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Abstract

e AIM. To observe and compare the changes of foveal
retinal and choroidal thickness in patients with pregnancy-
induced hypertension (PIH) by enhanced depth imaging
optical coherence tomography (EDI-OCT).

¢ METHODS: Totally 150 patients (289 eyes) diagnosed
with pregnancy-induced hypertension were identified by
OCT after mydriasis. The
patients were divided into four groups for the Duke-Elder

fundus examination and EDI -
class: P1 ( vasospasm ), P2 ( angiosclerosis ), P3
(retinopathy), and control group PO ( normal fundus).
The average retinal nerve fiber layer thickness in each
quadrant, foveal retinal and choroidal thickness were
measured by EDI-OCT respectively.

e RESULTS:. There were 36 (72 eyes, 24. 9% ) of 150
women with pregnancy - induced hypertension had no
retinal changes, and 114 (217 eyes, 75.1% ) of 150 cases
identified by clinical examinations as having retinal
findings. The retinal and choroidal thickness varied with
different stages of fundus changes. The RNFL thickness of
central subfield (CSF), the foveal retina and choroid were

significantly higher in angiosclerosis stage than that in
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normal fundus group (P<0.05). The RNFL from each
area, the foveal retina and choroid were all thicker in
retinopathy stage than the other three groups ( P<0.03).

¢ CONCLUSION: EDI-OCT is one important tool for the
study of fundus changes in PIH. Findings in the
morphology changes of retina and choroid with the help
of EDI - OCT may indicate more about retinal
microcirculation changes caused by pregnancy - induced

hypertension in depth.
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U WK 5 I K $6  ( pregnancy — induced hypertension
syndrome , PIH) IR 20wk VUG & AR, LS I E K b
PRy G RAFAE B 77 Bh a8 DL . SOk 4 3% 1=
PIH K%K 9.4% ~10.4% ", FHIN K 7% ~12% ",
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TSR F OG22 A0 1 W 22 451 4185 38 58 VR 3K A& (enhanced depth
imaging optical coherence tomography, EDI-OCT) $ AR W%
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=140/90mmHg, J-F 72 J5 12wk PR IE % ; (2) JRE A
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97 IR (33.6% ), M 10 £ 19 IR (6.6% ), WL 1,
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(10M) AN (TOM) # BEIX RNFL JE KT PO P1 4,
HoAth £ 42 FR RNFL JE B2 44K T PO P1 21, {HER 3
(CSF) FrCy [MTRR 1) 8 J5E B AR T PO 41 A e it 2 2 LAk
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BEIM D RETUHE, 228 B BRI RERE AT, PIH 5]
A P HIR FRHE S E K 22850k A AR AR I, 35 4 P oA A8 T
DA | RES A D0 B0 AR 2R M . A R BE L Sk K i R
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1 SENRE M AR A AOS A LI S B 10 KR L0 C LI W T
1 FEREERSNERRSENREREHL (%)
. R HTHA .

AR P AR TR I i T it
x 34(11.8) 22(7.6) 16(5.5) 72(24.9)
I3t 6(2.1) 9(3.1) 78(27.0) 93(32.2)
11 3] 2(0.7) 6(2.1) 97(33.6) 105(36.3)
0 441 0 0 19(6.6) 19(6.6)
Hif 42(14.5) 37(12.8) 210(72.7) 289(100)

£2 PHRERETEE S MEKEREEEER (X£s, um)
IR AR JES IE# (PO) MRS TI(P1)  ARJCHAS TII(P2)  ARJCHRAS T (P3) F P
SIM 323.7110. 62 321.06£12.70 315.00+15. 51 352.36+63.70 ~0.941  0.049
NIM 323.29+8. 68 320. 56+14. 45 314.96+19. 92 391.36+97. 38 ~0.975  0.019
1M 319.93+9. 00 317.47+14.31 312. 69+26. 24 379. 09:+60. 87 ~2.612  0.011
TIM 306. 86+9. 03 306. 16+12. 18 300. 0818. 09 339.09+37. 65 ~2.725  0.010
SOM 283.36+9. 15 281.59+15. 57 280. 69+16. 42 343.73+40. 02 ~0.625  0.033
NOM 302.93+7. 99 300. 59=16. 20 296. 92+23. 30 352.20+41. 96 0.023  0.009
10M 268. 08+8. 40 266. 3816. 30 268. 36+22. 09 326.70+50. 95 ~2.360  0.021
TOM 259. 64£10. 57 259.44+13. 89 260.94£18. 10 286. 00+29. 99 ~2.696  0.012
CSF 287.36+7.33 280. 44+13.22 278.37=19. 01 328.09=53. 41 ~1.705  0.008
. TR 90 L 200. 67+20. 83 197. 03+26. 22 180. 22+27.75 263. 67+43. 42 ~0.353  0.025
HC [ ik 246 s 5L 289. 11+55. 06 323.94+65. 90 348.36+104. 32 387.73+92.29 ~2.371  0.035

.y SIM: RSB BEDS  NIM - & BB S BE X 1IM ;. T 3B BE DS TIM 35 3 S BE X ; SOM ;| AMEBE BE X ; NOM ; S /M S BE X ; 1OM

D] ssounony e

2 EDI-OCT EHEREHNXREE SIM. FNFHHEHIX;
NIM ; £ P08 BE X TIM: P 308 3 B6E X5 TIM; 3851 4 350 5 B IX
SOM: AN EEEEX ; NOM ; LM EEHE X 1OM ; T AN & BE X 5
TOM ; BRANRBEBEX ; CSF . Fp e 5 BEX

FAH PIH H 35 0 W JE 8 B X 8 i W7 57 . EDI-OCT E{%n
DL B IR S K i 400 0 i BRI O JER 2 RS 045 LA K
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RPE JZ it 475 % 75 BRI K6 A P R 5 28 IR IZ R A
FEIN T ka7 Rl T 48 £ 96 HR PIH B 3% EDI-
OCT ¥ #r 5% 72 HR (75.00% ) , Horp 400 W s o 28 | 2 J2
WRAENT S 40 R (55.56% ) , (03 I 57 J2 M I Ay ke A
22 HR (30.56% ) , HoAth ik 28 T A 45 7K Ji 08 I 1 1 45 10
R (13.89% ) .
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28 B 25 A RN S A X A A R Ifn R A D) R
BRI IE & B, © 0T 008 BE AP g 58 A A [ X Y
RNFL JE B 30 B 5 B A ( P<0. 05) , 3 B Hhues [HT00 ) B 7
LT VR — 2 0l 2 B 15 0 R T 8R32  Kk AE ZE R e R
I DX R IR B ) L 9 36 28 T2 B0k A T KR IRAIG ER R 45, th
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