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Abstract

* AIM. To investigate the choroidal thickness changes in
macular area and facular area of patients with diabetic
retinopathy ( DR ) after
(PRP).

¢ METHODS: Totally 40 cases (78 eyes) of DR patients
with PRP in our hospital from January 2015 to January

panretinal photocoagulation

2017 were selected, and optical coherence tomography
(OCT) was conducted for preoperative and postoperative
choroidal thickness in macular area and facular area.

¢ RESULTS: At 1mo after PRP, the subfoveal choroidal
thickness (SFCT), nasal choroidal thickness ( NCT) , the
temporal choroidal thickness ( TCT), superior choroidal
thickness (SCT), inferior choroidal thickness (ICT) were
sharply higher than those before operation, the
difference was statistically significant (t=2.016, t=2. 017,
t=2.001, t=2.264, t=2.229; P<0.05). SFCT, NCT, TCT,
SCT and ICT at postoperative 3mo sharply decreased
when compared to those before operation, showing
statistical significance (t=2.048, t=2.051, t=2.092, t=
2.010, t=2.273; P<0.05). Postoperative baseline level
average choroidal thickness in facular area of 227. 6 *

44.9um was evidently higher than that at postoperative
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1mo (207.1x41.6um), the difference had statistical points
(t=2.118, P<0.05). The mean thickness at postoperative
3mo (206.5+41. 3um) was apparently lower than the
baseline level mean choroidal thickness 227. 6 +44. 9um,
the difference showed statistical significance (t=2.188, P<
0.05).

¢ CONCLUSION: The choroid thickness at macular region
rises obviously for short term after PRP, while that in
facula area reduces markedly, which shows choroidal
blood flow redistribution after operation.
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B 89 - 30 R PE AL ) 55 4% (diabetic retinopathy , DR)
BB 2 AR G #E R (panretinal photocoagulation , PRP) &
I T BB DX G BE DXk 2 5 R B A Ak

Fik  EFBE 2015-01/2017-01 %52 DR 3 40 £ 78
IR, 47 PRPIAYT , R HIIR OG0 W72 H 9 5K (optical
coherence tomography , OCT) WLZE B8 35 VAT R 5 #{BEIX 556
BRE DX Jok 245 852 B A8 AL

5 . PRP RJ5 Imo B HEH L M7 ik 45 15 ¥ (subfoveal
choroidal thickness, SFCT ) . & fil] ik 4% i 2 & ( nasal
choroidal thickness, NCT ) . s ] fik &% B8 = B ( temporal
choroidal thickness, TCT) . |k J5 ik 4% & B & ( superior
choroidal thickness, SCT ) . T & Mk &% B J& B ( inferior
choroidal thickness,ICT) ¥ & & TR, A ST ¥E
X (1=2.016,2.017.2.001.2.264 2.229,P<0.05) ; RJ5
3mo B} SFCT NCT,TCT,SCT,ICT 5 A i b 4 45 8 2 sl
K, 2R A% 8 X (1=2.048,2.051,2.092.2.010,
2.273,P<0.05) . AJFIGHE X ELL K 1Y ik 45 B 35 2
JE(227.6 +44.9pm) B F & T ARJG 1mo Jik 45 I )5
(207.1+41.6pm) , EZF A G IT¥E X (1=2.118, P<
0.05) ; RJ5 3mo k&% 7Y L (206. 5+41. 3pum ) i
G T BEZ K B IR 28 JEF 25 JREJBE (227, 6444, 9pum ) |, 22 57
HEiit5 L (1=2.188,P<0.05)
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HEPRIA ( diabetes mellitus, DM ) J& DA & ikl IR Bl v R
BRYAEVE A B VB | I AR S AN BOBOR B Z | B XA
A T BT ™ R B DR R I AR
(diabetic retinopathy, DR) J& DM Ay ™ 5 I & 5 2 —, LA
DM Ji ik 10a KL BB E S 2 W, RA#HATHMR T
R PR3 A 300 SRR AT 4 FROAE O R T o B K
R BRESBE R ME A E IR AN BB A A
RARSEAE T, [ I R 22552 117872 X6F 408 45 10 1) ) 1 5 A4 )
SFUIREA A EEE X AW RO AR (panretinal
photocoagulation, PRP) J& V& ¥7 DR BYAG &4 it , 7T 38 1 f
DT 3130 614 0 R J T I AR P 1 S0 il it A8 A e A=
K HF (vascular endothelial growth factor, VEGF ) J 2 Ifil
IR IR I ROR T AR SCR DG
AT W ZH#H R (optical coherence tomography , OCT) 5
M BE 40 B 78 HR PRP A J5 M 85 BE X NG BE X bk 45 5
JEERE S DM A8 5 B B DXORI DG B0 X bk 295 15 722 Ak 42 At 3 i

