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Improving the structure-function 
relationship in glaucomatous and 
normative eyes by incorporating 
photoreceptor layer thickness
Masato Matsuura1,2, Yuri Fujino   1, Takashi Kanamoto3, Hiroshi Murata1, Mieko Yanagisawa1, 
Kazunori Hirasawa2,4, Tatsuya Inoue1, Nobuyuki Shoji   2, Kenji Inoue5, Junkichi Yamagami   6 
& Ryo Asaoka1

The purpose of the study was to investigate whether the structure-function relationship in glaucomatous 
and normative eyes is improved by considering photoreceptor layer thickness. Humphrey 10-2 visual 
fields (VF) and optical coherence tomography were carried out in 615 eyes of 391 subjects, including 
100 eyes of 53 healthy controls and 515 eyes of 338 glaucoma patients. The relationship between 
mean VF sensitivity and the thickness of the retinal nerve fiber layer (RNFL) and ganglion cell layer and 
inner plexiform layer (GCL + IPL) was analyzed using linear mixed models, by glaucoma status and 
degree of myopia. The structure-function relationship was also analyzed by supplementing the RNFL 
and GCL + IPL thickness with the thicknesses of: (i) the inner nuclear layer and outer plexiform layer 
(INL + OPL); (ii) the outer nuclear layer and inner segment of photoreceptor layer (ONL + ISL); (iii) the 
outer segment layer of photoreceptor and retinal pigment epithelium (OSL + RPE). The model included 
total thickness of RNFL, GCL + IPL and OSL + RPE was highly more optimal than the model that only 
included the total thickness of RNFL and GCL + IPL, in all subsets of eyes by glaucoma status and degree 
of myopia.

Glaucoma is characterized by progressive degeneration of retinal ganglion cells (RGCs). These cells receive visual 
information from photoreceptors (PhRs) and collectively transmit the information to the brain through the optic 
disc and retinal nerve fiber layer (RNFL). Many studies have investigated the structure-function relationship in 
glaucoma using optical coherence tomography (OCT), assessing damage to RGCs and the RNFL1–4. It remains 
controversial whether PhR thickness is important for the structure-function relationship; recent studies investi-
gating OCT-measured thickness of the PhR layer have failed to show that a decline in this measurement is asso-
ciated with the advance of glaucoma5–8. These studies investigated the relationship between PhR thickness and 
visual field (VF) sensitivity using the 24-2 or 30-2 Humphrey Field Analyzer (HFA, Carl Zeiss Meditec, Dublin, 
CA) test pattern, however, the macular scan region of OCT corresponds to a much narrower area of the VF9,10. 
Thus, it may be more appropriate to measure the relationship between macular PhR layer thickness and VF sen-
sitivity using a 10 degrees VF test pattern, rather than the 24-2 or 30-2 HFA test pattern.

In our previous report, we investigated the structure-function relationship between OCT measured retinal 
thicknesses and the central 10 degrees VF; we concluded that it was beneficial to consider the PhR’s outer segment 
layer (OSL) thickness in order to improve the structure-function relationship11. However, this result was inves-
tigated only in eyes with glaucoma and it is unclear whether a similar relationship can be observed in normative 
eyes. The structure-function relationship is important in normative eyes because it has been reported that there 
is a significant correlation between the thickness of ganglion cell layer (GCL)+ inner plexiform layer (IPL) and 
VF sensitivity12. Furthermore, retinal thickness is decreased in eyes with high myopia due to the elongation of the 
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eye13–16; therefore, it is also important to investigate the effect of OSL thickness on the structure-function relation-
ship in highly myopic eyes with and without glaucoma.

In this study we investigate the structure-function relationship in normative and glaucomatous eyes with and 
without high myopia. Structural measurements from OCT were compared with functional measurements from 
the HFA 10-2 VF test, and we investigate whether the structure-function relationship is improved by considering 
OSL thickness in addition to the thicknesses of RNFL and GCL.

Methods
This study was approved by the Research Ethics Committee of Graduate School of Medicine and Faculty of 
Medicine at the University of Tokyo, Inouye Eye Hospital, JR Tokyo General Hospital and Hiroshima Memorial 
Hospital. Written consent was given by patients for their information to be stored in the hospital database and 
used for research; otherwise, based on the regulations of the Japanese Guidelines for Epidemiologic Study 
2008 issued by the Japanese Government, the study protocols did not require that each patient provide written 
informed consent. Instead the protocol was posted at the outpatient clinic to notify participants of the study. This 
study was performed according to the tenets of the Declaration of Helsinki.

Subjects.  Subjects comprised 615 eyes of 391 subjects, including 100 normative eyes of 53 subjects (26 eyes 
of 14 subjects were highly myopic and the remaining 74 eyes of 39 subjects were not highly myopic), and 515 
eyes with primary open angle glaucoma (POAG) of 338 patients (159 eyes of 107 subjects were highly myopic 
and remaining 356 eyes of 231 subjects were not highly myopic). All eyes underwent complete ophthalmic 
examinations, including biomicroscopy, gonioscopy, intraocular pressure measurement, funduscopy, refraction, 
best-corrected visual acuity measurement, axial length (AL) measurement, as well as OCT imaging and VF test-
ing. All study participants were enrolled between the period of April 2013 and September 2017 at either the 
University of Tokyo Hospital, Inouye Eye hospital, JR Tokyo General Hospital or Hiroshima Memorial Hospital.

Primary open-angle glaucoma (POAG) was defined as (1) presence of typical glaucomatous changes in the 
optic nerve head such as a rim notch with a rim width ≤0.1 disc diameters or a vertical cup-to-disc ratio of >0.7 
and/or a retinal nerve fiber layer defect with its edge at the optic nerve head margin greater than a major retinal 
vessel, diverging in an arcuate or wedge shape; (2) gonioscopically wide open angles of grade 3 or 4 based on 
the Shaffer classification; (3) aged between 20 and 80 years old; (4) eyes with visual acuity ≧0.5 LogMAR; and 
(5) refractive error <+3.0 diopter. Exclusion criteria were possible secondary ocular hypertension in either eye, 
pseudophakic eyes, people with other systemic or ocular disorders that could affect the study results.

Inclusion criteria for the normal group were; (1) no abnormal findings, except for clinically insignificant senile 
cataract, on biomicroscopy, gonioscopy, and funduscopy, (2) no history of ocular diseases that could affect the 
results of OCT examinations, such as diabetic retinopathy or age-related macular degeneration, (3) aged between 
20 and 80 years old, (4) normal VF test results according to the Anderson-Patella criteria17, and (5) refractive 
error <+3.0 diopter. Eyes with anomalous discs were cautiously excluded. Pseudophakic eyes were also excluded.

VF testing.  VF testing was performed, within three months of the OCT examination, using the HFA with the 
SITA Standard strategy and the Goldmann III target. Normative and glaucomatous eyes were measured using the 
10-2 program. Near refractive correction was used as necessary. All of the participants had previous experience in 
VF examinations and unreliable VFs defined as fixation losses greater than 33%, false-positive responses greater 
than 33%, or false-negative greater than 33% were excluded. In HFA, the mean deviation (MD) is calculated from 
the total deviation values, however, it is weighted toward the center of the VF, which is not appropriate in the cur-
rent study because we wanted to investigate the relationship between retinal layer thickness on OCT and visual 
function. Thus, the unweighted mean of the VF threshold values (mTH) was calculated and used in subsequent 
analyses.

