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Abstract

e AIM. To investigate the clinical value of fundus
fluorescein angiography ( FFA) and optical coherent
tomography (OCT) in the diagnosis of central retinal vein
occlusion.

« METHODS:: A total of 47 cases (47 eyes) central retinal
vein occlusion were retrospectively analyzed from Jun.
2012 to Dec. 2015 in our hospital ophthalmology center.
According to the final diagnosis, the results were divided
into 21 cases of central retinal artery occlusion ( group
CRAO, 21 eyes) and central retinal vein occlusion ( group
CRVO, 26 eyes). All patients received FFA and OCT
examination within 2wk of onset, and the image data of
the two kinds of examination results were analyzed.

e RESULTS: Group of patients with CRAO average
macular foveola thickness, angle measuring, filling time
determination results were significantly lower than that of
the patients with CRVO group average and the differences
were significant ( P<0.05).

e CONCLUSION: FFA and OCT images of central retinal
artery and vein occlusion have their own characteristics,
and the combination of these two images can be used to
identify and diagnose the central retinal artery and vein
occlusion.
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BH. #1 29¢ 0k £ IR K Il % & 5 (fundus fluorescein
angiography, FFA ) | AH T J% W JZ $9 ##§ (optical coherent
tomography , OCT ) £ 12 Wil 19 i v g 2y i Jik BHL 2 H 9 16 IR
HrE.
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A0 R R o ik FH 2E ( central retinal vein occlusion,
CRVO) sl A F- %8 hy 7 U B4 MR JES 1l 48 5 9, 2 i R 5
e, T3 R O ) T R — AR A ML i Rk AR
A — A OL T ATS TR B AR 2307 5 1A o v sk 2l fk B 2
( central retinal artery occlusion, CRAO) N J&—Fi % fy j™ E
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®1 EEAONIEERNE R ES TR EERL R XS
451 HREL e POO/NMUSE (wm)  WUEAEE(CC)  FEREATE (s)
CRAO 4 21 192.6+70.4 65.2+7.8 12.322. 1
CRVO 41 26 602.5+201.8 103.4£9.6 15.2%3.0

t 8.867 14.521 3.747

P <0.001 <0.001 0.001
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