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Abstract

¢ AIM: To evaluate the efficacy of half- dose verteporfin
photodynamic therapy for central serous
chorioretinophathy ( CSC) in patients aged above 45
years old.

« METHODS: Thirty-two eyes of 30 patients aged above
45 years old with central serous chorioretinophathy were
included, and all the eyes received half-dose verteporfin
photodynamic therapy ( PDT ). Best - corrected visual
acuity ( BCVA), central macular thickness (CMT) and
subretinal fluids absorption ( SRF) were measured before
and after treatment (1,3 and 6mo).

e RESULTS: The rate of SRF absorbing completely was
44% at 1mo, 63% at 3mo and 75% at 6mo. The difference
in cure rate of the three time points was statistically
significant (¥ =6.621, P=0.037). All the patients were
divided into two groups according to the duration,
patients in Group A were treated less than 6mo, Group B
were =6mo. The mean LogMAR BCVA in the two groups
were respectively 0.6149+0.4117 and 0.8167+0. 4370 before
treatment and the mean CMT were 409.47+129.422um and
395. 82 + 153.756um before treatment. The difference
between the two groups in the LogMAR BCVA was not
statistically significant ( F=0.303, P=0.823), but the time
difference within the subjects was statistically significant
(F=32.837,P<0.001). In Group A, the differences of the

LogMAR BCVA at pre - treatment, imo and 3mo was all
statistically significant ( P<0. 05), but the differences of
the LogMAR BCVA at 3mo and 6mo was not statistically
significant (t = 2.024, P = 0.063). In Group B, the
differences of the LogMAR BCVA at any two time points
were all statistically significant ( P<0.05). The difference
between the two groups in the CMT was not statistically
significant (F=0.064, P=0.978), but the time difference
within the subjects was statistically significant ( F=26.447,
P<0.001). In Group A,the differences of the CMT at any
two time points were all statistically significant ( P<0.05).
So were in Group B (P<0.05).

¢ CONCLUSION: Half-dose verteporfin PDT was effective
in treating CSC aged above 45 years old, it still could
improve BCVA and subretinal fluids absorption.
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B&Y . W %28 ) & 48 20 25 6 3 1197 5 (photodynamic
therapy, PDT) {697 45 2 LA b vt PR 3R R 1 Ik 286 FEE 400 o i
J%5 7 (central serous chorioretinophathy , CSC) BYA 3k
Frik 4 2012-01/2016 - 12 FEFR BE sk i2 19 45 % L) I
CSC 4 30 Bl 32 HR, -3 4F % 54.34 £8.58 % ; i &
1wk ~48mo, {4k 6mo, FrA & AR ¥R H 1 brbr i 0L )
FAT B A IE B 1E ¥ J1 (best corrected visual acuity,
BCVA) K | I 4 o d5e /N 73 B8 £ %6 %80 ( LogMAR ) #1755
K Ot & 40 T Wi J2 3 3 (optical coherence tomography,
OCT) M & 38 BE .0 1M #  JEE J& & ( central macular
thickness, CMT ) K i 5 & M B & ¥ ( subretinal fluids
absorption, SRF ) W Wi 18 & ; >k FH 2¢O & #h 1 & 1& 3%
(fluorescence fundus angiography, FFA ) W %% £ HR [k 25 5 1.
EBWIEE, A BIRFTER w4005 PDT 0TS
1.3 6mo BV M%E BCVA FIEBEX OCT 1580, X Lo
IRYT A R BCVA (CMT J SRF W2 A1 I
BRI ABFZ PDTIRITE 1.3 .6mo I0 AR5 51
4% 63% 715% , S BB G I E L (¥’ =6.621,P=
0.037) . K BT LI FE o P AL, A 4 B8 i <
6mo, B 4% i = 6mo, M 4 F8 & IR JT BT BCVA 43 5l &
0.6149+0.4117 0. 8167 = 0. 4370; & J7 {ii CMT 43 51 Ky
409. 47+129. 422 395. 82 +153. 756 um, 43R Y7 J5 W5 41 [H]
BCVA [HZER LG #2 L (F=0.303,P=0.823) ,{HH
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A I A] 22 S (F=32. 837 ,P<0.001) . A 215231 BCVA
RITIE 1mo SIRIT TS, 2R BEAEHITFE L (1=
3.347,P=0.005) ;JAJ7)5 1 3mo H#, ZRA G IR X
(1=4.768,P<0.001) ;i6J7 )5 3 .6mo b, Z R TG i12#
BN (1=2.024,P=0.063) , B4 HEHEM BCVAARITE 1,
3.6mo SIEITHIMI N LA, Z R B EA G2 E L (P<
0.05), IGIF G P4 CMT 2R L4t E X (F=
0.064,P=0.978) ,{H HA B[] 2= 53 ¥ (F =26.447,P<
0.001) ,A 4L HEHE K CMT IRY7 )5 1.3 .6mo 53R 77 1l 9
a2 R W EE 2R E L (P<0.05) ;B 4HHEEK CMT
WA 1.3 6mo S5IRYFRIMI HLE , 2 R HA G E
X (P<0.05)