SD-OCT measurement.  SD-OCT data were obtained using the RS 3000 (Nidek Co ltd., Aichi, Japan). Axial 
length (AL) measurements were obtained using the OA-2000 (TOMEY, Aichi, Japan). All SD-OCT measurements 
were carried out after pupil dilation with 1% tropicamide and OCT imaging was performed using the laser scan 
protocol. Data with apparent eye movement and involuntary blinking or saccade during the measurement were 
carefully excluded. Following the manufacturer’s recommendation, imaging data with quality factor <7 were also 
excluded. The fundus photograph and the photoreceptor inner segment/outer segment line and the retinal pig-
ment epithelium (RPE) on the OCT image were carefully reviewed by a specialist in macular disease (T.I.) so that 
subjects with other retinal disease could be excluded from the study. Figure 1 shows the RNFL, GCL + IPL, inner 
nuclear layer (INL) + outer plexiform layer (OPL), outer nuclear layer (ONL) + IS layer (ISL) and OSL + RPE 
in a sample case. Similar to our previous report analyzing OCT data11, the fovea was automatically identified as 
the pixel with thinnest retinal thickness close to the fixation point, and a square imaging area (9.0 × 9.0 mm) was 
centered on the fovea, excluding the area of the optic disc and parapapillary atrophy. Using software supplied by 
the manufacturer, thicknesses of (i) RNFL, (ii) GCL + IPL, (iii) INL + OPL, (iv) ONL + ISL and (v) OSL + RPE 
(see Fig. 1) were exported. These were exported as 512 × 128 pixel images, and the mean thickness values of the 
whole analysis area (9.0 × 9.0 mm, corrected with AL) were calculated.

Statistical analysis.  The structure-function relationship between mTH and the variables of age, AL, and 
the RNFL thickness was analyzed using the linear mixed model, whereby each subject was treated as a random 
effect (modelall_RNFL). Similarly, the structure-function relationship between mTH and the variables of age, 
AL, and the GCL + IPL thickness was analyzed (modelall_GCLIPL). Then, the structure-function relationship 
between mTH and the variables of age, AL, and the total thickness of RNFL and GCL + IPL was analyzed (mod-
elall_RNFL_GCLIPL). Subsequently, the structure-function relationship was evaluated by supplementing the 
total thickness of RNFL and GCL + IPL with: (i) INL + OPL (modelall_RNFL_GCLIPL_INLOPL); (ii) ONL + ISL 
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(modelall_RNFL_GCLIPL_ONLISL); (iii) OSL + RPE (modelall_RNFL_GCLIPL_OSLRPE). Models were com-
pared using the second-order bias-corrected Akaike Information Criterion (AICc) index. The AICc is an estab-
lished statistical measure to evaluate model fit, and the AICc is a corrected type of AICc, which provides an 
accurate estimation even when the sample size is small18. The marginal R-squared (mR2) value was calculated fol-
lowing a method proposed by Nakagawa and Holger19. Any magnitude of reduction in AICc suggests an improve-
ment of the model fit, and the probability that a particular model minimizes ‘information loss’ can be calculated 
as follows20; when there are n candidate models and AICc values of those models are AIC1, AIC2, AIC3, …, AICn. 
If AICmin is the minimum of these value then exp((AICmin − AICi)/2) describes the relative probability (RP) that 
ith model minimizes the information loss (i.e. it is the ‘optimal model’).

The structure-function relationship was also investigated in subsets of the whole study population. The sample 
was divided into four groups using refractive error and presence of glaucoma. Refractive error between −6.0 and 
+3.0 diopter was defined as the non-highly myopic group and refractive error less than −6.0 diopter was defined 
as the highly myopic group. The four groups of eyes were thus labelled as: non-highly myopic and glaucomatous 
(‘G’ group); highly myopic and glaucomatous (‘Gm’ group); non-highly myopic and normative (‘N’ group); highly 
myopic and normative (‘Nm’ group).

All statistical analyses were carried out using the statistical programming language R (ver. 3.1.3, The R 
Foundation for Statistical Computing, Vienna, Austria).

Results
Subject characteristics are given in Table 1. Among 615 eyes of 391 subjects, 356 eyes of 231 patients were 
non-highly myopic and glaucomatous, 159 eyes of 107 patients were highly myopic and glaucomatous, 74 eyes 
of 39 subjects were non-highly myopic and normative, 26 eyes of 14 subjects were highly myopic and normative.

As shown in Table 2, across all eyes, the thicknesses of RNFL, GCLIPL, RNFL + GCLIPL, RNFL + GCLIPL +  
INLOPL, RNFL + GCLIPL + ONLISL and RNFL + GCLIPL + OSLRPE were significantly related to mTH (p < 0.001,  
linear mixed model). The AICc values of modelall_RNFL and modelall_GCLIPL were 3962.7 and 4018.5, respectively,  
whereas, that of modelall_RNFL_GCLIPL was 3851.0. The AICc values of modelall_RNFL_GCLIPL_INLOPL and  
modelall_RNFL_GCLIPL_ONLISL were 3901.5 and 3947.7, respectively. The optimal model according to the 
AICc test statistic was modelall_RNFL_GCLIPL_OSLRPE (AICc = 3832.9). The mR2 value associated with  
modelall_RNFL_GCLIPL was 48.7%, whereas that with modelall RNFL_GCLIPL_OSLRPE was 50.4%. The relative  
probability that modelall_RNFL_GCLIPL_OSLRPE was optimal compared to modelall_RNFL_GCLIPL was 0.9999.

Figure 1.  Macular retinal layer thickness measurements in a sample case. The layers of RNFL, GCL + IPL, 
INL, OPL, ONL + ISL, OSL + RPE are illustrated in a sample case (38 years old, female, normal). RNFL: retinal 
nerve fiber layer, GCL + IPL: ganglion cell layer and inner plexiform layer, INL: inner nuclear layer, OPL: outer 
plexiform layer, ONL + ISL: outer nuclear layer and inner photoreceptor layer segment, OSL + RPE: outer 
photoreceptor segment and retinal pigment epithelial.

Variables Value

Age, (mean ± sd)[range], years old 54.68 ± 15.21 [23 to 79]

glaucoma/normal 338/53

male/female 170/221

right/left 310/305

AL, (mean ± sd)[range], mm 25.46 ± 1.66 [21.73 to 31.33]

Refraction, (mean ± sd)[range], Diopter −4.06 ± 3.52 [−14.0 to 4.0]

mTH, (mean ± sd)[range], dB 26.10 ± 8.19 [0.54 to 35.87]

Table 1.  Demographic data. sd: standard deviation, AL: axial length, mTH: mean of total visual threshold value.
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In group G, as shown in Table 3, RNFL, GCLIPL, RNFL + GCLIPL, RNFL + GCLIPL + INLOPL, RNFL +  
GCLIPL + ONLISL and RNFL + GCLIPL + OSLRPE were significantly related to mTH (p < 0.001, linear mixed 
model). The AICc values of modelG_RNFL and modelG_GCLIPL was 2310.8 and 2305.2, respectively, whereas, 
the AICc value of modelG_RNFL_GCLIPL was 2209.4. The AICc values of the remaining models were: modelG_
RNFL_GCLIPL_INLOPL (AICc = 2228.7), modelG_RNFL_GCLIPL_ONLISL (AICc = 2274.2), modelG_RNFL_
GCLIPL_OSLRPE (AICc = 2199.5). The mR2 values associated with modelG_RNFL_GCLIPL was 48.8%, whereas 
that with modelG RNFL_GCLIPL_OSLRPE was 50.8%. The relative probability that modelG_RNFL_GCLIPL_
OSLRPE was optimal compared to modelG_RNFL_GCLIPL was 0.993.

