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Abstract

e AIM: To evaluate the meaning of using optical
coherence tomography with enhanced depth imaging
(OCT - EDI) to measure choroidal thickness of central
serous retinopathy (CSC).

e METHODS: With the retrospective case control study,
65 patients (65 eyes) with CSC and 50 healthy controls (50
eyes) with age, gender and diopter - matched were
recruited in this study. OCT-EDI were used to measure
the subfoveal choroidal thickness (SFCT) in CSC eyes,
the fellow eyes and also the control eyes. Of which 40 of
the 65 CSC patients self-cured, 14 of them were treated
with photodynamic therapy (PDT), the left 11 accepted
the laser photocoagulation (LP). SFCT were measured
3mo after that. Compared with the previous data, the
statistical analysis was carried out.

¢ RESULTS: The SFCT value of 65 CSC eyes, 65 fellow
eyes and 50 control eyes were 436. 23 + 89. 50, 389. 45
101. 03 and 329. 36 £ 95. 87um, respectively. The SFCT of
suffer and fellow eyes increased significantly compared to
the control eyes ( P=10.008 and 0. 013, respectively).
There was also significant difference in SFCT between the
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CSC eyes and the fellow eyes (P=0.021). The SFCT were
significantly decreased after PDT ( P=0.032), but with no
significant changes after LP or self-cured ( P=0.057 and
0.076, respectively).

¢ CONCLUSION: OCT-EDI is a useful method to assess
the choroidal topographic changes of CSC. The SFCT are
significantly increased in the CSC eyes compared with that
in the fellow eyes and the control eyes.
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B 65 B 65 HRANAFE WA 1k ) | Jim 6 BE AH DC T A9 1E H XF BE
2150 1] 50 HR, A5 A0 U 2 41 9 B9 oo O T A
# 2 ( coherence tomography with enhanced depth imaging,
OCT-EDI) 43I 5t 65 {51 8 25 1 28 HR A%t Ml R, A K2 50
1) 50 HR IE F % R A 8 BE P 0 MR Bk 4% R B
( subfoveal choroidal thickness, SFCT) ., H ' 65 f] & &
H 40 1 A @, 14 6117 5% 3 J1 % ( photodynamic therapy,
PDT) A7, 11 B47 T #OE (laser photocoagulation, LP) i
57, 0 BII 3mo J5 B SFCT, 5 B vk 89 L8 k47 88 3 2%
T
R .CSC B 65 1 R AT MIAR , DL & 50 5] 50 HR 1E
T HRAL ) SFCT I 8 285 2R 43731 4 436. 23+89. 50,389. 45+
101.03,329.36+95. 87wm, AR FIXFMIHR SFCT 43515 1F
B B AL, B M (P=0.008,P=0.013), R
SFCT 5 XHmHR Hei A geit2# 22 5% (P=0.021) . PDT A
J7J5 SFCT WL EVEFEAR (P =0.032) , LP JR¥7 5 Al H AT &
SFCT /KT FEAR, B R B ST # 25 7% (P=0.057,
0. 076)

