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Table 1. Distribution of age and sex

Age Sex

(years) Male Female
4~6 5 4 9
7~12 21 21 42
13~15 9 8 17
16~17 3 3 6
Total 38 36 74
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Table 2. Characteristics of study subjects

Characteristics Value

Age (years)

MeanSD” 10.243.3

Range 4~17
Gender

Male 41 (55.4%)

Female 33 (44.6%)

Refraction (diopters)

Mean+SD -2.4£3.2

Range -8.0~+3.0
Intraocular pressure (mmHg)

Mean+SD 13.5+1.4

" SD = standard deviation.
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Table 3. Peripapillary retinal nerve fiber layer thickness by quadrants

RNFL" Thickness (jm) Superior Nasal Inferior Temporal Mean
Mean+SD' 135.3£20.6 71.9+20.8 130.9+£23.0 86.3+18.9 106.3+12.8
Range 80.5~190 36~117.5 37~196 51~131 76.6~144.9
" RNFL=retinal nerve fiver layer; " SD=standard deviation.
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Peripapillary Location

Figure 1. Retinal nerve fiber layer thickness in normal
children as peripapillary location. Mean (blue dot), standard
deviation (whiskers), highest and lowest balues (white dot)
are shown.

" RNFL = retinal nerve fiber layer.
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RNFL" Thickness ()
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Figure 2. Average retinal nerve fiber layer thickness as
function of age (r=-0.194, p=0.018).
" RNFL = retinal nerve fiber layer.

-9 -8 -7 -6 -5 -4 -3 -2 -1 0 1 2 3 4
Refraction (Diopters)

Figure 3. Average retinal nerve fiber layer thickness as
function of refraction (r=0.277, p=0.001).
" RNFL = retinal nerve fiber layer.
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(Fig. 2, 3).
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Table 4. Comparison of studies reporting optical coherence tomography-measured retinal nerve fiber layer thickness in normal

subjects

RNFL" thickness (um)

Author Size (eyes) Range (year) Mean Superior Inferior Nasal Temporal
Salchow et al'® 92 4~17 108.0 135.4 136.9 83.0 725
Ahn et al” 72 9~18 105.5 134.0 132.0 70.0 87.8
Huynh et al" 1369 6 103.7 129.5 127.8 81.7 75.7
Cho et al 148 4~17 106.3 135.3 130.9 71.9 86.3
(present)

" RNFL=retinal nerve fiber layer.
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=ABSTRACT=

Factors Mediating Effects on the Retinal Nerve Fiber Layer
Thickness in Normal Children

Yun-Keun Cho, M.D.l, Young-Choon Lee, M.D.Z, Se-Youp Lee, M.D.'

Department of Ophthalmology, School of Medicine, Keimyung University', Daegu, Korea
Department of Ophthalmology, School of Medicine, The Catholic University’, Seoul, Korea

Purpose: The peripapillary retinal nerve fiber layer thickness (RNFL) was measured in normal children using
optical coherence tomography (OCT), and the effect of various factors on the RNFL thickness was examined.
Methods: From April 2006 to January 2007, the RNFL thickness of 74 normal children (148 eyes) between
the ages of 4 and 17 years old was measured by OCT, and the effect of factors such as age, gender, refractive
error, C/D ratios, cooperation, and laterality on the peripapillary RNFL thickness was analyzed.

Results: The mean age of the patients was 10.2 years (4~17 years), and the mean peripapillary RNFL
thickness was 106.3+12.8 pm. As to the thickness of the different peripapillary locations, the superior side
was thickest (135.3+20.6 pm), followed in order by the inferior side (130.9£23.0 um), the temporal side
(86.3+18.9 um), and the nasal side (71.9420.8 pm). The refractive error was correlated positively with
RNFL thickness (r=0.277, p=0.001), and age correlated negatively with RNFL thickness (r=-0.194, p=0.018).
Conclusions: RNFL thickness in normal children increases as the refractive error becomes hyperopic and
decreases with age. The data about RNFL thickness of normal children obtained in this study may provide
useful information for an early diagnosis of pediatric neuroophthalmologic disease and for monitoring its
progression.

J Korean Ophthalmol Soc 49(1):98-103, 2008

Key Words: Normal children, Optical coherence tomography, Retinal nerve fiber layer thickness
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