRI . R UL R
2 R ISTN Ry 2 W2 o PERE AL AR SRR 58 . AL A
LA RERANCEM 2R | HAD AP R G S
PSP AR ST 22 21 A 28 R S 19 1
e TR 2 25 4 1 oL 8 a9
B, RNFL AR{b5 A EF AR (0 B e AR SEM . SRfT,
8 R L LS ) RNFL 5 R RGC A —2L,
RNFL J&H RGC IR E R4, RGC 1Y
MRS o A FEBEX . X RBIXT mGCC JREE )
I AT AE LA RNFL JEEJ3E X6 5 26 40 ol 22 0 (1)
K s Ay 2 M KRS UER] OCT n LA T4
IR 2S5 1) RGC YAl Z 451" Ratchford
SENE X 26 FIREA & A T A 2 R AL 2
BERIE RGO ARE . 17 BT B ST BE &
H . 378 BiIE Kk — AR R K& 77
f@RFRIAKEE T OCT AT REMIR & B, 1L &k
R A R S AP 22 28 TR A 45 5 4 A S P
2R B H P IFE RGC MARRIE 2 ES, M
MEREET, EHRZ RS, &R
FE RNFL #i%% (>15 pm) BIA] % B 25 RE R
PR 22 48 o R XTI 26 B % e B 47
mGCC JEEE RGN ] [B] 42 ) e RGC ARl 5 461 3%
T, XA BE RIS W L B2 W B
S Tian ZEU%F 118 IR BEE LI, 5
XA AL, 2 R A DGl 22 52 . 9IST
PERLARZE 52 . AN 2B RE RAHSCHAM 2 R B E
mGCC JEERAEH (73508 24.2, 285, 28.5 um;
P ¥1<0.01) , HAZPER A2 R AL 25 6 R
MR B Y 1Y mGCC B % RIS
B (P=0.725) ; JiHMIFSTIE K SRR AT R
AR A A 22 56 NI e PEAIRST MR 228 4% A2 5t B 4
PERLA 228 1) RNFL Fll mGCC 58 H 75 3 5 B i
TP AR, S8 RNFL JEEE A iR 2
Fegsek, BRI AT AN mGCC R FE RIS DAL 400
ZRBEMDG . FEIRKRZITH, NN mGCC
JE 3 75 Ak DAOGE TR B 28 R FR 112 W B T AR
FI T

3 HERFRMEMMEFRZ (diabetic retinopathy,
DR) 5 mGCC

TESF SRR AN, DR & S E 5 FH Fk
B 2 R 22—, DR =B A 1l — 40 ]
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J3t B AR B SRR A AT B, P09 72 LA ol A5 38 3%
PERSIIAARAE, TR AR I DA i 457 A SRR, 1
095728 LA DO J8E Ko AR50 A IR B L £ 4 1l A5 e
WA RO o RRAE . BRSE R B, BE IR SR A AR
LB K O AE RS 2 A L H B O S 8 A Rl AL
RGC ZH AT, FEMNHE FFE. Van Dijk
SEPUR A OCT, SR A shir#EI B x4 DR
() 1 TR R B A TRt 2 SR IO 5 6 X X A
MR RGC ES, H RGC MEK FEFENL T
BEDXPYHB, 1 RNFL %K B TR BEX AN,
DR X M PR R AT mGCCJEE 4G I A Jia) 4 =z ke
RGC ZHi1HM . Asefzadeh 257 1%} 92 il AFE
A DR BB E I 24 Hl52)E DR &1 B
JEREFG R I, W BRI o A 00 o B X
BRI, SRR IR A AR 2R A TR
A%, Lima ZPVREE, SxFREAIMIEL, MR ERE
P4 BRE DX P22 00 ) -2 JEE 3 B B A5 ( 91.8 pm
vs 96.2 pm, P=0.04) . FILXT TR B EBR G
WIS, T E W mGCC JBJEAR L, LI
IR A B AARYT

4 ZEHEBIFREREEDITMS (age-related macular
degeneration, AMD) 5 mGCC

AMD FERI PSP E,
LAE N AR A B Y, PR o 25 4 R
B AL 2 P, AR 3 B N AR
PRIREA, 2% | f2 2 . Bruch JEFIIKZR ISR L1, 2
4iA) AMD F BRI B EIE AL M (A 3R |
SEHMUAE , OIRAZ A8 A0 v A R )RR A AR IR
> LT B ' TR AZ 45 240 L S ) I A S o 2 o
% RGC, FEZE RGC HIRIE & LT4E, &
BRI R T . AMD XL RN 2 )5 i R 4o 22
T AL T, ] AL ) B PN 2 X T A 1 48
M R Sl PG 24 AMD 24 1 mGCC &
BERIL, A B EE T mGCC JEEEARH
5T e R gt X[ (71.53+16.53) pum
vs (81.46+4.90) um, P<<0.05]""*°. Lee I
Yu?" SR OCT # il 2 Gi i [ ol 43 15805 X 5
BEX M2 4 MR Z (ganglion cell-inner
plexiform layer, GCIPL ) Wtk , 7EZE4%0
Bl AMD H##F v GCIPL JEEAS M, H 3% 5y
B2/ b 5 HE R, MTZE48 AMD X #

BEX RGC IAIRJZ A5 HLH], Ramirez 4P
AR SR T Rl A M N 28 Ml 25 A eSS i RGC
19, Villegas-Pérez AN RGC #1E 2l
W AL S S S, A A R 2 T B 3
PEHLAMEZE RIS RGC HEPY. Wik, X T2
570 AMD HBE VAT mGCC R, DIE L
RGC i FERE

5 EHMMMERRS mGCC

R 8] £, 2R A8 A e — 2 L A7 M RO A0 it R
02 b R fg e Ry [m FRI 5t 1 PR X R AR 1
P, IR L EZDIRE . S TR s . RS
B A RE R SRR . AR (e 2R A — BB
FOCERZ IR IR S P, Saha FEPO3E L S RE
b FAric vk b/ NRA RGC H AR L, KB
JZ g E 5, L RGC SRR, Hitbibi]
TN IR R AL 1 5 GRS A Y 25 RN P 2 40
IS AT 25 T RE AR 06, Fe B I IS €0 38 A8
FBH ATREAFAE mGCC JEJE 7% . Jones 55°"F Toto
SRR SN R LT B 400 IO IR ik 245 A i e s>
K, HNZAR Rz 4515 r R S 2P 2 KL
K RGC 1=, M5 mGCC JEEARE, Irfit:
RO A A i T IR AR TR, BRI IS SR
R . o DU i . AL Do I € 2R 1 i J22 bk 2% s
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mGCC J&J¥ SRS b, Takeyama ZECHF58
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6 I %
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