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Abstract

e AIM. To investigate the value of optical coherence
tomography (OCT) in maculopathy of high myopia.

e METHODS.: Totally 50 patients (50 affected eyes) with
high myopia who were admitted to our hospital during the
period from June 2016 to May 2017 were prospectively
enrolled in the observation group, and 50 normal healthy
people (50 eyes) were selected as the control group at the
same time. All subjects completed the conventional
ophthalmic examination and OCT after admission. The
visual acuity, intraocular pressure, diopter, eye axis,
macular thickness and morphological changes were
recorded, and detection of maculopathy of high myopia

by different examination methods was statistically
analyzed.
e RESULTS: Conventional ophthalmic examination

showed that the macular region was normal in 37 eyes
and abnormal in 13 eyes (26% ) while OCT showed that it
was normal in 12 eyes and abnormal in 38 eyes (76% ) in
the observation group. The rate of maculopathy detected
by OCT was higher than that by conventional
ophthalmologic examination, with a significant difference
(P < 0. 05). The rates of subretinal or choroidal
neovascularization and macular epiretinal membrane
detected by OCT were higher than those by conventional
ophthalmologic examination, with significant differences
(P<0.05). There was no significant difference in the
proportion of normal results between conventional
ophthalmologic examination and OCT in the control group
(P>0.05). The intraocular pressure, diopter and axial
length of patients with high myopia and maculopathy
were higher/longer than those of the control group, the
BVCA was worse than that of the control group, the
thickness of retinal macular region, thickness of nerves

above and below the optic disc, thickness of optic nerves
on the bitamporal and nasal sides of the optic disc were
lower than those of the control group, with significant
differences (P<0.05).

e CONCLUSION: OCT can quantitatively determine the
thickness of nerve fiber layer around the retina in patients
with high myopia, and clearly display the characteristics
of maculopathy, which can provide reliable quantitative
data for the diagnosis of maculopathy of high myopia.
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BE . 8 0O 2= 0 + W J2 $9 5 (optical coherence
tomography , OCT ) 7E = B 3 A0 28 X5 A8 v (1) 0, AN (B
FiE HIMETE A 2016-06/2017-05 & B U5 vA 14 155 B 3
PR AR UREZZE (50 18] 50 R ) | 3435 [R] 401 50 T 57 A 6 7
IEHEEHEN (50 9] 50 HR) 18 A Xt BR4H , ABeJa T A X421
SEMAL G IR BHGAT A OCT K fy i st il (IR JE
JCRE R B B N A 2E AR B, BTN R G
20 v R T A0 B B A A R

FEE. (1) WAL IR A S B X IE R 37 IR, 5% 13
AR (26% ) ;0CT # 2 1IE% 12 R, 5% 38 BR(76% ), OCT
K BB AR S R | TR IR, Z R A SRR
X (P<0.05) ,0CT £ H 40 P 5T il fik 4% B A= L4553
HIBCR S TR IRBHG A, 2R A S48 L (P<0.05) ;
TR GEIRRLKG 2 5 OCT K i 1F % BT o L il [e %%, 22
SRR (P>0.05) o (2) e BT LB B0 28 JR
HRTE G RE HR 4K B 7 X R4, BVCA X R4 22
P B B X R MR 1 e SR AL T O )R
JEE AR 00O R o 20 JES O 45 0 OR Ao 2 E B4 A0 T %
M 2R AR L (P<0.05)
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K1 MAZKREEERARES OCTRHEMBKREREST R (% )
. . AP AR s I EEIEN , g , ,
I G s . 5 RERT FEBEZY R R HEREFEY
ZH 51 ks 7= 1B K B A T B 7| WAL AR EBEHIM EBEEL
MEEA  AEGEREHG 37(74) 3(6) 2(4) 3(6) 3(6) 1(2) 0 1(2)
0OCT 12(24) 17(34) 8(16) 5(10) 4(8) 2(4) 0 2(4)
X’/ Fisher 25.010 - - - - - -
P <0.001 <0.001 0. 045 0. 460 0. 695 0. 557 - 0. 557
XTHH  ARGIREG A 49(98) 0 1(2) 0 0 0 0 0
0oCT 49(98) 0 1(2) 0 0 0 0 0
x°/Fisher <0. 001 - - _ _ _ _
P 1. 000 - 1. 000 - - - - -

