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Abstract

e AIM: To investigate the applicationof the optical
coherence tomography (OCT) in the central retinal artery
occlusion ( CRAO) disease, and explore whether is a
correlation between inner retinal thickness and visual
acuity pre and post treatment.

e METHODS. A retrospective analysis of patients with
central retinal artery occlusion in 11 cases. Patients’
onsets to admission time, initial visual acuity, after -
treatment visual acuity were collected. Retinal thickness
in the macular area was measured with OCT. Retinal
mean thickness of fovea, including macular fovea, the
imm and 3mm up, down of the fovea, nasal and
temporal side to the foveal pit, was measured and
analyzed. The thickness of inner retinal layer was
measured manually. In the inner retinal layer, 1mm
nasal and temporal side to the foveal pit, nasal and
temporal side was N1, T1 respectively; 3mm nasal and
temporal to the foveal pit, nasal and temporal side was
N3, T3 respectively.

e RESULTS:. The visual acuity of 8/11 patients was
improved in different degree. The unhealthy eyes
macular area and nasal 3mm retinal mean thickness were
thicker than the healthy eye ( P<0.05). Compared with
the healthy eyes, the unhealthy eyes which retinal
thickness under others macular area have no statistical
difference ( P>0.05). The unhealthy eyes were thicker
than the healthy at N1, N3 and T3 (P<0.05). The
different values that thickness in the fovea of healthy and
unhealthy eyes had a negative correlation with visual
acuity of after treatment, r=-0.740 (P<0.05). The
different values of N1, T1 and T3 in healthy and
unhealthy eyes also had a negative correlation with
visual acuity of after treatment, ry, =-0.692, r;; =-0.754,
r;=-0.657(P<0.05).

e CONCLUSION: OCT examination has suggestive
function for the recovery of patients with central retinal
artery occlusion of visual acuity after-treatment.
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T V9 2 A0 I IS TR B 5 BB 3 IR T R0 e L T O A A A A
P
F5ik TR S BT A0 I 6 v e 2 ok BHL 9 SR 11 ), W4
BE R E A B[] R R IR YT SR, AT B BE
OCT 0] 85 S0E KRR DO B JE2 B | 9 45 ek 0 8 1 0 T 8 B
Fo M FE AN 3mm & 6mm b TS 00 B B T
FEUT P D00 8 4 S22 ) PS4 PR PN 2 A I J 2 R T T
T, FE R BE O/ Tmm 48 P2 00 R0 B S ilic
S N1 INC A T, BE 3 BE 0 /N H 3mm Ak Py 2 A )
5 BT R N3 FE A T3,
SR .8/11 MEE W AL BE 0 $E & R IR B 5
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503



ERERZE 204 FE38 H£14%E F£3H  www.ies. net.cn
BB=%5:1J0. 2000@ 163. com

B85 :029-82245172 82210956

NI T1. T3 B 226 5697 5 M1 R AAH S r, =-0.692,
ry ==0.754 ,r,=-0.657(P<0.05) ,

Z518 : OCT a2 X W 190 S vl e 2 fik BEL 256 5B 35 IR 97 R
RS AT R PEH

SKBEIA) G T IR Z 3 5 40 0 R e 3 K BH 2E 5 BT 5
DAY J2 00 R B8 JEL g

DOI:10.3980/j. issn. 1672-5123.2014. 03. 34

SR i, Sk 258, 25 5 K, AR OCT 70 I v sle 3 fik BHL 28
H R R RS PR IR A2 2014514(3) 503506

035lF

PP Ji5E e gk B JiK BH ZE ( central retinal artery occlusion,
CRAO) JEHRBH—Fh 25E EAE, B I #US 22 80R
Km o ot M T W )2 i (optical  coherence
tomography , OCT) J&—F BT AGTE B it Jo 0 G 5
OGN I AT AR, 78 B 2 W R ELAT 32 4 g FH i e
I CRAO & B AW N KRR Z, B OCT 1
CRAO % v 1 07 Y B R W 5 i B4t DR kg e AT 73k
1 OCT W5 43 # B B XA I 2 2 5 CRAO S8 3 1 AR
J17 A5 AT A
LBSE i3
1.1 338 UL 2010-07/2013-07 76 AT T K24 B 2 i
55—tk B B A BE ) CRAO H 35, 38 i 28 O I 45 1 5%
(fundus fluorescein angiography , FFA) & OCT # 2 HE i L
PO J5E 3 S 1 ik BHL 28 5 A7 LR A 0 J52 50 Jok pb vy 57 - ke 2
11 %5122 BR 55 6 ], 2 5 5 ; 4748 37 ~ 78 (K34 56) & 3 47
MR 8 5], 220k 3 91 s Ko = A BEF[H] 2h ~ 11d, 2 <2wk ; 4]
AL TEOGIER ~ 0. 07 R AT/ INEGE s R % .
1.2 ik MYaH S A7 WA A ML) IR A B
BETHL A MR BER A 31228 CRAO, >R JH TOPCON 3D
OCT-1000 *J H# JEAT OCT e, A A i AUIR e, A
7 i A TS I, Sk B TR A 40 B AH A A R G A
i HEATEIN SRR PE AR A EMGOT R 7 2 500 5 R0 437
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F [7] — 57 AL I R N T35 3h 2 ikl i, I3+ 3071
(B, BE B BE /N M Tmm A 2L R, 500304 N1,
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OCT EUGAT T2l Il P Z WL BEEERE . R B BE AP0 /NHT Tmm A0 P92 AERREE, S50 > N1 C A T1, B
PEFFLG/N M 3mm A AEALE, Sl N3 I T3

F1 BEN GBHELRER
B I (L) MR RSEETE ®IGRELT) mAATT JRYTETE(d)
1 57 B 11d FC 0.04 4
2 72 o 4d 0.07 0.3 12
3 73 ! 20h HM 0.5 13
4 69 E'e 7d HM 0.06 14
5 45 E’8 5d HM HM 6
6 78 5 2h NLP 0.2
7 37 i 8h NLP HM 17
8 47 B 25h HM HM 3
9 50 5 1d LP 0.02 10
10 42 I 2d 0.06 0.6 7
11 46 B 1d NLP NLP 10
1 FC38E0 HM . F3l ; NLP . JoOGIE LP . BIEK
*2 ERS5ERENREEVUMBEZBLEE (X£S, pm)
AR 531) Ry 1 Bl Espil] T T
HIR 320.0+130.3  347.4+110.0  322.8+79.7  372.6+161.2  293.7+100.8
{EEHR 224.6+36.3  287.0+21.1 267.2+46.8  295.2+34.5  270.7+50.8
P 0.028 0.033 0.94 0.123 0.212
#*3 BERS5ERENXHNEAMBEZIBLEE (X£S, um)
AR N1 N3 T1 T3
R 205.5+72.2  283.3x80.2 186.5+92.9  225.9+68.4
fEEHR 142.0+28.6  200.7+17.7 138.7+20.3 176.9+27.2
P 0.014 0.002 0.532 0.035
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DLk — BB RRREEJ5 DTG 1R A B2 12 Ak — ST 149 i DA A
PRI R AGAE St AT R FI A 78 %6 — Be95905 % i AL ) Y
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