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Abstract

e AIM. To investigate the related factors affecting the
prognosis of central serous retinopathy (CSC).

e METHODS. A total of 75 patients with CSC were
selected in our hospital from Jan. 2013 to Jan. 2015 as the
object of study. The clinical data of patients were
retrospectively analyzed, and fundus fluorescence
angiography for patients. The cause of the related factors
of poor prognosis in patients were analyzed.

¢ RESULTS: A total of 46 cases of patients 92 eyes, 61%
with good prognosis, 29 cases (58 eyes) of poor
prognosis, accounting for 39%. Comparison of good
prognosis and poor prognosis of patients in the number of
sex, age, there was no significant difference (P>0.05). In
terms of course of disease, the leakage type, from the
point of leakage, leakage area comparisons, the
difference is statistically significant ( P<0.05). Multivariate
analysis showed that age, duration of disease, type of
leakage, distance of leakage point and leakage area were
the risk factors for poor prognosis of CSC (P<0.05).
Course of disease, the type of leakage, leakage location,
leakage area were positively correlated with the poor
prognosis of CSC (r=0.367,0.269, 0.518, 0.325, P<0.05).
¢ CONCLUSION : There are many factors that lead to poor
prognosis of CSC, the area, location, type and course of
leakage are the risk factors of CSC prognosis.
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BB - R MmO 2T Tk 4% TR D FEE 95 2 ( central
serous chorioretinopathy, CSC) FilJ5 B M & H %

ik IR B 2013-01/2015-01 WA Y CSC % 75 1l
150 ARAEAAFFE XS G, #E4 7 M 434 30 CSC A Tils
ARMFHRHEE,

GER . H S BT 46 15192 IR (61% ) , Filj5 /A B 29 14 58
MR(39% )., Tilfa R4F5 15 A B EAE M AR 7
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Blm s BRI R, 22 A5 E X (P<
0.05), ZHRZEMT B BlERE BilkEE B
TR AR R CSC s A R B fa s 3R (P<0.05) , R,
BlmER Bl E BIRERES CSC HE AR ZIEH
KX F (r=0.367.0.269 .0.518 .,0.325,P 31<0.05) ,
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O PR TR Tk 4% B AL T S A ( central serous
chorioretinopathy , CSC) J2 Il AR IR B} Hr 48 Ay & DL it — Folp R IS
R IR T E RS AR, RIS T 5 R A
PR AR R L B B R K
DLE I R2 W CSC 8 LA IR R 9 5 1l 45 15 52 45 A5 (fundus
fluorescence angiography , FFA) iy 4 bR ifE | 1Z A 2 F BL HE W5
SIASHEI CSC LA R 2 Wi e R B, IEA
WF5E 87N, FFA 9 MR R AE 5 CSC Ry T s 55 B0 4% U0 4
e SR R CSC TS A DG & AR BIFSY
X 75 ) R B PR RE FFA RS ARAE BEAT T 8l i 43
Br, &,
1 W&RMFE
1.1 3% EHFRBE 2013-01/2015-01 WA CSC B
75 61 150 HRAE A 5T XF 4, 4128 FFA #5128 CSC, i IR
TN T RE A BM AR T RIS Y AR
IN SRR Hodh 5 65 9] 130 B, & 10 4] 20 HR , 4F
W25 ~49 (¥ 37.2+3.9) % | BMI 18 ~ 30 (F-14 23. 4=+
1.8)kg/m’, HERFL 0.1 ~1.5(°F10.820.2), fFiF
FEE YR 1 R rh O M SRR i 4 A T e A, I HE ok
b R B 7 B A s i g e DUl i
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*x1 TERFSHEAFAREBEMIERENRK FFA LR R (%)
, s B AT iEENES )
I H R %% (n=46) (n=29) X P
el ] 130 80(61.5) 50(38.5) 0.050 >0.05
'8 20 12(60.0) 8(40.0)
W (S) <30 48 34(70.8) 14(29.2) 0.077 >0.05
31 ~40 66 44(66.7) 22(33.3)
>40 32 14(38.9) 22(61.1)
5 (mo) <3 52 44(84.6) 8(15.4) 9.114 <0.05
>3 ~12 44 22(50.0) 22(50.0)
>12 54 26(48.2) 28(51.8)
BIRAEA B 26 12(46.2) 14(53.8) 7.597 <0.05
WL RE 60 48(80.0) 12(20.0)
EA 38 50 24(48.0) 26(52.0)
HIFOE LR MY 4(66.7) 2(33.3)
AL 4(50.0) 4(50.0)
Bl R I 16 4(25.0) 12(75.0) 14.311 <0.05
Il 32 12(37.5) 20(62.5)
I 58 38(65.5) 20(34.5)
\Y 44 38(86.3) 6(13.7)
BIRHAL(PD) <1/3 98 64(69.4) 30(30.6) 11.069 <0.05
>1/3 52 24(46.2) 28(53.8)

T B IR 1 FoRB T i 00 TR B B0 M Tmm DAY AG[RLC B P9 5 1367838 T 62 T 3 v 1M1 06 i A DX 3 o 1M1 i) 8
0. 5mm B FIFRA 5 T 7R 98 I 0L T 0 MARSE 2mm BRI A 5 IV 2758 U i O T RE R 0 1. Smm DA IR

#2 CSCHIEARMBXERMNEIETFHER

FSEy SE B P Wals Exp(B) 95% CI

R 0.611 1.227 0.036 4.212 3.377 1.702 ~42. 038

BIRAEAR 0.468 1.049 0.027 4.763 2.852 1.482 ~15.793

B R 0.972 2.110 0.039 4.165 7.408 1.937 ~63.632

BlmmEH 0.352 0. 886 0.014 6.258 2.438 1.212 ~7.938
1.2 Ak ffiff Zeiss—Humphrey OCT 21X, {45 i1 IR i 2R
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e R Bk, AL 45 P 1) ARl AL e RE SR, Jf i sk FFA A
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Spearman K, P<0.05 NEREGITFE X,
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2.1 BEES 1BIF)E 12mo B RS & A 45 1
7,46 15192 HR (61% ) & Ts R 45,29 11 58 R (39% ) fit
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