As shown in Table 3, in group Gm, RNFL, GCLIPL, RNFL + GCLIPL, RNFL + GCLIPL + INLOPL, 
RNFL + GCLIPL + ONLISL and RNFL + GCLIPL + OSLRPE were significantly related to mTH (p < 0.001, linear 
mixed model). The AICc values of modelGm_RNFL and modelGm_GCLIPL was 1063.9 and 1102.9, respectively, 
whereas, the AICc value of modelGm_RNFL_GCLIPL was 1053.5. The modelGm_RNFL_GCLIPL_OSLRPE had a 
lower AICc value (1046.9) compared to modelGm_RNFL_GCLIPL. Other models of modelGm_RNFL_GCLIPL_
INLOPL and modelGm_RNFL_GCLIPL_ONLISL had larger AICc values (1075.0 and 1076.8) than mod-
elGm_RNFL_GCLIPL. The mR2 values associated with modelGm_RNFL_GCLIPL was 37.4%, whereas that with 
modelGm RNFL_GCLIPL_OSLRPE was 40.2%. The relative probability that modelGm_RNFL_GCLIPL_OSLRPE 
was optimal compared to modelGm_RNFL_GCLIPL was 0.96.

As shown in Table 3, in group N, RNFL and GCLIPL were not significantly related to mTH (p = 0.054 and 
0.43, linear mixed model), and likewise, total thickness of RNFL + GCLIPL, RNFL + GCLIPL + INLOPL, 
RNFL + GCLIPL + ONLISL and RNFL + GCLIPL + OSLRPE were not significantly related to mTH (p = 0.11, 
0.14, 0.34 and 0.077, respectively, linear mixed model). The AICc values of modelN_RNFL and modelN_GCLIPL 
were 170.7 and 174.2, respectively, whereas, the AICc value of modelN_RNFL_GCLIPL was 172.0. The modelN_
RNFL_GCLIPL_OSLRPE had a lower AICc value (171.5) compared to modelN_RNFL_GCLIPL. Other models 
of modelN_RNFL_GCLIPL_INLOPL and modelN_RNFL_GCLIPL_ONLISL had larger AICc values (172.4 and 
173.9). The mR2 values associated with modelN_RNFL_GCLIPL was 6.9%, whereas that with modelN RNFL_
GCLIPL_OSLRPE was 7.7%.

As shown in Table 3, in group Nm, RNFL and GCLIPL were not significantly related to mTH (p = 0.35 and 0.76, 
respectively, linear mixed model), and likewise, total thickness of RNFL + GCLIPL, RNFL + GCLIPL + INLOPL 
and RNFL + GCLIPL + ONLISL were not significantly related to mTH (p = 0.086, 0.22 and 0.43, respectively, 
linear mixed model). However, RNFL + GCLIPL + OSLRPE was related to mTH (p = 0.001, linear mixed model). 
The AICc values of modelNm_RNFL and modelNm_GCLIPL were 70.8 and 71.5, respectively, whereas, the AICc 
value of modelNm_RNFL_GCLIPL was 70.4. modelNm_RNFL_GCLIPL_OSLRPE had a lower AICc value (66.8) 
compared to modelNm_RNFL_GCLIPL. Other remaining models of modelNm_RNFL_GCLIPL_INLOPL and 
modelNm_RNFL_GCLIPL_ONLISL had larger AICc values (70.4 and 71.5, respectively). The mR2 value associ-
ated with modelNm_RNFL_GCLIPL was 21.7%, whereas that with modelNm RNFL_GCLIPL_OSLRPE was 33.4%. 
The relative probability that modelNm_RNFL_GCLIPL_OSLRPE was optimal compared to modelNm_RNFL_
GCLIPL was 0.8 (see Table 3).

The relationship between OSL + RPE thickness and: (i) RNFL thickness and (ii) GCL + IPL thickness, with 
adjustment for age and AL, in the groups of G and Gm is shown in Table 4. The OSL + RPE thickness was signif-
icantly correlated to RNFL thickness in groups G (coefficient = −0.07 and p = 0.0016, linear mixed model) and 
Gm (coefficient = −0.07 and p = 0.032). However, this significant relationship was not observed in groups N and 
Nm (p = 0.65 and 0.35, respectively). In contrast, OSL + RPE thickness was not significantly related to GCL + IPL 
thickness in all groups (group G: p = 0.15, group Gm: p = 0.53, group N: p = 0.10 and group Nm: p = 0.58).

Variables mR2 p value AICc RR

modelall_RNFL 0.43 <0.001 3962.7 6.5 × 10−29

modelall_GCLIPL 0.35 <0.001 4018.5 5.0 × 10−41

modelall_RNFL_GCLIPL 0.53 <0.001 3851.0 1.2 × 10−4

modelall_RNFL_GCLIPL_INLOPL 0.48 <0.001 3901.5 1.3 × 10−15

modelall_ RNFL_GCLIPL_ONLISL 0.43 <0.001 3947.7 1.2 × 10−25

modelall_ RNFL_GCLIPL_OSLRPE 0.54 <0.001 3832.9 —

Table 2.  Structure-function relationship between the mean of the whole field’s threshold values and inner 
retinal layer thickness with adjustment for age and axial length mR2: Marginal R-squared value calculated with 
a method by Nakagawa and Holger19, AICc: The second-order bias-corrected Akaike Information Criterion, 
RNFL: retinal nerve fiber layer, GCL: ganglion cell layer, IPL: inner plexiform layer, INL: inner nuclear layer, 
OPL: outer plexiform layer, ONL: outer nuclear layer, IS: inner segment of photoreceptor layer, OSL: outer 
segment of photoreceptor layer, RPE: retinal pigment epithelium, RNFL_GCLIPL: total thickness of retinal 
nerve fiber layer, ganglion cell layer + inner plexiform layer, RNFL_GCLIPL_ INLOPL: total thickness of retinal 
nerve fiber layer, ganglion cell layer + inner plexiform layer and inner nuclear layer + outer plexiform layer, 
RNFL_GCLIPL_ ONLISL: total thickness of retinal nerve fiber layer, ganglion cell layer + inner plexiform 
layer and outer nuclear layer + inner segment of photoreceptor, RNFL_GCLIPL_OSLRPE: total thickness of 
retinal nerve fiber layer, ganglion cell layer + inner plexiform layer and outer segment of photoreceptor + retinal 
pigment epithelium.
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Discussion
In the current study, OCT and HFA 10-2 VF measurements were carried out in glaucomatous and normative 
eyes, with and without high myopia. The total thickness of RNFL, GCL + IPL and OSL + RPE was more strongly 
correlated with VF sensitivity than the total thickness of RNFL and GCL + IPL in all subgroups, in particular in 
glaucomatous groups. Including the thickness of other layers, namely INL + OPL, or, ONL + ISL, resulted in a 
weaker relationship compared to the total thickness of RNFL and GCL + IPL in all subgroups. There was a sig-
nificant correlation between OSL + RPE thickness and RNFL thickness in glaucomatous eyes (regardless of high 
myopia) but not in normative eyes.