#5128 : OCT-EDI J2 W% CSC Tk 4% I 25 WA %45 15, CSC
%% SFCT 5 XJ M HIR A1 1 4 %o 2 B Wl 18 o
SRR« UM IR M 24 AR O o A1 5 ik 4 5 D2 A
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rfCs MR 3O M Tk 4% I A0 1B A ( central  serous
chorioretinopathy , CSC ) J& ') FH TR DX VR A P S s S T
B N o N G 2 (retinal pigment epithelium,
RPE) I B W45 i — 2888 . A M 1866 4F von Graefe
T RHGE AR % CSCAYIA AT S 3T, TR Ak o o2
s kA RS R Bk R I A R AR A G #
Maumenee i 15 ¢ )6 Il & & 5 ( fluorescein angiographic,
FA) KB CSC 96 & AETE RPE /KF-, T4 i 1 CSC
BRI L T BEAFAE T RPE FIBKZS BE/K S Fifi 25 1| 1w
T LRI 1% % (indocyanine angiography , ICGA) [ H , fi
B FRIRIAN CSC YA I ST VR AR 32 2202 PR A ik 46 e i
A N S 2 RPE T A18UR I YN, RPE 34 221 1%
IR W2t RPE S 3A 0B R T ok 46 A 4 14
U ER T A ICGA WG 3, 35 4F 2k Ol 27 A0 T W )2 3 4l
(optical coherence tomography, OCT ) i i Jill 5% I8 & 49 44
(enhanced depth imaging, EDI) 45 R 520 T 38 Bk 4% B W
JZEBEIDIRE . EDL7E OCT RYJEAl K OCT {5 5 5 R
TR DAL R 5 P J2 TR A 8 ik 4 P ST | AT BB 375 B 7
T AT S JE 1 Pk 4 R AR T T P A SR AR T
J EDI-OCT P4 1EH A RE RGO AT B0 Dk 46 2 25, 61
i CSC, 4 % #H OC Pk 3% B 48 P (age - related macular
degeneration , AMD)) B TR 9 B BE K P ( diabetic macular
edema,DME) 7 Y6 HR |52 B 4 1 IVk 46 BB i 25771 %
L EDI-OCT X k£ 158 J52 B2 14 ) 5 45 SR v] & B4 7] 8 52
P, I FE R s PRI AL LA B2 IS8 3 110 2 U SR AL
— P RE R J7 vk, FRATXE 65 9] 65 MR CSC R A H
EDI-OCT HEAT bk 45 [l J5 B2 W5, X CSC 114 fok 45 JI5 2l A2 A
S BA—H0125 00 HT
1 A &KMFTE
1.1 345 BE#E 2013-01,/2014-03 75 5 B R R 255 —
BifJE B BE IR FH 112012 F 12 CSC iy & 3k 65 1] 65
HRVENBTTERT 42, R 65 BRI AR (n=65) ,
(XU AR 65 ARTE S XM (n=65) . [F] A 2E#E 50
AR VI 6 BE SRR DT BC i 1E 5 AR REALIE#E A2
IRIE 50 HR 0 A IEH XTIRA (n=50) , Fifa & TEUNIA
TP S 1 D N T I ER TS K TR 7/ S R TRV A 22
7 BB O HOBUIR 54 757 38 A MR B G 2, (0456 e (097 IE 40 )
(best corrected visual acuity, BCVA) S4BT B fl B | i
MRS IR % 6 B AH ( Nonmyd , Kowa, HAS) (2 JGHR
JE I % &% 5% ( fundus fluorescein angiography, FFA;
Heidelberg Retina Angiograph 2, HRA2 , {5 [ jfg: 4 £2 01 ) B
M43 5 240 2) #l OCT( Cirrus HD-OCT , 5 [ /R 3£ 7] )
Kty BE AGEPRAE /N T 6mo ; A IR MR IS AG A ml UL
B BE DX A 0 B 5 FRA $i 7 B sk 2 Ak 58 B
U 5 OCT k735 B3 3 DX AL IO JlE 28 b e )2 Jmg R A B S 1
AP ZE RIS (pigment epithelial detachment, PED) ;
BRI , X IR g b MR AS A B e i e o HEBR R
Y A R HE IR IR o ot . O PR % o 45 4 B
S5 HERR B A IR A0 Ko o AR TR s 5 HR R B b J Dt
I IR I s HEBRAAAE o B T OGHR A I AR sl e
BRI 70 A S R BRI T S P A R B B R R
BRGEMA L, 65 5 B FH WE 2K 6mo, H 40 £
(61.54% ) (83 A @ (FFA TR B T, SD-0CT LI i
M B RJZ RN R ) L% SC 4 (n=40) . J35h25

DB N 7

E1 WX OCT-EDI B ( B O [V Bk 4L BE S B 40 = B
R, AFOMALE RPE SNRFMTURA R Z BIREEES) ,

B R BB E & (FFA 3 — b5k 2 45 6% I, OCT
W2 bR s R s RE PED) | I 25 5 RIS HE FFA
R EIE R B T 5 AL BB T S e B BE PO MG 4
X 38} (foveal avascular zone, FAZ) #5472 7] 4k 4E 3 5 /R B9
Y63 112438 97 ( photodynamic therapy, PDT) , it 5% & PDT
H(n=14), B0 S TE FAZ 403 17 & 8O0 6 B (laser
photocoagulation, LP) 2w &, it 5% N LP H (n=11), 55
FEIRYT 3mo J7 FRHRAT OCT i I it 8 0 DX rpors [ ik 4%
i JZ & ( subfoveal choroidal thickness,SFCT) , H @& W1
] B% 3mo J5 il & SFCT.,