50 N PDT IF ikl AR st 45 2 LI E CSC BE )
P T3, XA DR S Y8 P IR AT A BB R

RFEIA « rP O P IR JOR 46 B D) S A 5 YAk T R AR
Uiga
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rhuC M R M Kk 2% A I B A2 (central serous
chorioretinophathy , CSC) J&—Fh Il IR I 458 7 W A% IR IS 25 3
TS KR AL 6 AN B AEL 4 S oA T A U0 A5 2 e
Tk 4 BB A S 5K A2 T 5 000 I (8, 3R 1 e 4 i
(retinal pigment epithelium, RPE) 5Bk % PERE IR | ik 5
T AL ES | S BO0 P RS 28 b R SRR o i &
T 20 ~45 % Bk AATEIRIK 145 2 LI I CSC & IF A
W, 2k CSC B, A —Eny | FRPE, (BFEIRIK T
AR TN R R AR, & A 18 1 s 1T = 3
P s 28 | B % A SR 1B P AR, LI JE A A% 2 AR
I HHBUR AP . Zhao 25 BHIF 5T EL RS2 T 2 5]
Y3h 5197 ( photodynamic therapy , PDT) G Y7 12 M CSC 1Y
GARVERMARME, AR BENEL45 % LI CSC BE
I 9 A5 KR PDT S A P RGE .
1 &R MF*E
1.1 348 [P 2012-01/2016-12 7836 B AR B
BB BEIX CSC /YA 30 41 32 IR, FHorb 55 24 f4i] 25 TR
(78% ) , % 6 ] 7 MR (22% ) , B A L] 24/6 . % 45 ~ 81
(F¥54.34+8.58) %, 107 HIE A B AERF IEL I (best
corrected visual acuity, BCVA) 24 0. 722+0. 431, -3 8 5t rp
O TR R R R ( central macular thickness, CMT) 4
402.22+140. 76 um,, ARYEHRFE S AL, Hoh A 41 14 il
15 HR i FE<6mo; B 2H 16 1] 17 HR 72 =6mo, WiZH HH
S PR L] AF H BCVA B2 CMT (i 36 A L %
Giits2E R (P>0.05), AFRUE: (1) HR A A UL B 5
HUG MG RS % B BE X 28 b R R PR R R (2) TR
JEE DM 3 52 (fluorescence fundus angiography , FFA ) K
AR R ER PO MR E O MR R B (3) YEE
T #7214 (optical coherence tomography, OCT ) ¥ 2 i 7~
BEBE DR PE P2 L R B RERS ; (4) AR =45 % IR
FEABR; (5) B IRIEZ PDT IRYT . HEBRFRAE. (1) BA IR
S LI B 28 S AR B S M | PR R 6 IR I A 7%
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ik 4% BB A 1 A A R HL e It T H B R IS0 5 (2) 42
B E It HEEREWE ; (3) ARIKHEOLEET VEGF i677
$F, RFFAEREFCHE R SRR, T REHE
EBRIERE,
1.2 Ak
1.2 1 &EFHZE  RAHEPRREN T R KA BCVA, 45
Ay e /N AN B LogMAR) Ay sk o i, A
AR OCT BLR AR AR RTS8 B0 v o 141 DX 388 3 4 7 7K ST i
ELH, D CMT B EUE A B BE e Mk A 28 RPE
E R,
1.2. 258 AE R H Y B i R T R R 3R
I8 6mg/m” 153 HARME PDT 3697 & 5K B 3me/
m’ (Y ZE BRI S5 B R T 2 R I I, FEAE 10min P
Sebe . SIS 15min, R FHYEIEEE EF 60mW/em® G IR
fiE R 50)/cm® K 689nm BYIEOL BT BE 5T 835, SEAL
PDT J697 )5 H AL3kE Y 48h
1.2.3MEAEME AT/ 1.3.6mo BV, Kl BCVA |
CMT A% BR T ¥ ( subretinal fluids absorption , SRF') W 5T
B, SRF AW O B AR 45 CMT ()0 45 51 | 40 o 58 4
Wi R 3 A AC  TG B S I, 5 A R 3 R SRR A, TR I
HRTF 50% w1hs CMT {5 0] 5 S35 43 Wi, i i /N F
50% W14G CMT B S 6 B 2 A

