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BB - 54 B 1 A D PR I SS9 A5 ( PDIR ) 48 J T 5 3%
BEIRYIBR (PPV) AR Jo B BE DA D0 JI5E | Jik 4% JI 1 5 ) A5 1L
F5 ik T AF 5T, e HR 2020-09/2022-07 75 A BT 4R
TN ERRIRRHZ W N 2R PDR I3 23G PPV ARG
YRR 35 1 35 BR, BT A AR A A TR RO G AR T 82
FIH A 7 5 (SS—OCTA ) K |, >R I & 48 W & 43t S 1
& BB X 3mm X 3mm Y5 B PR R S Tk 4% 168 1ft o = 4%,
T H S ARG B AERF IEALF1 (BCVA) A1

R OREHEDT 1~22(F1 9.72+£6.67) mo, R K5 i
A EE PPV AR MR S A0 55 Hhacs 1M1 DX e 22 6 2 1M 56 )2
(ICP) HETETE AR (FA) (0.31+0.06mm” ) # X5 IR (0.38 +
0.05mm?” ) B 3ol /b | S50 5% H s (91 DX 30 )23 6 4 1 45 )=
(DCP)FA(0.19£0.08mm” ) X AR (0.27+£0.07mm* ) B
Wl (3 P<0.05) , BRI % e MK, PPV AR IR HA 5%
rC [T DX S5 ik 246 FRE 1 65 6 450 ( C V) 285 %ot IR 8 25 R 1K
(P<0.05), PPV RERAJG BCVA 500K I p 3R )2 1 45
5 3 R VT B A — E A G

L5368 . )™ PDR B E HIE PPV AR J5 B IR 7T GETH 5 1y
55 0 1T XA R B S22 ik 45 R i, 5 4 A 114 i >
SRR IR - 1AM PR s 100 I B A8 5 0 TR A A T )2
FIRE A 3 5 (SS-OCTA ) 5 28 -3 Bl B (AR VI bR A 5 v v
TR R 5 AL 4% B 5 Ik 4% B 1 45 i
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Abstract

¢ AIM: To investigate the changes in retinal and choroidal
blood flow after pars plana vitrectomy ( PPV ) for
proliferative diabetic retinopathy (PDR).

e METHODS: A cross-sectional study was conducted on
35 patients (35 eyes) who were diagnosed as monocular
PDR and received 23GPPV in ophthalmology department
of the Second People’ s Hospital of Hefei between
September 2020 and July 2022. All eyes underwent swept-
source optical coherence tomography angiography ( SS-
OCTA) examination. Retinal and choroidal vascular
parameters within 3mm x 3mm of macular zone were
measured by built-in analyzer, and its correlation with
postoperative best corrected visual acuity ( BCVA) was
analyzed.

¢ RESULTS: The follow-up was 1~22 (average 9.72+6.67)
mo. At the last follow-up, flow area (FA) of intermediate
capillary plexus (ICP) layer in paranasal foveal region was
significantly reduced in PPV eyes (0.31 + 0.06mm?)
compared with contralateral eyes (0.38+0.05mm?), and
FA of deep capillary plexus ( DCP) in temporal foveal
region was significantly lower in PPV eyes (0.19 &
0.08mm?) than contralateral eyes (0.27+0.07mm?; all P<
0.05). Choroidal vascularity index ( CVl) were lower in
PPV eyes than contralateral eyes in parafoveal subregions
except temporal region ( P<0.05). After PPV, BCVA had a
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certain correlation with the density and FA of middle and
deep retinal vessels.