1.2 3% ffiH Cirrus HD-OCT % it & W55 B AT 46 2
ZAG R e [E A 7E EDL SRRl 5 2R A
3, ZBEBE L U153 55 X BB X R AT 0° F1 90° F 4, A FH
A ARG T R RPE JZ M A ATILAE AL 22 [6]
A EE RS RICN SFCT (& 1), M4 A 25 A IR B E=
AP 000 90° EME #EAT SFCT U 5, AN J7 [l I & 3
W, BT 6 DMEUEBCEME 1l 5k A Z IR Y SFCT,

Gt 2F 8 ] IBM SPSS Statistics 19. 0 ( 3EH ) 48
THERA AT B 3 . MR B 2 15 2 RS o A AR A
HATr 2551, CSC B34 245 1E 5 % R4 i — M o8 ko3
B, RIS AEA ¢ K 50 ., FRHR ZH o ) IR 25 N o %o R
2% SFCT fiff FHEA DK 307 2240 Fr ke 3l Z [ B k11481t
2EE T, E— PR LR A LSD— /556, PDT iR
JP4 LP IRV LR A 45 45 H Z Y XA Y SFCT
F B3, >R FHBRL PR 3R o 020 0 4 W R O 25 e T A TR
FAXE Mann — Whitney U e, O 4 AR S TR
SFCT Z B BYARCIE , DL Kz s HR 28 b AR K% TF &% %o BE 2 B
SFCT 4351 55 4F 4 B9 AH 5 P 1 % A Pearson AH 3¢ 43 15
A G55 R UL P<0.05 HA G #ER,
2R
2 MRXMNFM— BRI AUFRILGA 65 i 65
IR CSC Bt s x4, Horp 55 56 44 (86. 15% ) , 20 9
1(13.85% ), J: 2%k 6.22:1 ;4% 23 ~ 59 (°F-H 42, 54+
7.42) % R -0.56+1. 15D, 1EH# X HEZH 50 £ 50
MR, 55 42 {51 (84. 00% ) , 2 8 4] (16.00% ) , J3: &
5.25:1;4F#% 26 ~52 (“F1 43.32+5.87) % 5 F Ok
JE-0.75+1.34D, PHLLZ (8] A1 A7 0% A1 D6 R H 3
TG it 5(P=0.750,0.542,0.258;% 1) ,

2.2 CSC B&EBR WMEIRFE T BAR SFCT &

CSCC 3 65 15 ity 8 AR RN XS MR | LA K2 50 f5i) 1F & % R 41

Y SECT 2 45 54351 4 436. 23+89. 50,389. 45+101. 03,
105
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#1 CSCHAEEEXRAIGKESHT

it CSC A (n=65) IEWXIE4 (n=50) P

P (H2) 6.22:1 5.25:1 0.750
(%) 42.5427.42 43.32+5.87 0.542
JEJGEE (D) -0.56+1.15D -0.75+1.34D 0.258

329.36+95.87wm, ARG SFCT 5 X0 AR b4 A7 e 5 1k
25 (P=0.021) , BHRFIXTMER SFCT 43515 1E # % iR 4l
HeA AT AR 225 (P=0.008,0.013; 5] 2)
2.3 CSC £&17 PDT = LP &7 /e sl B &l/a /Y SFCT &1
fatkgs k14 i CSC B FEAT PDT ¥RYT ,IGYT 3mo J5 H A
SD-OCT,SFCT {7 396. 89+93. 01 wm, 5 VAT (438. 64 +
103. 58 um) FLAE B /n i B E 22 5% (P=0.032) , 1 11 i
1T LP BT B 3 AT 3mo 5 SFCT 7K FH 410. 76 +
87.23wm, 5VAYF T (430. 47+93. 69um) HAE AR B ) T
FEXER(P=0.057), £ 40 4] A A Ay 8, W AE W\ b
3mo Ji il H: SFCT /K-, 45 K B8 A 416. 66+98. 37 wm,
55 3mo HITAY(E (429. 83+76. 95 um) HLETH AR 7R i 3%
P2 (P=0.076)
2.4 CSC #& £HR SFCT #faxMIER SFCT HItH XS #7
X HRIR SFCT 5% IR SFCT AR & 40 #r , 45 % R W
FH2Z A G A EME(r=0.623,P=0.034) ,
3itig

