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Abstract

e AIM:. To analyze the choroidal thickness alteration in
patients with obstructive sleep apnea hypopnea
syndrome (OSAHS).

e METHODS. Seventeen patients who were diagnosed
with OSAHS initially and 31 healthy individuals were
enrolled. Enhanced depth imaging choriodal scans were
obtained by spectral - domain optical coherence
tomography. Choroidal thickness of subfovea, 2mm
superior, inferior, nasal and temporal to the fovea were
measured and statistically analyzed.

¢ RESULTS: Subfoveal choroidal thickness of the control
group and the OSAHS group was 323. 58 +58. 63um and
316. 82 + 46. 43um respectively, and the difference was
unsignificant (t=0.409, P=0.684). Choroidal thickness at
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2mm superior to the fovea of the control group and the
OSAHS group was 318.29+56.89um and 314.29+59. 8um
respectively, and the difference was unsignificant (t=
0.229, P=0.820). Choroidal thickness at 2mm inferior to
the fovea of the control group and the OSAHS group was
308.42+54.95um and 291. 65+55. 37um respectively, and
the difference was not significant (t=1.009, P=0.318).
Choroidal thickness at 2mm temporal to the fovea of the
control group and the OSAHS group was 308. 23 =
54.62um and 302. 76 = 46. 97um respectively, and the
difference was not significant (t=0.347, P=20.730).
Choroidal thickness at 2mm nasal to the fovea of the
control group and the OSAHS group was 266. 23 +
58.10um and 277. 12 + 63. 99um respectively, and the
difference was not significant (t=-0.599, P=0.552).
There were no significant differences among subgroups
after grading based on the severity of sleep apnea
hypopnea index and blood oxygen concentration.

e CONCLUSION: Compared with healthy individuals,
choroidal thickness of patients with OSAHS decreases
slightly ( except for the location of 2mm nasal to the
fovea), but the alteration is not significant. The severity
of OSAHS has no effect on the choroidal thickness for the
patients first diagnosis of OSAHS.
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(X£S, pum)

20 5] % NN | o M E TS 2mm MR 5 2mm PR TR 2 mm UL TSR 2mm
popiet| 31 323.58+58. 63 318.29+56. 89 308. 42+54.95 308. 23+54. 62 266.23+58. 10
OSAHS 41 17 316. 82+46. 43 314.29+59. 8 291. 65+55. 37 302. 76+46. 97 277.12+63. 99
t 0. 409 0.229 1. 009 0. 347 -0.599
P 0. 684 0. 820 0.318 0. 730 0.552
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BEq 5 314. 67+51.03 333.83£65. 13 305. 67+58. 33 307.33£55. 71 265. 00£79. 79
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HEEH 5 319.75+54. 27 315.75£64. 16 285. 00£65. 37 302.25+41.95 299. 5+62. 29
F 0.013 0.592 0.271 0. 044 0.326

P 0. 987 0. 566 0. 766 0. 958 0.727

R AHL 5 ~ 15 4H . AHI> 15 ~30; B EF4H ; AHI>30,
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