Biit2£ 5007 . R FH SPSS 16. 0 B it i ki 474341, 3t
TR R bR 22 (x2s) FKon . A BIRE PDT IR
I7 5 A AN TR B ] SR AR I LR F RxC ROTRESG R
2 it 8 5 M i 7 22 0 A R BIR 97 )5 41 BCVA Al
CMT 1Y 2 5%, 2R H LSD —¢ A 56 %36 7 1 i AS [R) Bsf 18] 5
BCVA 1 CMT #ATPIP LLEL . P<0.05 R 25 5 HA G it
Q4R
2.1 88E A BHEIRITIS 1lmo, SRF 58 &I 14 R,
R 15 BR, Tl 3 R, VA AR 44% , R YT A 3mo,
SRF 5E4=WE 05 20 HR 3B mWelie 11 R, JEm i 1 R, 34 A %
63% ., iHY7 5 6mo, SRF 552 24 IR, #4mli 7 IR , TG
W 1 AR VAR T5% . IRYT R AR E] AR R LA,
SR HAGIEE X (X =6.621,P=0.037) ,
22 BFFRIRRERKETHER AR P HLISH, FFA
A A R B T 8 IR B iR IE A 2 S5 R ER RN AR
FEmT Y Z AR I G I AR LBl 24 IR, BIRIES
Z VBB R AR B ey 3, B HEH 53 4,
FVRA IR LM T 1wk IGI7ATHR S A & 96 R G
e S A O JE bR 8 B R b R i E (BT 1A)  FFA K
7R T 1 R M I B8 T S 2 A 1 TR S A SR IR A A
KRB (F1B) . IGITET OCT S/ LI i 28 | 2 2 %
FENLES AT RPE kb tEpEdS (&l 2A) 3R97 /5 1wk, OCT
R S o R S (BN H Y DR S o -
(B 2B) ;36975 1mo, OCT g 7% HRL W JI5 T i 4k 2k Wiz i, HL
RPE JZ B0 & BT F R (B 2C) 33397 )5 3mo, OCT IR
P58 9% 58 AWM, RPE J2SFEAR (I 2D)
2.3 i&¥TRIfE BCVA MILLE /Y75 M4l BCVA {62
SILFE L (F=0.303,P=0.823) ,{H HAG I} [] 2% 5
P (F=32.837,P<0.001) , A 4HEFM BCVA J4Y7)5 1mo
EVRITRT IR, 2R A B S5 X (1=3.347, P=
0.005) ;3A¥7 ) 1.3mo KL, ZRA G+ X (1=4.768,
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1 ERERTABARYR
M R MR D 2 15 U 1 2 A IR A5 D SR R AR T