¢ CONCLUSIONS: Eyes with severe PDR may be prone to
having a decrease in the DCP and parafoveal choroidal
perfusion in the parafoveal regions after PPV than
contralateral eyes.

o KEYWORDS:. proliferative diabetic retinopathy; swept-
source optical coherence tomography angiography (SS-
OCTA); pars plana vitrectomy; flow area; vascular
density; choroidal vascular index
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76 A ) B A2 ( diabetic retinopathy , DR ) B IR
o i UL BRI A8 I ACRE , o AR AR AR 1Y 32
FFEAE | B TR0 DR 2Bk SRR N 22.279% , 1
HEUEA T B DR R 6.17% >, S 301 FR 9 40 19 g A5 1F
5% ( Early Treatment Diabetic Retinopathy Study, ETDRS) %%
PaF W2 45 9% (1% E 2 AR 15 5814 PR 40 10 155995 72 (-non —
proliferative diabetic retinopathy, NPDR) & 7E 1la N & J&&
G BE PR OB R 5 L B AE ( proliferative  diabetic
retinopathy, PDR) "' | if 50% ) PDR £ #5251 5 A 4 1)
PR 2 S F 3 B R VI BR A (pars plana vitrectomy,
PPV) ZIRYT ™ H PDR BIA RS 5 , AR i i U)o B
E5 8 N R Y BRI A N B2 A K TR F (vascular
endothelial growth factor, VEGF) Fll %8 E & F ik 2] ¥4 J7
Hiys

FURE G 27 A0 T W7 J2 49 48 1l 45 35 5 ( swept — source
optical coherence tomography angiography ,SS—OCTA ) /f & —
PR AN 3 BE AR B  BAT 6 3R R[5 5ok
VSRS TR TR A R D b A S AR S A I
Jok 4% B ML A, F Ak L5 %8 1 (vessel density, VD) JEEH
T (flow area,FA) " 4k, SS—OCTA % K 1050nm, fE%
TR 7S Dk 4% B AR, s A I R g A Ik 2% IR
(choroidal thickness, CT ) | Jik 2% R 1L 45 +8 %X ( choroidal
vascularity index, CVI) Jik 2% B 25 R0 o F e 4l A
SS—OCTAWLEE K B, % DR Ji A2 ik &8 , FL I 5 | ik 2% 15 aff.
TUAETERRAT, DK% BE DI RE TR " 0 SR X T/ 5 PDR
AR R T B A L 1 400 DO JIE G A A K i D' ) B YR el A
JEEA, TEi T AR Ik 2 RGO 4 ) A2 A, PRLHCAS IS
It PPV TR 2 G TR ot 394 5 4% B 398 B 1S 5 5 400 IR e, it
S Ia] BT M IS 2R ] SS—OCTA 52 520 B 08 I JEE 1 Jhk 28 Ji 1f.
AL, -5 MR AT LU, 60 ™ E PDR AR5 IR B
IRE DX A 190 58 ok 245 115 2 B 28 AR A L
1 X &MTTE
1.1 3% BB ATSE . B 2020-09/2022-07 7543 AL
5 N ERBEIREHZ Wl PDR JH4%3%Z 23G PPV FARIA
ST 35 Bl 35 W, Horp 55 16 1, 4o 19 9] SF By 4F i
59.00+9.04 % ; - F = 18 45 ( body mass index, BMI)
24.77+2.95kg/m*; 1 BUME PR B E 1 B, 2 AOBE R AR A
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34 051, W PR GG R 14.43 7. 6a; AR FHE Ak 1L 21 48 11 /K F
8.59%+1.57% ; 54l PPV TR 8 il 8 IR, PPV HRA HIN
B TR 27 1] 27 IR, R BT HE 3250 VEGEF J6 77 # 14 ] 14
MR, A ¥ 47 & B ™ B B Ot Ot B ( panretinal
photocoagulation, PRP ) 3G 47 , R i i Ak MIA 78 2 IR , =X
Wi 32 MR, A B bk i 7 1 IR, XHMAR DR 43 HA o
NPDR 3 i, # & NPDR 28 [, PDR 4 iR, #5Z¥1 VEGF &
J7# 7 MR AT PRPIAIT#H 13 R, WA PPV AR AR AR 4
K (22.94+0.53mm) 5XFIAR (22.96+0.61mm) 25 7 T4
2R (1=-0.109,P>0.05) s RJF R B TS PPV AR
R IEAL I (best—corrected visual acuity, BCVA) (0.65+
0.31LogMAR ) 5 X}l HR (0.61+0.32LogMAR ) AH k. JC B &
THE(1=0.249,P>0.05) . HAFRHE: (1) B KT 18 %
(2) Kz PDR HALIRTT PPV ARG VB H .
BRbrifi: (1) WUR#EZ PPV F AR B (2) KRG TIRE
2, JCIRBL A 58 ML SS—OCTA K 5 (3) SS—OCTA BLf4 i it
28, I IR B o0 Bt 5 (4) B T M A A OB 5
AR CHR A B R T 26mm)  UUHR JiE D't B2 22 (K T 2D
(5) BRAEA R T sl s A H: Al mT B 1 400 5 2 BB 1Y
MRS, A EAE OF R 525 ) S 3 &I
O NRERCHEA A2 0 S, I B & BXHhyT
I N R 22 B I R 45