Numerous studies have investigated the structure-function relationship using the thicknesses of RNFL and 
GCL + IPL and HFA VF testing21–23. In these studies the VF was measured using either the 24-2 or 30-2 test 
pattern, whereas the macular scanning region of OCT corresponds to a much narrower area of the VF9, making 
the HFA 10-2 test pattern more relevant for investigating the structure-function relationship. There are a limited 
number of studies that analyzed the relationship between the 10-2 HFA VF and RNFL or GCL + IPL thick-
ness. Ohkubo et al. suggested a significant correlation between mean 10-2 VF sensitivity and RNFL (r = 0.759, 
p < 0.0001, Spearman correlation coefficient), and also GCL + IPL (r = 0.520, p < 0.001) in glaucoma patients24. 
Takahashi et al. suggested that mean VF sensitivity measured with HFA 10-2 is significantly correlated to RNFL 
thickness (r = 0.76, p < 0.001) and GCL + IPL thickness (r = 0.55, p < 0.001), and a similar magnitude of strength 
was observed in the structure-function relationship between VF sensitivity and RNFL and GCL + IPL thick-
ness (r = 0.72, p < 0.001)25. In the current study, in non-highly myopic glaucomatous eyes (group G), RNFL and 
GCL + IPL were significantly correlated to VF sensitivity, however, a considerable decrease in AICc was observed 

Model mR2 p value AICc
Relartive 
probability model mR2 p value AICc

Relartive 
probability

G Gm

modelG_RNFL 0.31 <0.001 2310.8 6.8 × 10−25 modelGm_RNFL 0.34 <0.001 1063.9 2.0 × 10−4

modelG_GCLIPL 0.30 <0.001 2305.2 1.1 × 10−23 modelGm_GCLIPL 0.13 <0.001 1102.9 6.9 × 10−13

modelG_RNFL_GCLIPL 0.49 <0.001 2209.4 7.1 × 10−3 modelGm_RNFL_GCLIPL 0.37 <0.001 1053.5 0.037

modelG_RNFL_GCLIPL_INLOPL 0.45 <0.001 2228.7 4.6 × 10−7 modelGm_RNFL_GCLIPL_INLOPL 0.28 <0.001 1075.0 7.9 × 10−7

modelG_RNFL_GCLIPL_ONLISL 0.37 <0.001 2274.2 6.0 × 10−17 modelGm_RNFL_GCLIPL_ONLISL 0.26 <0.001 1076.8 3.2 × 10−7

modelG_RNFL_GCLIPL_OSLRPE 0.51 <0.001 2199.5 — modelGm_RNFL_GCLIPL_OSLRPE 0.40 <0.001 1046.9 —

N Nm

modelN_RNFL 0.074 0.054 170.7 modelNm_RNFL 0.17 0.35 70.8 0.14

modelN_GCLIPL 0.030 0.43 174.2 modelNm_GCLIPL 0.16 0.76 71.5 0.10

modelN_RNFL_GCLIPL 0.069 0.11 172.0 modelNm_RNFL_GCLIPL 0.22 0.086 70.4 0.17

modelN_RNFL_GCLIPL_INLOPL 0.061 0.14 172.4 modelNm_RNFL_GCLIPL_INLOPL 0.19 0.22 70.4 0.17

modelN_RNFL_GCLIPL_ONLISL 0.037 0.34 173.9 modelNm_RNFL_GCLIPL_ONLISL 0.16 0.43 71.5 0.095

modelG_RNFL_GCLIPL_OSLRPE 0.077 0.077 171.5 — modelGm_RNFL_GCLIPL_OSLRPE 0.33 0.001 66.8 —

Table 3.  Structure-function relationship between the mean of the whole field’s threshold values and retinal 
layer thickness with adjustment for age and axial length, in glaucomatous and normative eyes with and without 
high myopia. G: glaucoma eyes (between −6.0 and +3.0 diopter), Gm: glaucoma eyes (less than −6.0 diopter), 
N: normal eyes (between −6.0 diopter and +3.0 diopter), Nm: normal eyes (less than −6.0 diopter), mR2: 
Marginal R-squared value calculated with a method by Nakagawa and Holger19, AICc: The second-order bias-
corrected Akaike Information Criterion, RNFL_GCLIPL: total thickness of retinal nerve fiber layer, ganglion 
cell layer + inner plexiform layer, RNFL_GCLIPL_ INLOPL: total thickness of retinal nerve fiber layer, 
ganglion cell layer + inner plexiform layer and inner nuclear layer + outer plexiform layer, RNFL_GCLIPL_ 
ONLISL: total thickness of retinal nerve fiber layer, ganglion cell layer + inner plexiform layer and outer nuclear 
layer + inner segment of photoreceptor, RNFL_GCLIPL_OSLRPE: total thickness of retinal nerve fiber layer, 
ganglion cell layer + inner plexiform layer and outer segment of photoreceptor + retinal pigment epithelium, 
relative probability was not calculated in group N, since the modelN_RNFL had a smaller AICc than modelN_
RNFL_GCLIPL_INLOPL.

RNFL GCL + IPL

mR2 p value mR2 p value

Group G 0.20 0.0016 0.18 0.15

Group Gm 0.071 0.032 0.048 0.53

Table 4.  The relationship between outer segment layer + retinal pigment epithelium thickness and: (i) retinal 
nerve fiber layer thickness and (ii) ganglion cell layer + inner plexiform layer thickness. Group G: between 
−6.0 diopter and +3.0 diopter in eyes with glaucoma. Group Gm: less than −6.0 diopter in eyes with glaucoma. 
RNFL: retinal nerve fiber layer, GCL: ganglion cell layer, IPL: inner plexiform layer.
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by using the total thickness of RNFL and GCL + IPL (AICc values were 2310.8 and 2305.2 vs. 2209.4, respec-
tively). This finding was also observed in all subgroups of eyes (see Table 3).

Numerous reports have observed a decreased inner retinal layer thickness of RNFL and GCL + IPL in glau-
comatous eyes8,21,26–31; however, the involvement of the outer segment of the retina in the disease process remains 
controversial. In histological studies, Panda and Jonas reported that PhR count was significantly lower in second-
ary angle closure glaucoma than in control eyes32. Nork et al. investigated the postmortem eyes with a diagnosis 
of chronic glaucoma and suggested loss of PhR in POAG eyes33. However, in Kendell et al.34, the number and 
density of PhR in postmortem eyes were not significantly different between glaucoma and age-matched control 
eyes. Thus, the involvement of PhR in the development and progression of glaucoma is undetermined. In the 
current study, a significant relationship was observed between OSL + RPE thickness and RNFL thickness in the 
non-highly myopic glaucoma group, which suggests the involvement of PhR in the disease.