CSC #y5 AN BT, 9 AL 21 5w R 1k i ok 56 42 W
i, ICGA ZHL T CSC HHAFAE kS B L4 1) s 9 e
fEXT CSC 1 A& AILHI A LLRT Y RPE K54 F2 5] T k2% i
K-, OCT-EDI £ AR K 455 CSC A ik 45 B 75 $2
BT —FhR B E Tk S UAR, B A SR 5 TR
FH OCT-EDI 7 AR I 1 ok 45 I3 J5 3 BF 9 445 SR 19 4 36,
Spaide S5 Imamura 25 4R 18 19 75 BP0 VR ik 4% B% ) S
KIJRPE AT 287 ~335pm Z [a] 7 UR B R S
AU Jrfeii, JF BLREE A 0 K JEBE T 1%, 7 S 4 18 1
BN 10 %, BEBE A MR bk 4 IR BE R % 15, 6pum, Li
12 TR T8 P ke 4 SRR JRE SF- 2 L & PR JBE 62 um . Fujiwara
SRS T R R A AR B4 ik 4 BRI % LR O B A
O 1D, k4% B BE /0 8. Tum, B T 25 I T 180
151 360 HR rv [ g B 75 B 3 119 SFCT, FF- Y48y 262. 78 +
84.38wm, I HIAR/INF 60 % A B, i 56 J& 52 W SFCT
B FREHEZFE, MAEKT 60 5 AR, i & FEHmE R,
BT AR T 5, AP AR BRI S5 R BT
AR PRI DGR AR N R AT REXT SFCT I = A9 52, 1
O BRZ AR AR R RN O 5 0 4 58 4 DE I, HE
B T 320 051 5 1 245 SR O R . T 5 45 R v JE o X R A
HSF-34 SFCT {84 329.36+95. 87 wm, 5 SCHRHR 38 AH— 3,
I3 b3, Al B 5 A 5T 0 1 9 AR I A — i X &R, B CSC
R DY RS FEAE TP A AR B AARF 5T o B A
HYAE IS KM AE 24k, BT LA SFCT O 55 4 4F i B 24 7K
S . X5 L ) SCRRRE ARAT

AWFFEH 65 ] CSC B FH IR B SFCT 2h 436. 23 +
89. 50m , 5 X FRZH (329. 36 £95. 87 wm) HLATH i # ME1
T, 5 R G AR T S5 A — 2 CSC A SFCT 1
TS D PR AT DR A ik 4 S ot A A B 5 38 A Tk 4 i, AT
UK R B) A K b s B, X T LA 3 ICGA 1A ik
2R ORI S 20 (L ] A 5 PR 0 ok 4% R o

106

404 pm

331 um

B2 CSC EHR . XIMARFN3TEEZA OCT-EDI B 1A F11B. %
Wk CSC AR R 14 AR IS BB A OCT &8, SFCT = 404um; 2A Fl
2B 4092 CSC XHHR A HIRJES JE R A OCT EI%, SFCT = 381 jumy;
3A 3B 40kt FRZH A RRJES FE 5 OCT BIR , SFCT =332 um,

Yk S N, — A A RAR R, T
Jike B A8 2 B B RGO T UVER T H B
25 R G B 2 [ AU 52 B R T 7E CSC I & ALl rh
ZE|EM ., CSC AT B R TE AN [ BE | LIS B e o 400 58 g A
FEFMPERTF UGS B i 4 1Y) [ BT BE 240,
T SO ER S Ik, 38 M i A, AU 36, 4k
KAERPE FEREMEIR , 15T T8 5 A0 190 4 9k ot 1) i
UG RO . Sh S siE s, B G F R T U3
U6 I A0 100 9 B P Y L AT S SR TR I
CSC fa s R 2 A48 R ) 955 M2 40038 JEe Pk 24 W) sl m
B R A BN 53 —THAKGE T H F P4 R G
CSC &I rtER,