A
1 &M%
1.1 35 $REIRBE 2015-01,2017-01 52193547 PRP

B 1 ~ IVHA DR 33 40 4178 AR, Hirb 58 23 i, 40 17 441,
AR 66. 86,7 % FEIRE R 10. 6+2. 3a, F-3HE{L
ML EH KN 8.5% +1.4% , F 2 JE G -0.13 +
1.28D, 40 {14 1 (35% ) 4715 i IR , JF R4 T
HYRYY . ABERRIE. (1) B Y Z M =7. Ommol /L,
BEALIMBE = 11. Tmmol /L, 1 A 45 0 i 35048 2h 1M 4 =
11. Immol/L; (2) & ¥4 OCT, % ¢ & R IfL 45 15 52
(fluorescein fundus angiography , FFA) #1458 i2 47
TR IR , HLA T B BEK B 5 (3) FROE A I ¥ 7E 36 ~
82 %, LI L ERIRR 5 (4) BE T H B R 5 RS
SRS PRI, P IE B VAR AT ; (5) A AR A I A
P JE S A2 T O IR A IR R 5 (6) AR ) T i AR5
HE 5, B Ee A 098 R 2 B g R 15, HEBR A%
HE (1) A F O E I B 45 ™ 5 4 B R 4 5 (2)
ARHRA L PRP IGY7 S sk A AE MR AR 5 5 (3) - Jm e
R SR IS OCT WLEE; (4) JE B =+3.00D;(5)
SR R ISR AS , ARBFIE L TR Be (e B2 b 2 F A% IF I
e, BE IR,

1.2 Fik

1.2.1 8@EFHZE RAMWMERK OCT, S0 B & ¥ i
O T8 7K ST 7 o) i L ) A T B BRE X5 O B X ik 45
AR, 75 e A7 IR R B AR S X AN 2 FY OCT H
EIHEATIPAR PP 3 75 KA 11 Sl i 0 400 Do s L2 78 =2

ik 4 B SR 2 TR] Bt 445 400 DX I 114) &7 S 1) 2 8 2 Jok 245 B L .
ZEFAL R OCT S35 P9 8 0 A0 000 58 52 188 43 AT R 424 i 1 7
ik 4 S % JE AR, i St 3 R, BRCHSP- 244, AT 75 3
A DA Do RS ) AR e R DXk 5 B IR R AR X
% F A AT 2 A 380 A DXk 4 RS IR T T A4
JEBE DX k2 R JEE B 2 DT DX sl o B 0 L O
1440 wm | S0 55 ik 4 RS 52 B O S48, o 1 ALY
— 2k, R T ALY follow —up 0T YEEE ST 1mo F
3mo BYFIH,

1.2. 2387 AiE WA BIRATT PRP RIGYT, HiRIr Y
iRl — 7 250 35 W B A E AT R BE B AR 100, B
LA 0. 1s, YelE S B LA AT LA 7= A TGO CBE s gk BiE L2
ACBEZ B 75 BIEE 1 AGBE EAR, ML 3 ~4 Ik
568, TR T B s B) A Twike, BE D5 B] 24 3mo.,

1.2. 3 MWEIEIR ARATMARIS 1 3mo BT HEH OCT K
W, T fif BB IR YT RIS 5 BE X 5 R BE Xk 45 R AR Ak
TEBE XS 5 . A 45 95 BE 0 [T ik 4% B BE (subfoveal
choroidal thickness, SFCT ) | Bk % B B ( nasal
choroidal thickness, NCT ) . s ] fik &% B8 &= B ( temporal
choroidal thickness, TCT) . I J5 Jik 4% B& J& & ( superior
choroidal thickness, SCT) . T J5 ik %% & J& & ( inferior
choroidal thickness,ICT) %% 5 4~ &7,

Biit2E 40T R JH SPSS21. 00 Ge kA7 5 it 4 By
AEER TR LU E 3R (% ) MIE TR AT ¥ R 8R4
RGBT RIS TR ORI xts FoR, B2 I B
K A2 DN e S B0 O 22 4 A, PR LL 3R L LSD -1 K6
5. LA P<0.05 NZERESIT¥E L,
2R
2.1 BEEWMREXBHREREETH hEL1 I, &
2 PRP IRYT 5 BB DX Jbk 4% S JE 5 B S 16 m , BLIR Y IS
Imo B} SFCT NCT ,TCT ,SCT . ICT ¥J B & & TIRJ7 i, 22
SAE G F R X (1=2.016.2.017 2. 001 2. 264 2.229,
P<0.05) ;1897 J5 3mo B SFCT NCT ,TCT ., SCT . ICT #H It
ARHGA —EBREWAL, ZR A% T2 X (1=2.048,
2.051.2.092,2.010,2.273, P<0.05) ; J4 47 J5 3mo I}
SFCT NCT .TCT .SCT . ICT ¥ T8Y7F )5 lmo, Z S5 A 41t
Y (1=3.951 2.616 3.992 4.454 2.871,P<0.05)
2.2 BENMXBKEEEET PRP AJ5 BEIX ks
B JE 5 I8 R AR , R 7K T 198 ok &% BT 389 JEE 8 (T i DXk
Ht S BJ5 R 75 U 1440 pom | S 00 55 Jok 255 R J5E 2 HCF-
YIE) K 227. 6 £44. 9pum, PRP R J5 1mo Jik 4% J5 - 34 J5E BF
(207. 1+41. 6um) 5 E A T IE 20 /K - 0 ik 4% - 2 )2 3
ERAGHFE X (1=2.118,P<0.05) ; PRP AJ5 3mo [k
LR ST 34 T (206. 5 +41. 3 ) {2 35 % T 3 28 /K 19 ik
WP , ERAGIF#E L (1=2.188,P<0.05) ; K
J& 1mo 5ARJG 3mo k& B3 2B LA, 2 5 B A 4t
2R (1=0.135,P<0.05) ,