With the development of SD-OCT, it is now possible to measure the thicknesses of the inner and outer retina 
accurately and noninvasively, however, the association between the thickness of the outer retinal layer thickness 
measured with SD-OCT and VF sensitivity in glaucoma has not been investigated in detail. In our previous 
report, the effect of PhR layer thickness measured with SD-OCT on VF sensitivity in glaucoma was investigated, 
and it was suggested that OSL + RPE thickness was significantly correlated with VF sensitivity (coefficients = 0.63, 
p < 0.001), independent from the thickness of RNFL and GCL + IPL11. Supporting this, one previous study sug-
gested structural changes in cone PhR, such as shortening and/or swelling OSL, where VF sensitivity was compro-
mised, in glaucoma35. However, in this study, the outer segment of the retina was scanned using OCT in only ten 
eyes. In the current study, the structure-function relationship was investigated in a much larger population (615 
eyes in total). We observed that the structure-function relationship was stronger between the total thickness of 
RNFL, GCL + IPL and OSL + RPE, and 10-2 HFA VF sensitivity, compared to that between the total thickness of 
RNFL and GCL + IPL, and 10-2 HFA VF sensitivity. This finding was also observed in the group of Nm, suggest-
ing the importance of OSL + RPE thickness on visual function is not only due to the possible involvement of PhR 
in the disease process of glaucoma, and a thick PhR is advantageous in normative highly myopic eyes, although 
this tendency was much weaker in normative eyes than in glaucomatous eyes. Furthermore, in glaucomatous 
eyes, the OSL + RPE thickness may also be associated with the advancement of glaucoma, as suggested by the 
significant relationship between OSL + RPE thickness and RNFL thickness.

There are many previous studies which investigated the structure-function relationship in glaucoma1–4,11, 
however, these studies were usually performed excluding highly myopic eyes. The prevalence of glaucoma is 
elevated in highly myopic eyes36–40. In myopia, the optic disc is deformed because of the elongation of the eye41. 
Analyzing the structure-function relationship in glaucoma in conjunction with the degree of myopia is very 
important, particularly in investigating the disease mechanism of glaucoma, because highly myopic eyes and 
glaucomatous eyes share similar features. For instance, peripapillary atrophy (PPA) is associated with the devel-
opment and the progression of glaucoma42–49, but PPA is also commonly seen in myopic eyes50–52, so the nature 
of PPA may be different in glaucoma and in myopia53,54. Miki et al. reported that prevalence of a lamina cribrosa 
defect can be observed both in glaucomatous and highly myopic eyes55. Nonetheless, previous studies on the 
structure-function relationship in glaucoma have usually been conducted excluding eyes without high myopia. In 
highly myopic eyes, RNFL56–63, GCL + IPL64,65 and OSL + RPE thicknesses66 decrease with elongation of an eye. 
It should be noted, in turn, that myopia may cause visual dysfunction such as a decline of visual acuity67,68, high 
contrast visual acuity69, contrast sensitivity70, and also spatial summation71. Thus, the effects of myopic change on 
the glaucomatous structure-function relationship is complex. Our results suggest that total thickness of RNFL, 
GCL + IPL and OSL + RPE is more strongly correlated to VF sensitivity than the total thickness of RNFL and 
GCL + IPL regardless of glaucoma status and degree of myopia. This suggests that PhR thickness is associated 
with both glaucomatous and myopic changes.

As suggested in a review by Hood72, a single scan of OCT has the potential to replace the VF measurement, 
however, the VF test is not redundant yet. Significant efforts are required to improve the structure-function rela-
tionship but modern statistical techniques, such as a deep learning, have shown promise to predict VF sensitivity 
accurately from OCT measurements73. In these precision algorithms, even a small improvement of the input data 
could result in a huge improvement in the outcome.

One of the limitations of the current study is a limited number of normal subjects, compared to glaucomatous 
eyes. A further study should be carried out increasing the number of such eyes. Also, the current study used the 
results of the segmentation software equipped in RS3000. The results should be confirmed using OCTs from other 
manufacturers.

In conclusion, the structure-function relationship was highly more optimal when OSL + RPE thickness is 
considered in addition to RNFL, GCL and IPLin highly myopic glaucomatous eyes, non-highly myopic glauco-
matous eyes, and highly-myopic normative eyes. The OSL + REP thickness was correlated to RNFL thickness in 
glaucoma, with and without high myopia.

References
	 1.	 Nakano, N. et al. Macular ganglion cell layer imaging in preperimetric glaucoma with speckle noise-reduced spectral domain optical 

coherence tomography. Ophthalmology 118, 2414–2426, https://doi.org/10.1016/j.ophtha.2011.06.015 (2011).
	 2.	 Wang, M. et al. Measurement of local retinal ganglion cell layer thickness in patients with glaucoma using frequency-domain optical 

coherence tomography. Archives of ophthalmology (Chicago, Ill.: 1960) 127, 875–881, https://doi.org/10.1001/archophthalmol.2009.145 
(2009).

	 3.	 Ishikawa, H. et al. Macular segmentation with optical coherence tomography. Investigative ophthalmology & visual science 46, 
2012–2017, https://doi.org/10.1167/iovs.04-0335 (2005).

	 4.	 Huang, D. et al. Optical coherence tomography. Science (New York, N.Y.) 254, 1178–1181 (1991).

http://dx.doi.org/10.1016/j.ophtha.2011.06.015
http://dx.doi.org/10.1001/archophthalmol.2009.145
http://dx.doi.org/10.1167/iovs.04-0335


www.nature.com/scientificreports/

7SCIENTIFIC ReportS |  (2018) 8:10450  | DOI:10.1038/s41598-018-28821-z

	 5.	 Leung, C. K. et al. Impact of age-related change of retinal nerve fiber layer and macular thicknesses on evaluation of glaucoma 
progression. Ophthalmology 120, 2485–2492, https://doi.org/10.1016/j.ophtha.2013.07.021 (2013).

	 6.	 Vajaranant, T. S. et al. The relationship between macular cell layer thickness and visual function in different stages of glaucoma. Eye 
(London, England) 25, 612–618, https://doi.org/10.1038/eye.2011.17 (2011).

	 7.	 Fan, N., Huang, N., Lam, D. S. & Leung, C. K. Measurement of photoreceptor layer in glaucoma: a spectral-domain optical 
coherence tomography study. Journal of ophthalmology 2011, 264803, https://doi.org/10.1155/2011/264803 (2011).

	 8.	 Tan, O., Li, G., Lu, A. T., Varma, R. & Huang, D. Mapping of macular substructures with optical coherence tomography for glaucoma 
diagnosis. Ophthalmology 115, 949–956, https://doi.org/10.1016/j.ophtha.2007.08.011 (2008).

	 9.	 Hood, D. C. & Kardon, R. H. A framework for comparing structural and functional measures of glaucomatous damage. Progress in 
retinal and eye research 26, 688–710, https://doi.org/10.1016/j.preteyeres.2007.08.001 (2007).

	10.	 Garway-Heath, D. F., Poinoosawmy, D., Fitzke, F. W. & Hitchings, R. A. Mapping the visual field to the optic disc in normal tension 
glaucoma eyes. Ophthalmology 107, 1809–1815 (2000).

	11.	 Asaoka, R. et al. The association between photoreceptor layer thickness measured by optical coherence tomography and visual 
sensitivity in glaucomatous eyes. PLoS One 12, e0184064, https://doi.org/10.1371/journal.pone.0184064 (2017).