1.2 Fi%

121 FRFE A BEHRFE 2585 W EEM
B I AL —RPLIE T 236 2w -5 PPV AR, AR feik
AT B0 TR S AR N AR BR AR | T A8 13 A ity 2
IR A Y BRSO T4 B R A 2 S Y
3 e SR DU AT B 4 2 LR S 2 o 52 S L IO, %
T HEFE IR 5 R A I A i S A2 il DU 23G R A
HLBEIEAT (b 1M, B A7 2 R 64T N S (internal limiting
membrane , TLM ) 3 B , 50 3¢ # 8% 5 7K 1 A R I & A7
J&i ,532nm LREOEHETT PRP JG Y7, AR H5 A0 150155 150 3% 38 44
JEE R A BEER K TR & KB S

122 BEIAME  ARGBEVI 1~22(F1 9.72+6.67) mo, i#F
1 BCVA ZRBAT G A 31 3 O IR JIE A A 71 SS-0CTA
SEIRABMG AT, ST AR B PPV ARHR SS-OCTA # B
A S X IR Y 22 5 S OH 5 BCVA BYAH G, SS—
OCTA ¥ 1 050nm , {3 £ EFP 200 000 K A F4# , il
[6] 3 BE A8 R[] 53 B A R 40 1 O Spm 13 wm
3mm , I A B A T PO ARG MR 5 1) HIR 2038 B H AT Bk
IRah IR, 20d 512 W B FFAR A 0 M 3mmx3mm i
OCTA &, It 3 3 F 43 )2, AR 10 19 JIE 0 )22 6 4
M.% JZ (superficial capillary plexus,SCP) W2 BN Z
(intermediate capillary plexus,ICP) 2B ML )2 (deep
capillary plexus, DCP ), fk % M £ 401 L & 2
(choriocapillaris, CC) FUbk 2% 5 v o 1M 48 J2 19 R, g —
W P 2 vl 2256~ 6 A EOR N DR A5 70 1 A HER P | A 30
oy EI SR EAT T3l A8, KIS ETDRS 3mmx3mm 44
B B X 40 N H A lmm ( central fovea, C1) F1 3mm
(parafovea, C3) W [, 55 .00 M X i — 2 0 b B
(superior,S1-3) . & J5 (inferior, 11 -3) & (¢ temporal ,
T1-3) &l (nasal ,N1-3) X3 (& 1), fif FHALAS P& 8
AF43 500 DA A GO TR A0 3mmx 3mm 30 B AT RN 2
X VD H O M TG L4 X (foveal avascular zone, FAZ) [fi
BURIE S | T (R 8 %4 ( circularity index, CI1) , f R AR | |
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2.
1 SS-OCTA#ZEREE A:ETDRS MEAYIELLAMA G, b €1 Fm oM 1mm fEHE (2L AR ) |, €3 Fm oM 3mm
LRI (ANERL @R ,S1-3 Fom s dui M Xk, T1-3 FR T 5 55 70 M X 38, T1-3 F R 800 55 i [ X 38, N1-3 R S5
R 9T X3 5 B Tk A s P B UL, pR AL PR A1 1 S S T 9 B ( R 4 ) AN K 8% M L 45 s (R DX 38) ) st AR N 3t