AL B RIS TS [ B AR G- i R T o A A ZE AR BIE S
B4k Jorp cSC o & XTI HR #Y SFCT 7K - (389. 45 +
101. 03 m) 5 1E 3 XF BB 4 (329. 36+95. 87 um ) FLE A b
FERE N, FARIR S X0 R /) SFCT HEA MM, KR
CSC k& R4S Y ok 28 I 32 RGEPE I R 152 m . (5 5 itk
RIS, SCHE T 53 A —A~ ] B, RO SR XUHR #6832 3] 2R 46 R R
AIsZE R A A 4 — HUIR A0, 11 31 RPE B3R 2 e, 70 9
FREHE e I 2, T 9 b — HUIROS B0, EH CSC i &
LR T RGN R B EBAERBHHE R, FHEOLT
PHACIEIN CSCHR 35 WUHR 114 HIS JEC it 4 49 3h I Wt , 2 30 AR IR
B ) AR % i R v ) TCGA 25 2R i/, CSC X il AR
R HFIN N k2 B vl s M, AT — /NS o I8 & Bk
2 BB A T AR AR PR 75 B — 5T

CSC A H grfi , A58 b 40 1 (61.54% ) A AL
B, FEE] B 3mo J5 WU i H SFCT /K °F, 45 1 R
416. 66+98. 37 pm, 5 3mo HijA(H (429. 83+76.95um) HL#K
WA TR (H ok B B 2R (P=0.057) , ARAF
FE UK A @R SFCT K- MET IS H e, 45 1 o
BETNRE TS 2R, NPT 5EH TRl A @y &
H FL Ik 4 I 35 1k B S L RPE Y300 3 548 1k el 2 & 5
A EL AR T ARG IS b 22 5 B/ B B 2 1 I IR



Int Eye Sci, Vol.15, No.1, Jan. 2015 wWww. ies. net. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

BRSO UESE . 73 A3 14 B CSC B # 47 PDT
YRIT VA YT 3mo J5 B A SD - OCT, SFCT {5 396. 89 +
93. 01 wm, 5VAYTHI(438.64+103. 58 um ) FL&E B s Y 3%
PEZES (P=0.032), 10 11 BilfT LP A7 A9 1677 3mo
J5 14 SFCT 7K F-H7 410. 76 +87. 23 um, FIRI7 RiT (430. 47 +
93.69um) FLEAR iR i 25 5 (P=0.057) . PDT Fll
LP 3657 WAL AT SO R PDT AF FH T ks B i 4, 45 31
Je LA L, PDT IR Y7 CSC A M LKA )T
JFi SFCT B F Rt AN THIAIESE T CSC bk 4% Hi e 368 35 1k 1Y
Aiie. i LPAET RPE, B 7 MBS, BT LP )7
JG ) SECT 7K T B AW, Br LU 2 % I8 LP R T
CSC, ke i ves i s MR 22 it AR T RE S A TR A
X PDT Al LP X CSC AR Y7 ORI 5 ZERAEA A ]
[EFES]SERpIp U o

OCT-EDI A FATUEE CSC B BRES AR f it 17— 2%
Brigde AU MR — g8 SFCT I A BB 58 20K ik
2R IS B AR K A 5 DA rpaC [0 S o 22 6 i Bk
ZRMBIEE L (HAX AT SRR R BRAE 28 v M X — AR 4 1Y
K, AN BE 22 THT S B 3 0 XK 288 JIEE TS 32 ) 7K F- . FRATTIA A
TETH RNV B LR ot — 20 SRR OU R TR B X —
E XA YN RPE S0 2 L5 PN 22 [ 1 23 ) 25 A1, 3% 3
AEHEH S MK 2% RHE AR S AU 48R . 31 En face OCT Hi
LS AEFRATTRE 2 A5 10 190 B3 18T T4 119 S bR 2 3 A
o 5 By T2 1145, S BAS ] J2 1T RPE bk 265 5 i A7 4 ]
%, nTLORER 2 CSC AR 75 Dk 4% B 6 A 100 )22 | Haller 22
il Sattler JZ2 45 A [ J2 YR Y 14 47 5K F RPE 1 i 25 1l %
&R HE—L T g CSC AR BIL IS AL 1)
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