	12.	 Araie, M., Saito, H., Tomidokoro, A., Murata, H. & Iwase, A. Relationship between macular inner retinal layer thickness and 
corresponding retinal sensitivity in normal eyes. Investigative ophthalmology & visual science 55, 7199–7205, https://doi.org/10.1167/
iovs.14-14964 (2014).

	13.	 Yamashita, T. et al. Association of retinal thickness and optic disc-to-fovea angle to axial length of young healthy eyes. Clin 
Ophthalmol 9, 2235–2241, https://doi.org/10.2147/opth.s93197 (2015).

	14.	 Huynh, S. C., Wang, X. Y., Rochtchina, E. & Mitchell, P. Distribution of macular thickness by optical coherence tomography: 
findings from a population-based study of 6-year-old children. Investigative ophthalmology & visual science 47, 2351–2357, https://
doi.org/10.1167/iovs.05-1396 (2006).

	15.	 Ooto, S. et al. Three-dimensional profile of macular retinal thickness in normal Japanese eyes. Investigative ophthalmology & visual 
science 51, 465–473, https://doi.org/10.1167/iovs.09-4047 (2010).

	16.	 Ooto, S. et al. Effects of age, sex, and axial length on the three-dimensional profile of normal macular layer structures. Investigative 
ophthalmology & visual science 52, 8769–8779, https://doi.org/10.1167/iovs.11-8388 (2011).

	17.	 Anderson, D. & Patella, V. Automated Static Perimetry. St. Louis: Mosby, 152–153 (1999).
	18.	 Burnham, K. P. & Anderson, D. R. Multimodel inference: understanding: AIC and BIC in model selection. Sociological Methods & 

Research 33, 261–304 (2004).
	19.	 Nakagawa, S. & Schielzeth, H. A general and simple method for obtaining R2 from generalized linear mixed‐effects models. Methods 

in Ecology and Evolution 4, 133–142 (2013).
	20.	 Burnham, K. P & Anderson, D. R. Model Selection and Multimodel Inference: A Practical Information-Theoretic Approach (2nd ed.). 

(Springer-Verlag, 2002).
	21.	 Kim, N. R. et al. Structure-function relationship and diagnostic value of macular ganglion cell complex measurement using Fourier-

domain OCT in glaucoma. Investigative ophthalmology & visual science 51, 4646–4651, https://doi.org/10.1167/iovs.09-5053 (2010).
	22.	 Cho, J. W. et al. Relationship between visual field sensitivity and macular ganglion cell complex thickness as measured by spectral-

domain optical coherence tomography. Investigative ophthalmology & visual science 51, 6401–6407, https://doi.org/10.1167/iovs.09-
5035 (2010).

	23.	 Greenfield, D. S., Bagga, H. & Knighton, R. W. Macular thickness changes in glaucomatous optic neuropathy detected using optical 
coherence tomography. Archives of ophthalmology (Chicago, Ill.: 1960) 121, 41–46 (2003).

	24.	 Ohkubo, S. et al. Focal relationship between structure and function within the central 10 degrees in glaucoma. Investigative 
ophthalmology & visual science 55, 5269–5277, https://doi.org/10.1167/iovs.14-14153 (2014).

	25.	 Takahashi, M. et al. Simulated visual fields produced from macular RNFLT data in patients with glaucoma. Curr Eye Res 38, 
1133–1141, https://doi.org/10.3109/02713683.2013.807932 (2013).

	26.	 Mwanza, J. C. et al. Macular ganglion cell-inner plexiform layer: automated detection and thickness reproducibility with spectral 
domain-optical coherence tomography in glaucoma. Investigative ophthalmology & visual science 52, 8323–8329, https://doi.
org/10.1167/iovs.11-7962 (2011).

	27.	 Mori, S., Hangai, M., Sakamoto, A. & Yoshimura, N. Spectral-domain optical coherence tomography measurement of macular 
volume for diagnosing glaucoma. Journal of glaucoma 19, 528–534, https://doi.org/10.1097/IJG.0b013e3181ca7acf (2010).

	28.	 Garas, A., Vargha, P. & Hollo, G. Diagnostic accuracy of nerve fibre layer, macular thickness and optic disc measurements made with 
the RTVue-100 optical coherence tomograph to detect glaucoma. Eye (London, England) 25, 57–65, https://doi.org/10.1038/
eye.2010.139 (2011).

	29.	 Takagi, S. T., Kita, Y., Yagi, F. & Tomita, G. Macular retinal ganglion cell complex damage in the apparently normal visual field of 
glaucomatous eyes with hemifield defects. Journal of glaucoma 21, 318–325, https://doi.org/10.1097/IJG.0b013e31820d7e9d (2012).

	30.	 Mwanza, J. C. et al. Glaucoma diagnostic accuracy of ganglion cell-inner plexiform layer thickness: comparison with nerve fiber 
layer and optic nerve head. Ophthalmology 119, 1151–1158, https://doi.org/10.1016/j.ophtha.2011.12.014 (2012).

	31.	 Kotowski, J. et al. Glaucoma discrimination of segmented cirrus spectral domain optical coherence tomography (SD-OCT) macular 
scans. The British journal of ophthalmology 96, 1420–1425, https://doi.org/10.1136/bjophthalmol-2011-301021 (2012).

	32.	 Panda, S. & Jonas, J. B. Decreased photoreceptor count in human eyes with secondary angle-closure glaucoma. Investigative 
ophthalmology & visual science 33, 2532–2536 (1992).

	33.	 Nork, T. M. et al. Swelling and loss of photoreceptors in chronic human and experimental glaucomas. Arch Ophthalmol 118, 235–245 
(2000).

	34.	 Kendell, K. R., Quigley, H. A., Kerrigan, L. A., Pease, M. E. & Quigley, E. N. Primary open-angle glaucoma is not associated with 
photoreceptor loss. Investigative ophthalmology & visual science 36, 200–205 (1995).

	35.	 Choi, S. S. et al. Evidence of outer retinal changes in glaucoma patients as revealed by ultrahigh-resolution in vivo retinal imaging. 
The British journal of ophthalmology 95, 131–141, https://doi.org/10.1136/bjo.2010.183756 (2011).

	36.	 Mitchell, P., Hourihan, F., Sandbach, J. & Wang, J. J. The relationship between glaucoma and myopia: the Blue Mountains Eye Study. 
Ophthalmology 106, 2010–2015 (1999).

	37.	 Suzuki, Y. et al. Risk factors for open-angle glaucoma in a Japanese population: the Tajimi Study. Ophthalmology 113, 1613–1617, 
https://doi.org/10.1016/j.ophtha.2006.03.059 (2006).

	38.	 Xu, L., Wang, Y., Wang, S. & Jonas, J. B. High myopia and glaucoma susceptibility the Beijing Eye Study. Ophthalmology 114, 
216–220, https://doi.org/10.1016/j.ophtha.2006.06.050 (2007).

	39.	 Perera, S. A. et al. Refractive error, axial dimensions, and primary open-angle glaucoma: the Singapore Malay Eye Study. Archives of 
ophthalmology 128, 900–905, https://doi.org/10.1001/archophthalmol.2010.125 (2010).