WIZBMIME)Z VD HIFA, CT  Jhk 2% 15 5 41 if /25 98 v 11 FR
(CCFA) #11 CVI,

GEAT 2440 MT T AT 500 R SPSS 22.0 #1748 11
I3HT. THEYORME ] Shapiro—Wilk #3045 4 1IE 22010, R
JHI R bR e 22 (X £s) Fes, BUIR (8] 47 Ho %58 R FH BC AR
A ¢ K5, AT R Spearman AL, LL P<
0.05 AESHAGII¥E X,
2R
21 MFEHXSE MAEE PPV RIR LM FAZ i
FEURR ] 2 T HR Wt A 3 0, 26 B DX A0 P 6 P )22 - 34 VD
HTCL 3% R W A 0 /D, (A 22 R G4 L (P>
0.05), L3 1. WA HBH PPV RIEM M EE T WEE
YA Z VD SXFAR 22 K ¥ g 2 E L (P>0.05) {0
PPV AR &5 .0y 9 X 45 ICP-FA (0.310.06mm?) %%
YRR (0.38+0.05mm” ) HA &k g /b, 850 0] 5 o0 9 X 48
DCP-FA(0.19+0.08mm” ) # %F AR (0.27+0.07mm’ ) B .
W 22 T HA G FE L (P<0.05) L3k 2,

2.2 BKEEFEHXSE A ERE PPV RIR T 755 d0 M
X35 CCFA B M IR m A7 38 fin {0 22 S T Ge it 5 X (e =
2.250,P=0.051) ; PPV ARHR# X3 CT 5 X3 HR A b 25 57
WG H 27 L (P>0.05) ; PPV AR HC 1] 3mm X35,
07 RO AN 25 s (U1K GV Hy g i HR L 3 R
I, Z A G F3 X (P<0.05) , W4 3,

2.3 PPV REM A1 5 41 M AR Bk 48 B% M0 S 8RO HE 6 1
K Spearman A G/ ML BT AR PPV RIRA SR
WG BCVA 540 00 JIE ik 246 JIE I 078 2 B0 M 56 vk, 435 51
R, PPV RIRAJG BCVA 5 J5 & 55 rrs 41X sk
ICP-VDEIEM K (r.=0.652,P=0.041;r,=0.709, P =
0.022) , 577, A 55 ey 91X 5k K a0 M1 3mm {15 [l
DCP-VD £ IEHH K (r,=0.866,P=0.001;r,=0.715,P =
0.020;r,=0.872,P=0.001) ; PPV RHR ARG BCVA 5 H.0»
M ITmm B ICP-FA B2IEM K (r,=0.634,P=0.049) , 5
FUL U] Rz 5% H s 4] 4% X 3, DCP - FA ) 52 1E # 56 (P<
0.05) ; PPV RHER AR JG BCVA 5 k&% B8 il 37 2 50X oA 1
XM, LR 45,