SR FFARELER A A7 EA

2 1 EAREEEGTHE OCTHRELER AJRITHT OCT B/ M EMZ )2 HENE &I RPE /iR, B.IRIT)E
Twk, OCT {7 1L I W BT I AR, RPE JRikbPE AL ; C IR YT SR Tmo, OCT 7 400 D9 JIEEF % 4k 2 W i, RPE 2 B A o B 0
[% D Y375 3mo, OCT /R 8 R I i 5E WU, RPE 21K,

®1 FREHREA CSC BFHATAIFEMARE CMT T

Eibll s {ERERil) IBYF A 1mo 1RYTJE 3mo IfY7JE 6mo

Ad BCVA 0.6149+0. 4117 0. 3141+0. 2092 0.2085+0. 1504 0.1743+0. 1641
CMT( pm) 409. 47+129. 422 251.93+83. 025 223.69+51. 023 202. 69+40. 360

B4 BCVA 0. 8167+0. 4370 0. 4464 +0. 3081 0.3552+0. 3172 0.3010+0. 3155
CMT( pm) 395. 82+153. 756 271.47+168. 876 241.25+152. 946 225.80+136. 837

A 4R FE<6mo; B 4/ FE =6mo,

P<0.001);7A97 )5 3.6mo ML, ZR LG ¥4 E X (1=
2.024,P=0.063), B AHBHM BCVAIBIT)E 1mo HiRYT
AT, 2R BAS I F R X (1=7. 124, P<0.001) ; i397
Ji 1 3mo W, S A5 E L (1=4.288,P=0.001) ;
AT 3.6mo LA, ZRAGITHE L (1=3.659,P=
0.002), %1,
2. 45B¥TRIE CMT BILL % TRYT /5 P4l CMT 2 56
GiiteFE L (F=0.064,P=0.978) , {H H4 i} a] 2 5%
(F=26.447,P<0.001), A 4 H & T CMT 3697 5
Imo HIRYTHTILEL, 2 R HA G IT2¢ 5 L (1=6.029, P<
0.001) ;3097 5 1.3mo LA, ZRA G ITFE X (1=
2.517,P=0.027) ;JRJ7 )5 3 6mo HEL, ZRA G E X
(1=2.209,P=0.047) , B A HEH B F CMT {697 )5 1mo
5WRITi e, 25 A it E X (1=5.319,P<0.001) ;
BITIE 13m0 W, 2R A G2 E L (1=3.169,P=
0.006) ;7R Y7 J5 3.6mo A, ZRAFIT¥E XL (1=
2.462,P=0.027) ,WLFE 1,
3itig

CSC J&—Fhilfs R 1485 WA HR R AL , LAJG s Jey BR
PRI e 28I B2 23 S P O 8 A SRy i ol 22 ek M AL I
a2 R 2B e R ERIE IZR 2 0T 20 ~45 2 B (H
FEIGIR I 45 % DL | CSC B IFA D UL A58 CSC i

FAERS 45 ~81 % Hith 45 ~59 % # 24 ] ,60 ~ 81 %
Hofl, CSCHYFEHATRE SN 25 R MR . A &
GBERI O FRE F7 AR R CSC R A7 | W S B
(indocyanine green angiography, ICGA ) £ 25 14 £ 45 [k 4%
P 308 25 1 e, S Dk 4% MBS 2 0 P A AR 5 /K s 34 o |
T RPE FY 57 e D) BE S E AR, RPE 40 i S 1) 4 945 A2
AR, KT & M CSC B Y SRF 1l [ A7 M,
(LI R AT A — 38 3 S8 8 1 S S G A AN A, 38 AR AT
WA S5, 2003 45, Cardillo Piccolino %5 1 YK 1 18
T PDT {/Y7 18 M CSC, ML 5 PDT BN IRYT CSC Y — Fl
P,