	40.	 Liang, Y. B. et al. Prevalence of Primary Open Angle Glaucoma in a Rural Adult Chinese Population: The Handan Eye Study. 
Investigative ophthalmology & visual science 52, 8250–8257, https://doi.org/10.1167/iovs.11-7472 (2011).

	41.	 Samarawickrama, C. et al. Myopia-related optic disc and retinal changes in adolescent children from singapore. Ophthalmology 118, 
2050–2057, https://doi.org/10.1016/j.ophtha.2011.02.040 (2011).

	42.	 Jonas, J. B., Nguyen, X. N., Gusek, G. C. & Naumann, G. O. Parapapillary chorioretinal atrophy in normal and glaucoma eyes. I. 
Morphometric data. Investigative ophthalmology & visual science 30, 908–918 (1989).

http://dx.doi.org/10.1016/j.ophtha.2013.07.021
http://dx.doi.org/10.1038/eye.2011.17
http://dx.doi.org/10.1155/2011/264803
http://dx.doi.org/10.1016/j.ophtha.2007.08.011
http://dx.doi.org/10.1016/j.preteyeres.2007.08.001
http://dx.doi.org/10.1371/journal.pone.0184064
http://dx.doi.org/10.1167/iovs.14-14964
http://dx.doi.org/10.1167/iovs.14-14964
http://dx.doi.org/10.2147/opth.s93197
http://dx.doi.org/10.1167/iovs.05-1396
http://dx.doi.org/10.1167/iovs.05-1396
http://dx.doi.org/10.1167/iovs.09-4047
http://dx.doi.org/10.1167/iovs.11-8388
http://dx.doi.org/10.1167/iovs.09-5053
http://dx.doi.org/10.1167/iovs.09-5035
http://dx.doi.org/10.1167/iovs.09-5035
http://dx.doi.org/10.1167/iovs.14-14153
http://dx.doi.org/10.3109/02713683.2013.807932
http://dx.doi.org/10.1167/iovs.11-7962
http://dx.doi.org/10.1167/iovs.11-7962
http://dx.doi.org/10.1097/IJG.0b013e3181ca7acf
http://dx.doi.org/10.1038/eye.2010.139
http://dx.doi.org/10.1038/eye.2010.139
http://dx.doi.org/10.1097/IJG.0b013e31820d7e9d
http://dx.doi.org/10.1016/j.ophtha.2011.12.014
http://dx.doi.org/10.1136/bjophthalmol-2011-301021
http://dx.doi.org/10.1136/bjo.2010.183756
http://dx.doi.org/10.1016/j.ophtha.2006.03.059
http://dx.doi.org/10.1016/j.ophtha.2006.06.050
http://dx.doi.org/10.1001/archophthalmol.2010.125
http://dx.doi.org/10.1167/iovs.11-7472
http://dx.doi.org/10.1016/j.ophtha.2011.02.040


www.nature.com/scientificreports/

8SCIENTIFIC ReportS |  (2018) 8:10450  | DOI:10.1038/s41598-018-28821-z

	43.	 Jonas, J. B. Clinical implications of peripapillary atrophy in glaucoma. Curr Opin Ophthalmol 16, 84–88 (2005).
	44.	 Jonas, J. B. & Naumann, G. O. Parapapillary chorioretinal atrophy in normal and glaucoma eyes. II. Correlations. Investigative 

ophthalmology & visual science 30, 919–926 (1989).
	45.	 Lee, E. J. et al. beta-Zone parapapillary atrophy and the rate of retinal nerve fiber layer thinning in glaucoma. Investigative 

ophthalmology & visual science 52, 4422–4427, https://doi.org/10.1167/iovs.10-6818 (2011).
	46.	 Teng, C. C. et al. Beta-Zone parapapillary atrophy and the velocity of glaucoma progression. Ophthalmology 117, 909–915, https://

doi.org/10.1016/j.ophtha.2009.10.016 (2010).
	47.	 Daugeliene, L., Yamamoto, T. & Kitazawa, Y. Risk factors for visual field damage progression in normal-tension glaucoma eyes. 

Graefes Arch Clin Exp Ophthalmol 237, 105–108 (1999).
	48.	 Uchida, H., Ugurlu, S. & Caprioli, J. Increasing peripapillary atrophy is associated with progressive glaucoma. Ophthalmology 105, 

1541–1545, https://doi.org/10.1016/S0161-6420(98)98044-7 (1998).
	49.	 Araie, M., Sekine, M., Suzuki, Y. & Koseki, N. Factors contributing to the progression of visual field damage in eyes with normal-

tension glaucoma. Ophthalmology 101, 1440–1444 (1994).
	50.	 Ramrattan, R. S., Wolfs, R. C., Jonas, J. B., Hofman, A. & de Jong, P. T. Determinants of optic disc characteristics in a general 

population: The Rotterdam Study. Ophthalmology 106, 1588–1596, https://doi.org/10.1016/S0161-6420(99)90457-8 (1999).
	51.	 Jonas, J. B., Gusek, G. C. & Naumann, G. O. Optic disk morphometry in high myopia. Graefes Arch Clin Exp Ophthalmol 226, 

587–590 (1988).
	52.	 Akagi, T. et al. Peripapillary scleral deformation and retinal nerve fiber damage in high myopia assessed with swept-source optical 

coherence tomography. Am J Ophthalmol 155, 927–936, https://doi.org/10.1016/j.ajo.2012.12.014 (2013).
	53.	 Jonas, J. B. et al. Parapapillary atrophy: histological gamma zone and delta zone. PloS one 7, e47237, https://doi.org/10.1371/journal.

pone.0047237 (2012).
	54.	 Yamada, H. et al. Microstructure of Peripapillary Atrophy and Subsequent Visual Field Progression in Treated Primary Open-Angle 

Glaucoma. Ophthalmology 123, 542–551, https://doi.org/10.1016/j.ophtha.2015.10.061 (2016).
	55.	 Miki, A., Ikuno, Y., Asai, T., Usui, S. & Nishida, K. Defects of the Lamina Cribrosa in High Myopia and Glaucoma. PLoS One 10, 

e0137909, https://doi.org/10.1371/journal.pone.0137909 (2015).
	56.	 Leung, C. K. et al. Retinal nerve fiber layer measurements in myopia: An optical coherence tomography study. Investigative 

ophthalmology & visual science 47, 5171–5176, https://doi.org/10.1167/iovs.06-0545 (2006).
	57.	 Leung, M. M., Huang, R. Y. & Lam, A. K. Retinal nerve fiber layer thickness in normal Hong Kong chinese children measured with 

optical coherence tomography. Journal of glaucoma 19, 95–99, https://doi.org/10.1097/IJG.0b013e3181a98cfa (2010).
	58.	 Rauscher, F. M., Sekhon, N., Feuer, W. J. & Budenz, D. L. Myopia affects retinal nerve fiber layer measurements as determined by 

optical coherence tomography. Journal of glaucoma 18, 501–505, https://doi.org/10.1097/IJG.0b013e318193c2be (2009).
	59.	 Vernon, S. A., Rotchford, A. P., Negi, A., Ryatt, S. & Tattersal, C. Peripapillary retinal nerve fibre layer thickness in highly myopic 

Caucasians as measured by Stratus optical coherence tomography. The British journal of ophthalmology 92, 1076–1080, https://doi.
org/10.1136/bjo.2007.127571 (2008).