3itit

B BE DX I 38 A8 T X 400 XSS Jk 285 BB it 65 4 5 95 11 12 W
FpE s 2 6 E 2 BEAE X T/ 5 PDR #£52 PPV F AR5 8

BRE DX A A JE % Jok 246 M5 1t 97 A8 £k 1) AT 9 5 /0, A 5% R
SS—OCTA Al ™ PDR 17 PPV F- AR J5 B B [X AR W B K
ik £ FE 1t 372 A8 Ak, I 5 X000 R E AT L B, 4 R % B R IR
PPV AR5 A M1 K 55 v M X 3k v IR 2 B AL R
I A5 28 5 5% HIR 447 G B . 22 S, 3 5 L U AR ) S
BN EEBESALNY AT PPV R E XK IKZE
21 1M A2 00 A R A AR AR 2R L, R PPV R B AT g
R 5] & BE X0 45 2 1 3 % B B9 B2 Liu
SR SS—OCTA PRAY AR 403 DR A & 40 0 fi55 | ik 45
JEIfL 3% 254k , & B PDR 5 NPDR 3 ICP . DCP Il 45 % )&
TEE 2 5, PDR BBOE R JZ A5 % % W 8~ B, [A) B,
Nesper 211 % #5540 M [X 3k DCP 145 % ¥ % 5 DR
FEEE AR ARG, 2 X 4> NPDR 1 PDR WY BUSIE bR, X 5
AW FELE A — B, HnT B0 SR R A T 0F 58 05 i I A4 AR
BREER,

ARRIFFE KT B B DX AR O I 45 J2 8 A v R ) AF 5% ke B
PPV RERAJG SCP #E 7 1w A5 X HR 42230 , ICP b il 5%
O U 3 DCP R 527 F 0 111 DX sk 08 1A T R A k0] R 0
A 7R FE PDR 25 v M VR 2 R A0 I A8 )2 I 3 ek
/b Uchitomi %57 i AR f1 —~OCTA W55 DR 8% & Bt
DX AL ) 45 J2 10 G T 7 T L, R B 5 B 2 R AR L, DCP
LA TG A T FRRE R AT L R A T S S B i 4 B
AT METE TR 10 BRSO B A0 00 A T v R A T &
S5 R PO STV T T AR, AT ULEE B PPV R AR
AR ) e 2 R R 2 I A A T R A, e B R
PDR ' T2 M HEE AR AN M BR A7 25 57, T Bk — 2
e,

