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Abstract

¢ AIM. To investigate and evaluate therapeutic effects on
treatment of Eales disease.

e METHODS.: A retrospective study was performed in 57
consecutive cases (110 eyes) with Eales disease during
the period of January 2009 to February 2012 in our
hospital. The treatment methods included drug therapy,
laser photocoagulation and surgery.

¢ RESULTS: The follow-up period after the treatment was
more than 6 months. The visual acuity was improved in
88 eyes, did not change in 19 eyes, and decreased in 3
eyes.

¢ CONCLUSION: The different treatments were found to
be effective for Eales disease to some extent. Patients of
different stage with appropriate treatment can achieve
good effect.
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