	60.	 Budenz, D. L. et al. Determinants of normal retinal nerve fiber layer thickness measured by Stratus OCT. Ophthalmology 114, 
1046–1052, https://doi.org/10.1016/j.ophtha.2006.08.046 (2007).

	61.	 Bendschneider, D. et al. Retinal nerve fiber layer thickness in normals measured by spectral domain OCT. Journal of glaucoma 19, 
475–482, https://doi.org/10.1097/IJG.0b013e3181c4b0c7 (2010).

	62.	 Kang, S. H., Hong, S. W., Im, S. K., Lee, S. H. & Ahn, M. D. Effect of myopia on the thickness of the retinal nerve fiber layer measured 
by Cirrus HD optical coherence tomography. Investigative ophthalmology & visual science 51, 4075–4083, https://doi.org/10.1167/
iovs.09-4737 (2010).

	63.	 Wang, G. et al. The effect of myopia on retinal nerve fibre layer measurement: a comparative study of spectral-domain optical 
coherence tomography and scanning laser polarimetry. The British journal of ophthalmology 95, 255–260, https://doi.org/10.1136/
bjo.2009.176768 (2011).

	64.	 Lam, D. S. et al. Regional variations in the relationship between macular thickness measurements and myopia. Investigative 
ophthalmology & visual science 48, 376–382, https://doi.org/10.1167/iovs.06-0426 (2007).

	65.	 Harb, E., Hyman, L., Fazzari, M., Gwiazda, J. & Marsh-Tootle, W. Factors associated with macular thickness in the COMET myopic 
cohort. Optom Vis Sci 89, 620–631, https://doi.org/10.1097/OPX.0b013e318251293a (2012).

	66.	 Takeyama, A., Kita, Y., Kita, R. & Tomita, G. Influence of axial length on ganglion cell complex (GCC) thickness and on GCC 
thickness to retinal thickness ratios in young adults. Japanese journal of ophthalmology 58, 86–93, https://doi.org/10.1007/s10384-
013-0292-2 (2014).

	67.	 Spaide, R. F., Ohno-Matsui, K. & Yannuzzi, L. A. Pathologic myopia (2014).
	68.	 Chui, T. Y., Yap, M. K., Chan, H. H. & Thibos, L. N. Retinal stretching limits peripheral visual acuity in myopia. Vision research 45, 

593–605, https://doi.org/10.1016/j.visres.2004.09.016 (2005).
	69.	 Strang, N. C., Winn, B. & Bradley, A. The role of neural and optical factors in limiting visual resolution in myopia. Vision research 

38, 1713–1721 (1998).
	70.	 Liou, S. W. & Chiu, C. J. Myopia and contrast sensitivity function. Curr Eye Res 22, 81–84 (2001).
	71.	 Jaworski, A., Gentle, A., Zele, A. J., Vingrys, A. J. & McBrien, N. A. Altered visual sensitivity in axial high myopia: a local 

postreceptoral phenomenon? Investigative ophthalmology & visual science 47, 3695–3702, https://doi.org/10.1167/iovs.05-1569 
(2006).

	72.	 Hood, D. C. Improving our understanding, and detection, of glaucomatous damage: An approach based upon optical coherence 
tomography (OCT). Progress in retinal and eye research 57, 46–75, https://doi.org/10.1016/j.preteyeres.2016.12.002 (2017).

	73.	 Uesaka, T. et al. In Proceedings of the 23rd ACM SIGKDD International Conference on Knowledge Discovery and Data Mining. 
2041–2050 (ACM).

Author Contributions
M.M. and R.A. wrote the main manuscript text and prepared figures. M.M., Y.F., T.K., H.M., M.Y., K.H., T.I., K.I., 
J.Y., and R.A. collected data. M.M., Y.F., T.K., H.M., M.Y., K.H., T.I., N.S., K.I., J.Y., R.A. analyzed and interpreted 
data. H.M. and R.A. concepted study design. All authors reviewed the manuscript.

Additional Information
Competing Interests: The authors declare no competing interests.
Publisher's note: Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

http://dx.doi.org/10.1167/iovs.10-6818
http://dx.doi.org/10.1016/j.ophtha.2009.10.016
http://dx.doi.org/10.1016/j.ophtha.2009.10.016
http://dx.doi.org/10.1016/S0161-6420(98)98044-7
http://dx.doi.org/10.1016/S0161-6420(99)90457-8
http://dx.doi.org/10.1016/j.ajo.2012.12.014
http://dx.doi.org/10.1371/journal.pone.0047237
http://dx.doi.org/10.1371/journal.pone.0047237
http://dx.doi.org/10.1016/j.ophtha.2015.10.061
http://dx.doi.org/10.1371/journal.pone.0137909
http://dx.doi.org/10.1167/iovs.06-0545
http://dx.doi.org/10.1097/IJG.0b013e3181a98cfa
http://dx.doi.org/10.1097/IJG.0b013e318193c2be
http://dx.doi.org/10.1136/bjo.2007.127571
http://dx.doi.org/10.1136/bjo.2007.127571
http://dx.doi.org/10.1016/j.ophtha.2006.08.046
http://dx.doi.org/10.1097/IJG.0b013e3181c4b0c7
http://dx.doi.org/10.1167/iovs.09-4737
http://dx.doi.org/10.1167/iovs.09-4737
http://dx.doi.org/10.1136/bjo.2009.176768
http://dx.doi.org/10.1136/bjo.2009.176768
http://dx.doi.org/10.1167/iovs.06-0426
http://dx.doi.org/10.1097/OPX.0b013e318251293a
http://dx.doi.org/10.1007/s10384-013-0292-2
http://dx.doi.org/10.1007/s10384-013-0292-2
http://dx.doi.org/10.1016/j.visres.2004.09.016
http://dx.doi.org/10.1167/iovs.05-1569
http://dx.doi.org/10.1016/j.preteyeres.2016.12.002


www.nature.com/scientificreports/

9SCIENTIFIC ReportS |  (2018) 8:10450  | DOI:10.1038/s41598-018-28821-z

Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the Cre-
ative Commons license, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons license, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons license and your intended use is not per-
mitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from the 
copyright holder. To view a copy of this license, visit http://creativecommons.org/licenses/by/4.0/.
 
© The Author(s) 2018

http://creativecommons.org/licenses/by/4.0/

	Improving the structure-function relationship in glaucomatous and normative eyes by incorporating photoreceptor layer thick ...
	Methods

	Subjects. 
	VF testing. 
	SD-OCT measurement. 
	Statistical analysis. 

	Results

	Discussion

	Figure 1 Macular retinal layer thickness measurements in a sample case.
	Table 1 Demographic data.
	Table 2 Structure-function relationship between the mean of the whole field’s threshold values and inner retinal layer thickness with adjustment for age and axial length.
	Table 3 Structure-function relationship between the mean of the whole field’s threshold values and retinal layer thickness with adjustment for age and axial length, in glaucomatous and normative eyes with and without high myopia.
	Table 4 The relationship between outer segment layer + retinal pigment epithelium thickness and: (i) retinal nerve fiber layer thickness and (ii) ganglion cell layer + inner plexiform layer thickness.




