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Abstract

* Rheumatic immune disease, as a group of recurrent
systemic diseases, involves the vascular system through
inflammatory factors. Eye reaction can be used as a sign
of rheumatic immune reactivation or disease aggravation,
together with the first systemic manifestation of rheumatic
immune disease. As a part of the most abundant blood
flow in the eyes, choroid is an excellent evaluation index
for ocular involvement, and it is greatly affected by
systemic vascular diseases. And optical coherence
tomography provides a scientific and accurate measuring

tool for the observation of choroid thickness. However,
whether changes in choroid thickness can be utilized as
markers of disease activity, and progression, our results
require further research. In this paper, the changes of
choroid thickness in rheumatic immune diseases are
analyzed.

e KEYWORDS: rheumatic immune disease; autoimmune
disease; choroid thickness; optical coherence tomography

Citation:Ru L, Zhang L. Research progress of choroidal thickness
in rheumatic immune diseases. Guoji Yanke Zazhi ( Int Eye Sci)

2021;21(9) : 1557-1560

03ls

R G2 P %075 ( theumatic immune disease ) /& —#H 5
H B RE I RE R LA R E 2 RPN, HiRE
M A2 HEZ MR T Im IR TR 2T 4 44512
PEIE S S R -2 A 00 R RS XU A 2 M
S8 RN BT i R B D RE A 0 ™ A Nk
B BESRBLY By T-Bedeik | (0 R 228008 I Jy i 6] 350
PR S IR S FNS W V. i PR S i 14 SRR R S M AT
T SR N BT A ARG W0 - BB A A IR 2 P 5 i ) %
WG s, MR B T2 &5 A & %W
( systemic autoimmune disease, SAD) , HLAFME 2 — J& 5% i
LA R GE A AL LA 98, Iok 2% 15 hy IR 3o il 4t o = & i 485
), 85 % 31 SAD fyfgma Y SRR IRBHIURE 42
1 FH ik 2% 5 2 2 ( choroidal thickness, CT) 3E¥FA% 7T RE 52
M R 508 AL 55 11 4 B, b XU S e PR et O | 5 I
FEA I i BRSO I PR IE 2h A8 s . i 25 TR
ST PR, X LAWE 22 313 (AR S T Ik 46 B I8 285 Fn 4G
¥y, B & 6 2% A T W )2 3 $ (optical coherence
tomography , OCT ) A B K & Ji& | 157 3t A ik 45 5 11 25 44
JELRE A AT RE o AN SCRILIK S Y ZH AR 4 80T ik AL
Tl UL RV S e P9 1) Dk 8 MBS Ak A — 28
1 PR BRI B R EMFR R T %
1.1 BRERRRAVE LRGSR RS A T 00 I B A IR B 2z 1]
AT 0 145 25 T Uy, JE A 28 AR AR, I 1 T R s 22 ) T
BAEIRIR G &8, HAGEM bor 2, NN S a1
Bruch & B4 IM45 2  Sattler P M4 ZE  Haller XI5 E A1
WRES IR 1) CT 2 Bl A I A8 Ak e 4% i 2B i, €T
24 200um , 5] 90 % if 25/ 2 29 80pm' ik 4% 5B 240 1fi.
BREEYA TS ML, B E T Bruch [ E ., k%
2 v B 10 AR A 2 2, 25 A1 2 00 IR B4t 4 i (5 5%
5 LI JIEE 909% 1A 48K A K E AR 38 A WO ok
A IR JEE 3 LA TR B2 I 15V T, AT DA By 1k 40 52 3]
FEBRAR R, BFSY R B CT 23 il T UGS AF 8 M
V| E TS R W e e 1B P S B N
(1)CT B3I BE & th FRKBIZ A R T RENBBEE

1557



EfRIRRIRE 2021 F98 F£21% £
815 :029- 82245172 85263940

http://ies.ijo.cn
BB {5%8:10.2000@ 163.com

FI 20 BRI ARSI, (2) AT BEJE ok 2% 6 240 1l A8 I F
FAR I B 30, TR RE R 7 6 BT e 28 90 =i 7 1 I e
Foo (3) WkER M5 4 % IS LSS 1) 3 8 3 A2, W o 5 | O ) —
PRI T HE A DK Z8 55, (4) 2 3 P I S N Ik 5% i 1
VAT 5 T Hh iR DG C o I S B A P 45 2R
1.2 R RRBIBL B 77 iE I R a6 R IS 2O I 4 i
# (fundus fluorescein angiography, FFA)  F5| Mg 4% I 45 1&
% (indocyanine green angiography, ICGA) F1 OCT Ak #8 ™
FE ks BB B AR AL . FRA B T S A0 I R 174 i A7 A
MAEAEFRARES | (X T PP Ak IR 28 A Uk A% e &0
L ICGA JEPFAL Ik 46 IR FR 1 S brife Ay — B K ok
AR P o A 1 (70 0, Vs PR gt 3k 2% M5 6 A4 1 A
Y W2 IR, BB0% f AR BE M AE 78 Tk 4 B LA 34, 02
PRAE A PR 28RS 57, (B b ) — S8 2R Rk LN 5
VLA D RE RS 42 R e i A PR A T
OCT ST AR T 4R Y — T ] S22 B AR fil e
PE TR WO AR A T B, 255 ORI SR 4L SE iy —
HETRPE | YR AR ER i A A S =
oK 4 PO G0 AR SRR P R SR A i
[E) PRI DB )22 DT AR ek 5 2 AR 1 W82 454 ( spectral —domain
optical coherence tomography, SD-OCT) P K R 850nm [
Fi i IR 2 5 R MR AR | ot JDk 4 FRRR 1) R 2H 2 1
TSR . HE58 R BE A 4% (enhanced depth imaging, EDI)
TORTE OCT el EAEAT G, A bRy A O 5, Al filt
PRI 1 T 2 % A 3 dd 25 1 5 | RS L Qg B 30 L 8
WK RIS A B0, AT L 31 50 5 i SRR IR AiE
JIR DT RO TAR BE AT BT X ik 4% M 0k 26 I — L IS A0 i 94 %
PR 06 25 A T K12 338 ( swept —source optical
coherence tomography , SS—OCT) 7E BAZ & | 1575 [ K
280387 T 14 2 PR SE I, BE A% I/ B A A A I IR ki
Bl Jiby AN AR R €23 97 R
2 RUR e B M R R Y Bk 4B R B 22

TRIEPELS SR LAV AL T GBAT IR O R M
Y| IN=R 7RIS A N B A 7 O el P A BTk o
PP S — KRB AR T KIRI LW , X f i M 9
LT R 8 B R, AR IR, IT4ER Ok M %
PRI 1) T I FH OCT B A X U B 328 1 95 s F8 35 6 A T
MR CT AL | Al R R 5 XU B2 i 5 1 IR 3 45
it T AT B, A 2 O PEAG SAD ST I PR & 9 #49 R]
REFEHR
QARG MIHIREMEENT REMIHRKE
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N HRZH R IRAT ST H A9 0 MR CT b % B8 25 3, TN 2% f#
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