P 0 T BRI AR )0 MR o0 IS Jk 4% M5 5% 4
A5 RIS b TR B 2R FH L 922 R RS B i
B DL Z MR K ML 4E 1 5 (fundus fluorescein angiography,
FFA) IRFE A/B AU 5 45 07 202 W IR B , ml B
JEE SE A MR TP A D) R 285 4 A TR it B TR S 1M 552 T 1
LA AR TCTE S ot DN 400 P B S T vk T AT 308 7 o 8 A
MLEF R, A — 2 R BRAED S MIXTI 5, 2 T
JZ 14 (optical coherence tomography, OCT) F| F it £1. #h
T 72 PG AR AR AT SRR v 4 A e T 1 L, R
TN LT 2 AR Ak TR I A D R L B R
P fiuh AR A J7 20, o) B MR G, R T R R
w2 R OCT 76 & B 3 0 % B A%
R A, BRXTISCIA B 50 91 v B2 3 A AR 3 K 50 91 1E
AR RIT TR AT iRIE AT

1 XEFFTE

1.1 348 JiEEANA 2016-06/2017-05 T3 Bedia HY
50 ] 50 HR i BE LA A LA, WAKRIE A7 5
JE T AR 2 W7 R oD O BE > - 6. 0D, R Bl K R i
26. Omm ; P O H A8 HR 2R A7 091 52 5 0 JH At IR #5005 s o 5 4R
T3 SR 8 S ) R ARG R B AR 22 D s it i 32
IS R 2 Wi bR fE S BROCHER (6], JE O EE>-6. 0D, A
FELELLT —Fali—Ff DAL D00 Sy e B8 30 40 8 B0 78 . (1)
BURERTIE (2) PSRBT R4 5] 5 (3) BREBF 2L (4) AR
a0 (5) BRIl (6) EBEZESA; (7) BRI ; (8) M
FEET SRR BEERT AR LA, HEBRARYE . 5 IFWE PRI L& 1l
B ATE AT RS e A 5 25 R 0 MR 0 s B 4 B e 41 5 A
MR RS s 2 5 31 Ik 48 RS £ 1787 722 2 5 Jist D't [ BT VR
W ER A IRPHG A% Hrp 5 29 6, 22 21 ] 4%
26 ~ 71 (V¥ 45.6+10.4) % ;i ZcHR 28 1], 47HR 22 4]
AR IEML T (BCVA) 2 0. 8+0. 2, e [FI I F Bef7 iR
G A 19 1 H fl N (50 5] 50 HR ) VA5t BRZH | IRBHG A
M IEH  TCMRR A . Horp 55 27 ], 4 23 i) 4% 27 ~
70(F-H144.9£11.1) %