PR FAZ T 5 R A K R TR 48
BTN W PR UL S A, IEH AT FAZ K/,
T RBETE i E R 22 7 10 JF S IR BEA L A
F5E 1 PPV AR 55 ] AR AR A 30 100, 9F 52 X6 %2y ] — A4~
T DRI BE AT DL Gy b s ) R SRR 2 I L 45 R R B,
PPV RIRARJG FAZ £ W48 b5 5 X MR & 25 5%, X 5 Liu
UV gT A R —2U, 15T & B NPDR 1 PDR JR 3% FAZ
BITEFR T B 25 5, FAZ 9738 AL AT REAL 5 DR K AEA
%, 5 DR FEEETCUH W OCHK , Bk4% BB 40 4 WS DR
Z RV SCER M AS B, Bl — TR 5T S, CC I v /b
55 DR ™ 5 Bl ST A0 96 Gendelman 45 %} 90 4]
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X1 MANEEWREWMRXRSHILEK xXxs
24 PPV RIR (n=35) FHUHER (n=35) ! P
FAZ L ( mm®) 0.39+0.20 0.33+0.12 1.003 0.342
FAZ JiH (mm) 2.82+0.79 2.56+0.58 0.959 0.364
CI 0.61+0.15 0.63+0.13 -0.273 0.791
VD( %) 30.52+8.78 33.39+7.34 -1.113 0.295
F2 WMABEWRGMELTSHILER x*s
S A R 5 i 55 X 8k PPV KRR (n=35) XHUAR (n=35) ' P
VD(%) SCP S1-3 36.25+10.77 35.48+8.81 0.239 0.817
T1-3 29.26+9.28 27.92+9.34 0.655 0.529
11-3 39.93+8.99 35.58+6.42 1.815 0.103
N1-3 30.33+9.23 32.61+4.98 -1.117 0.293
Cl 8.50+4.06 10.02+5.84 -0.666 0.522
c3 31.48+7.60 30.28+6.19 0.766 0.463
ICP S1-3 26.80+6.39 28.03+7.22 -0.430 0.677
T1-3 22.73+7.24 26.14£5.21 -1.526 0.161
11-3 26.92+5.83 30.10+3.46 -1.510 0.165
N1-3 25.60+4.71 30.95+5.59 -2.131 0.062
Cl 12.16+5.71 15.33+4.49 -1.585 0.147
C3 24.24+4.63 27.35+4.03 -1.704 0.123
DCP S1-3 20.17+8.44 19.19+6.60 0.454 0.660
T1-3 13.0125.34 18.72+6.36 -2.071 0.068
11-3 17.76+4.87 19.15+5.38 -0.902 0.390
N1-3 18.54%7.73 20.34+6.74 -0.766 0.463
Cl 5.65+4.32 5.86+5.26 -0.131 0.898
C3 16.22+4.59 17.89+4.35 ~1.780 0.109
FA(mm?) SCp S1-3 0.51+0.17 0.50+0.18 0.145 0.888
T1-3 0.43+0.13 0.43£0.13 0.018 0.986
11-3 0.57+0.12 0.54+0.08 1.059 0.317
N1-3 0.46+0.13 0.49+0.10 -1.817 0.103
Cl 0.07+0.03 0.09+0.04 -0.958 0.363
C3 2.02+0.49 2.05+0.44 -0.306 0.767
ICP S1-3 0.33+0.08 0.34+0.10 -0.240 0.816
T1-3 0.30+0.08 0.34+0.06 -1.490 0.170
11-3 0.34+0.06 0.37+0.03 -1.014 0.337
N1-3 0.31+0.06 0.38+0.05 -2.588 0.029
Cl 0.08+0.04 0.10+0.03 -1.530 0.160
C3 1.35£0.25 1.52+0.21 -1.491 0.170
DCP S1-3 0.26+0.12 0.26+0.10 -0.075 0.942
T1-3 0.19+0.08 0.27+0.07 -2.428 0.038
11-3 0.25+0.09 0.28+0.06 -1.136 0.285
N1-3 0.25+0.11 0.29+0.07 -1.367 0.205
Cl 0.04+0.03 0.05+0.03 -0.487 0.638
c3 0.99+0.37 1.16+0.24 -1.608 0.142

DR H % AT B 4> B7 % B, DR ™ 42 B 5 8 BE X CC
M B2 BP0 A )G, SR, Dai 251 % ¥ NPDR #1 PDR
BH CCMERELEEZES, LRGSR EZE,
O3 AT BE SRS R KO CC TR 24 TN 2 A 58 &
IEA K, ARFFRER TR TIRBRNE, 258 kK8, PPV
ARHRAT CC T 10 B HC X0 AR A 85 0in A, JHe T g D
K2 PPV AR J5 B I8 14 i R M A Il ) VEGE % 2 T [, R

750

o PRP 24 AL SR A B 08D, CC Il vT BE A Th
JE R B A I T SR 1 1 e A BE X s M
o7 | RS TR DX % B Al A A o (B BRI A R T
=25,

CVI A& 5 e ik 2 B 1 3 RS 3848, 5 CT M A%
HRBR A= W) 2p S B0 27 3R CVI S54RI AR 56 | B AR IR 1
PN TR EAR SS—OCTA Kl CVI [ ATy 58 3%
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K3 MNEBEWRBKEBEREXSHLILE XES
” PPV RR  XFMIAR
B2 i
234 [X 32 (n=35)  (n=35) ' P

CCFA(mm?) S1-3  0.67+0.41
T1-3  0.66+0.38
11-3  0.68+0.41
N1-3  0.58+0.37
Cl  0.34x0.19
C3  2.87+1.66
CT(wm) S1-3  377£77

0.59+0.52  1.157 0.277
0.59+0.43 1.124  0.290
0.54+0.42 2.250 0.051
0.56+0.48 0.316  0.759
0.32+0.25 0.417 0.687
2.59+£2.09 0.947 0.369