3 iTig

DR 2 FH AL IR A 25 0L 5 | ke i IR 0 0 , BB
DR [R5 & % S BUE B Wi K, AfTTX DR Ak o i &
HR1T ) DR AR AT % i | 5 5 JE Jik 446 i . A= e, i

935



EfRIERIEE 2018F58 F18E F5H
E815:029-82245172 85263940

http://ies. ijo. cn
EBBF{57%5:1J0.2000@163. com

F1 BEERRBIXEBAKEREEETL

(X£S, pum)

bR AR AJFImo  AJF3mo  Fyyy

Py PR s RJG lmo) P(RHT vs RJF 3mo) P(ARJG Imo vs RJF 3mo)

SFCT 313.9+78.1 347.3+79.8 278.8+75.2 7.77 <0.01
NCT 283.6+71.3 291.6+71.6 264.9+76.1 1.17 0.31
TCT 314.6+73.4 348.1+76.3 279.1+78.3 8.24 <0.01
SCT  293.4+74.9 329.4+67.1 260.6+71.0 9.38 <0.01
ICT  307.3+75.4 318.1+78.1 269.6+72.9 4.55 0.01

0. 063 0.035 <0. 001
0.072 0.033 <0. 001
0.031 0. 039 <0. 001
0. 541 0. 025 0. 002

TLHETE SR BT AR ISR SR O o DRES A T i
TN Z 8], 24 B 155 foc %5 48 W R AL, AN RE 75 57 40 IR0 i
ANZ  FHA PR, XA SE RGO VE -, - fie
PR RSP A R A R M R A
BN [FIE Dk 2% HRE 105 485 4 XoF 24 4 400 T B )y f i Ay
B IR BB AE T A5 %) A8 Ak 34 AT 3 SO0 P B SR Az g 24
ISR EAET: Y L OCT & —Fh i 20 HE R AR filk: |
Te A A LR B AR AR 2 B LG AT
RN A e 20— di ol = S5 MG, M IR H At sk 12
bR PRP & H AT ARG IT IR 1 R B F B2
— S ME— AT YE D K TR DR & AE 0 7, B & TG
T se B 7 I MR SRR A 38 e i R R A 2 Bt A R
KA A 2R R 20 B, 35 3] el 5 400 ) S A0 B R i SR
A5 I A A A T R R e T

A S Fe B 40 41 78 HR DR % PRP AR J5 5 KE
DA TE Xk 2% M5t )52 B OCT A6 4% 0 L€, DR H % 15
PRP AR J5 1mo B SFCT NCT . TCT .SCT . ICT %5 4% i o7 ik 2%
JIEEJE B A 3 I, A% a5 A7 Dk 246 o JEE 341 B Wb v TR, %
R DRI R a8 S VK 46 B A, 7 S0Pk 286 B L 48 A [ A
BB R (AN ik 45 B4 15K KB ) |, DTG 51 7 Tk 4% 7
WA )R, T 7E PRP R J5 3mo i SFCT NCT,TCT.SCT .
ICT 5545 S Dk & BRI BE XS 2 T a3, HL 4% A Ik 45
JELBE BB AR TR, 5 i S WO CEEREIR T 3K I 4l
A O, B VEGE 43U di /b | k46 B 45 43k K s £
P2 38 | DT B8 B DX Ik 265 Ao J52 A 381 1 AR . T B T
PRP RJ5 1mo 5 ARJ5 3mo JEBE X ik 4% 15 J5 i 15 5 T Bt
e HGIE Xk 46 5L 32 1 25 AR T AR T B 2 /K1 ik 8% e -
YIJEFE AT UL PRP AE B £ ik 4% IR 34 , [ Bk 8 3 40 e 1 ik
246 S P 1O, DA T BRAER T SR BRE X Ik 205 R JE

Z5 R, OCT A] T fi# DR H#& PRP R J5 B BEIX 55k
BEIX Jok 25 L AR A | HLBE B X Jok 45 JB 04 52, T 6 B X bk
YRR R WIS, AT HE—2 T R K AL 21 4E DR B Y
R AL B AR B AR ORI RS HEHL AR |
SE 3k
| ARHRIR TR S A S WSRO I B 2 O AR S 2 B X
ok 46 RIS P AR A i 2% b ] S IR B 2% 2015533 (6) :598-602
2 9 EE XTI, Pt W DR R I 5 22 R0 R O S BRI 7 i s 3
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