1.275% AN EZEZIRFS A S OCT fit,
(1) B IR BLAG 2 . >R 1T BrRbr v x5 8O0 ) Rk 2 0 07 5
IR A/B R 5 2 WO IR0 R SR 4 A g 3ok
X (Topcon RM-800 %) Zi4 K BN HEAT 30, 1154 i 6
&3R4 BCVA 5 R AR # A U HR 3 F00) s AR 5 e ] 42
O A MR I 5 BT S BB R R oA B N R A IR A
AR BRI 5 SR FHTHRES 10487 36 52 AU 7 PR 5 0 RS A
K, 0 € B BEAOE A RF A, (2) OCT K A . 6 A5 |
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2. 5¢/LE JrFE S E R HRE , 00 ) =0. 5 & soh o E A R
FHTERL, W 7 <0. 5 s 3R iboc i 0L SR R AR AL, I
OCT 1%, R F /K V-l 3l B £ M 434, # R0 o 5 5 vpoos 1
PULEHTH , K BE 6. Omm, [8] ff 45° , R EE 2. Omm , AR 35 9% 48
R R S B A T 1) SR P B R R B 0 M
PR RS 22 b R JELRE A R A 38 h o I R E R R
FHEITHEATEAE  OCT 45 R4 2 44 IRFEE IR 47 00 43
BT, PN DLAS — B 3 57 RO (W) 28 L, RS 48 - 490 5%
PIZH IR & JEJE R BCVA AR AN B A0 I 55 8 B IXJREJE
PR b5 P 22 JEE B AT Ty bl SRR R R A S 00 e
JEERE LA SN A At 2 P B RN AR RS AR S L, Be it RS
B JRA OCT X i B 30 400 8 B0 AR A 3
Beit=f M B R SPSS19. 0 GeitFak b Ak ¥ 3
BORARLLUR (% ) R, 3517 x° ke 30 58 Fisher K56 5 1 9%
BELL x£s 3R 2 0] FL ST ST FEAS ¢ K256, P<0. 05 K
ERAGIERE L,
QKR
2.1 MAZKEASERARLES OCTRHERKFERE
S BB SRR A BB IE 37 B, 59 13 R
(26% ) ;OCT ¥ IE % 12 HR, % 38 MR (76% ), OCT
HE B S0 RE TERIRPGE , 2R A5 EE X
(P<0.05) ,OCT i H 4 % B5 T Bl ok 4 RS A= 1L /8 | 35 B Aif
JER i FAL G IR BHG AL, 22 55 A Gei 2778 L (P<0.05) ; XF
AL GRS OCT Kt 1E % Pr o bl L s, 22 5%
TG it L (P>0.05,% 1),
22EERNEWNRET MBAEERAKLES OCT #&
EETUERRIEE = B s B A8 B IR e s G |
ARl 1 2 e T FRZH, BVCA %) IR 40 25 | 0L 1) I 2 T [
JERE WA 7 R A O R R R ) R
PREEJEERE ALAE B0 0 b 8 L B I T X IR A, 2 SR A 5
TH#E L (P<0.05,%2)
2.3 EEIENENKETREKREF OCT TEHESHA
FERESAAL 4 HE HIRJEC DL 75 BE 0 1M1 [R5 195 k1, Bk
PR R 2 2 B SORE RIS O3 (11 1), OCT DL ZEFLAR AL I
JiE A 22 1 Rz 2H 2T R | Tk 28 S B A 1 A 2 6 B R
5L 30 25 AR I RS 28 b 7 22 DL AR AE K i (11 2) 5 AL B T
SR PR I A 17 AR, AR PS A A L B B DX B g kb, PR B 2R
UG5, A0 R 2 B K e, R DL R B (R 3)
OCT DA o st 22 - Jz T 00 Do) 65 28 200 Jf Dy 7K S AN
RO F 5, 2 2 MR, UL A I RS AR B A R K b
(FE4) s BEBEZELE 2 B, B RS ARG A DL 85 B0E DXk 4% I 25 4 -
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E1 SEENEHRAIREER, B2

EEEMEREIL OCTEL, @3

L

4 BEEMEMETHEDE OCT Bk, 5

=R EBEATE AR R E A

6 EEEMERAEOCTEkL,

*2 BERUEWHFRETANMBAEGZRMEER OCT KELEIEIRILE xES
R s N =7 A w29 el N 2 10 et O LB
] HE (mmbg) JEBE(D)  BCVA R /LE )uE Tz }LE' Rz J;EMJ i Lk MR
(mm)  XJEE(pm)  JEE(um) JERE(pm)  SEE(um)  ZERE(pm)
S|
g;g%?ﬂ 15.7£2.5 -13.5+3.2 0.8+0.2 26.4+1.2 250.2+10.7 110.2%5.7 120. 1£7.6 69.5+6.7 56.5+8.9
X Rl 13.2+3.1 -10.1+3.4 0.3+0.1 24.9+2.1 273.2+13.5 148.3+13.5 133.5+11.7 86.5+10.5 72.6+12. 1
t 4.438 5. 149 15.811 4. 385 9.441 18. 384 6.791 9. 650 7.579
P <0. 001 <0. 001 <0.001 <0.001 <0. 001 <0. 001 <0. 001 <0. 001 <0. 001

T+ o T PR TR A 20« v R R X 7 A 5 X B L IR RN

25 5RO bK 28 B 1M 45 5 LRSS, OCT AL #5 BE [X A 19X A Aot 22
R R AR B T 2 A I SRR ks
B M2 ARG R B AR B AT 5] 5 IR IR A
2y LB B R B B 0 1 ROB IR, OCT D3k 38 1A 28 iy 3%
RE TS A O JBE, 4 B o A0 D) A 2L 7 SR DL B S S e
X BRFEZE 2 HR  HIR JPS G A L 3 B [X AR FE S S e A, LKL
YA KN B 1 € 25 80, OCT UL R 24 0 78 52 9 S 33 5 05 B
FIAE 8 MR, HRJES G 2 UL o BT [X Bt B 40 S0, 301 o BT
XIMAEZERL (L S5) , OCT UL I [ pft 25 2 4k J2 v I 3
HE P00 BE A i JEE | e TSI AR R B 2k (1 6)
3 iTig