PDT 3 i B30 T4 5K 0% ok 46 1€ i 8 LG 3% 1T AR
I i A A DX, D/ Jk 245 5 A LAk, AT
ARk 2% N2 25 200 1785 1% v 308 35 P 6 S0 Jk 4 = A L F) I
TR T R AT % ok 286 1 6 i 0 A SOIDK 8% R 7 o o A
RS R A AN IR AR OG5 R 1 e B 1 A
FE4HY, 454 PDT 3697 CSC 7l fiE S 800 I 2547\ RPE
JEHR L Tk 2% M e i e A AT, 2 Ak S ok 2% R A= I 4
( choroidal neocascularization, CNV) " | P{ Il JR b 78 15 3%
FHREAR ) & 1 5 223697 CSC, Zhao 7 Y BF 58 £ W,
30% H R 5k S AR RO 2R B PDT L 30% ) &
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PDT 497 75 ff DAL I R B LA B 9868 e B A 2L, AE
AT HE LRI Sy, H B K R4 30% 7 B %Ik, Chan 45"
HEAT A — 300 B ML X BRI PR 56 26 B 2 50 i PDT 3697 S
1mo H1 1a BEDTI , 435I 79. 5% F1 94. 9% i H 25400 0 fist
TR AT, A 1 BIE K, AVFRCR AR & PDT G
J7 45 % LI I CSC B4 Wow , 5 PDT 1397 )5 6mo JA AL
FHh 75% , H5IRIT I 3mo R HHE (63% ) AH L W 8 =
FATE A B R A AL IR YT RIS P 4 R Y
BCVA Fl CMT 2 53 et it2% 5 3, (H BAT i i) 22 5 4%
A HEH R E<6mo, Z2F 5w PDT JRYT)E 1 .3mo FRE Y
BCVA 2tk 3% iR Y7 )5 6mo Al 3mo A Lt BCVA Te4tE
g2 R 22k PDT IGYT /5 1.3 .6mo BF 1Y CMT {H
Y N, B HBENRTE =6mo, &2FF i PDT IGI7 )5
1.3.6mo BH 1Y BCVA il %, CMT (Y& F %, LA
RS AE B 2 PDT J4YT 45 2 L) | CSC B ER
BCVA FISEH CMT 7E3877 )5 6mo PN BE 15 9 18] 12 #7 A8 1k,
UG RS B AR R TR 2 S w2 ) i PDT IR YT
45 % LI I CSC AT 2N ER

PIMIT 4 3338 TR0 PDT 3697 19 BRI cSC, &
W YT B OCT A 2 & /s 90 M 9 58 4 Wl 17 AR
(89.5% ) , ¥l 2 MR (10.5% ), b1 B 18] 9 A2 JC 2
Ko Bl ERZEAEIOI4E ] PDT JAYTF I8 CSC B &
FALS. 6% , AWFFE R E PDT JAY7 5 6mo A LK
HT5% ,FRAT153 M R R AT RE A A B 5 2B AR I8 O K, e
e TS IR LA RPE 2 AR Bl R T R0 K
R LA A A Bk & NV,
& RPE 202 I M 1T 52 0 PDT 3897 8508, e abh, X
AEPURE ) i PDT SR Y CSC 1 W U (VR R
3mo) B TC U B, MK IRV (IR YT IS 24mo) B T
WY 0 s A 9 T B U5 2 UOIR YT R 6mo, T g Rl 17 I
)ik o, 1 e B A Bt U A DB B R A 45 R . 7RG
VIR RT A 1 BRI TC i 238, SRF JCHA W iR,
FHR OCT 7 W0 I B b 28| iz J2 0% vk 0 5 5 ) RPE
R R ES . A SCERE RPE BB i B TS B
RPE BB i g 221 o T RPE 2 55 5 i 55 % CSC
HBE R PDT RS RC AS A

BRI W T 25 & PDT /Y7 45 % LA I CSC
HE AT RCR B = X B AL i 15 ]S 5% K S A
SRR R, X T 45 % DL [ CSC 3 2 75 5 5 14 5
B PDT BE 440 VEGF 2543477 DLtk — 4 e
TRIT R T i — IR AT,
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