R I PR DL R R | R e, ELTRB R 22,
I FE AR A S A R PR | 3 e B
PRI R IGR L T 1% , 5 2T 5% ™) B T
PP IR b 3 MR R E AR 3 LR 1 i TR S i 452
P T SO I R ok 245 B A 20, SRR oo B A T R
P, AT B0 T BEAIR, 7™ EE 3 AT RESR B, 52w fR 3 A A 0 T
T BRAE A KL BRI 5 3 R D' B INAT K 2
TR ISR , S BURH 5 R VR YT AL, 51N AT
PERL A E T AR R IR, I R R R AR | f A AR
SAL BRI IR R Pk 4% 25 4 5 ok 46 B I A6 45 ) S AR
Hnl 5 e R RS A E T AN R T Sk 44 BB i A5 A ik
25 AR ER 0 T EE D RE R B, HOh B 2 B AN AT 454, &2
LR S BEIX e R X R, HL B X AR A B K 4%
OB 7 22 o TR BT ok 45 S 0 %65 40 0 38 ik 02, T 31 Jok 4%

S 0 765 R AR DX R I A AL R AN A, R e A0 P A )23 I
it ECH A A A K R AR B, 51 k48 FEHT A 145 T
B, FEORO AR WS R R, R A B AR
Xif HB B AT BEA B SR T e T L A o
TR EREIXTE S IR, 45 T B ad B2 y7 T 1, Jul T
TR 5 R G AL B AR U/ R Al A T RE 8 kAR
AN 548

H il R FH TR 2 3 B8 SR i 19 F Br i $5 il =
W MRJEEE FFA OCT &5  Hoh IR B A e i I (8
TR e BE AL B R P Y S R A A M A A B s AR
AT VR AR, HIR JEe K 25 U0 23 PR M 5 1717 6 s 0 G A B B 22
4 ATSEELENASWLER v B A HIR S B R A R A DR R A
100, (B B4 R 22 | 0 ¥8 BEHB 4l /N B0 AR (8 25 5 1
FFA 7] 87 16 (A 5 ik 286 B I A7 A bR O, A 1 400 o] s
IOk £ B 59 A8 AER A B M B, HL B &2 4%, KU =3
ATz B2 T OCT W) Ay 397 25 TG A 1 X S 4G T
B, 7S BXTL DR JE 235 ¥4 E AT 4 AT, T O I B
PRI 2544 Ta] B Pl SE A /K 3 B RO 4 2 R A T
DX S T 2 B A, SR IBCA R L I S A0 20 R, o M R
] ] Pl ot 20 2 2 J2 L, Sk o BREIE 25 B 70 155 DL PEA 12
BEEZ B (5 0 — MBI H R R 5 L2 58 S B
RS R, L PR R ARSE S DX 0 D B R 28 | B2 JE TR OCT I
RPN A AL I % T 55 P9 R B S 5 S S X L R OCT X
00 P JEE T2 3 300 ARG AT 2R Miura 26U B 5T & BR, OCT
Xof iR B2 3 A RR S BB AR 2 WA S B L, B TR AR R
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Rty . AR 50 11 8 B I A8 43 AT i R IR A A
5 OCT ##r , IF LAIE B R AR XTI 25 & 3 OCT K
e 0] v BRE ARAG R W 0 TR AR RS A, 5 R RS
AAAT o RS A B, v 5 3 400 2 05 722 48 2 T DG B IRl
JEE MR F 00 ) i B DX JEE 3 R 2 ) [l A 22 2 A JEL 5 OE
HAREREN LA 25 S A G vt 5 S, B 8 B S A B
5 R E LB A 2 AP R E B BOE R ARRAR, £
oo R T A A8 LS ) 7 ik R IRE DX TR B ok 2% g i 4 7
PEZARAPEAT G, Ho i B AL IR Az i s 1 I ILBE
Pk, BT DXL DR Rk 2 BB I 3 R A5 A e o A
PR, B 7 T A A8 s D) 2, 3 SR IR Bk 2% g i
MB35 5 B ZE AR AR, 3 SO0 I RS A T M A T
[ 00 PO B 0k 24 B A P 22 i 72 i P B A DR R IR0 e ik
2R K Bl K, T BODK 28 IR LA AR o, 36 ok i A A
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