364+82 0.690  0.508

T1-3 35794 36280  -0.271 0.793
1-3  355+110 36179  -0.285 0.782
NI-3  348+117 362+90  -0.682 0.512
C1 360+96 385+£92 -1.290 0.229
C3 359+98 365+82  —-0.290 0.778
CVI S1-3  0.29+0.09 0.36+0.08 -2.739 0.023
T1-3 0.25+0.10 0.28+0.09 -1.805 0.105
-3 0.29+£0.09 0.35+£0.09 -3.511 0.007
NI1-3 0.25+0.10 0.32+0.07 -3.137 0.012
Cl  0.30+0.11 0.33+0.08 -1.618 0.140
C3  0.27+0.09 0.33+0.08 -3.552 0.006

&4 PPVARENHEHRERMRSHAIEXME

ZH DX T P
CCFA S1-3 -0.006 0.986
T1-3 -0.238 0.507
-3 -0.132 0.717
N1-3 -0.113 0.756
Cl1 -0.082 0.823
C3 -0.163 0.653
CT S1-3 0.583 0.077
T1-3 0.326 0.358
-3 0.470 0.170
NI1-3 0.472 0.169
C1 0.276 0.440
Cc3 0.502 0.139
CVI S1-3 -0.006 0.986
T1-3 0.063 0.863
11-3 0.113 0.756
N1-3 0.088 0.809
Cl 0.169 0.640
C3 0.213 0.554

{H SS—OCTA E A7 45 6 [ ) | 3 B P 8 52 M 0 )
A5 R, 5 SD-OCTA AH L, 4545 R B 5 7 B
SR AU I 7K e 5955 A8 AR 0 T, T3 8K AT LA AT 3 s Ik
LRI AR S SR AETEAN R 00 Bk I LA B, A
WIS R SS—OCTA ) 5 5z M Jik 26 JB5 1l 37 19 36 A , 245 51 &
78 PPV RIRAJG S5XHUAR 2 XK CT #0257, AR M ZEH
LM 3mm Y K bR S 5% e M X, PPV R AR AR
Ji CVI P56 M HR BH 5 RIS, #8275 7™ 5 PDR k45 i Hh K
MATETER T, BEAEXNS DR B CT MIBFSE 45 A —3,
ZRFEIN N DR A A P bl i 4 s AR i ') A 2

&5 PPVARENHNSHUMIRMTESHHEXME

ZH RN X T P
VD SCP S1-3 -0.138 0.704
T1-3 -0.119 0.743
n-3 0.163 0.653
NI1-3 0.220 0.542
C1 0.602 0.065
C3 0.050 0.890
ICp S1-3 0.420 0.227
T1-3 0.420 0.227
-3 0.652 0.041
N1-3 0.709 0.022
C1 0.609 0.062
C3 0.602 0.065
bcp S1-3 0.552 0.098
T1-3 0.458 0.183
n-3 0.866 0.001
N1-3 0.715 0.020
C1 0.276 0.440
C3 0.872 0.001
FA SCP S1-3 -0.063 0.863
T1-3 0.013 0.973
1n-3 0.301 0.398
N1-3 0.251 0.484
C1 0.602 0.065
C3 0.207 0.566
Icp S1-3 0.307 0.388
T1-3 0.389 0.267
n-3 0.602 0.065
N1-3 0.508 0.134
Cl1 0.634 0.049
C3 0.627 0.052
DCP S1-3 0.715 0.020
T1-3 0.671 0.034
-3 0.922 <0.001
NI1-3 0.747 0.013
C1 0.728 0.017
C3 0.935 <0.001

BN HTEAERE T , CT Fifi 5 s 248 b JR 20 ¥ e, ok A 14
Wi BT ARERY L BTHR RIS & B, B R 5 R
[ CT ST A5G, T DR 5 €T 662, DL EWFsess 12
SATRESANIE OCT i 45 W A N BERD I AR TRl A 56,
CVI 7€ DR #7284k, BRAE SCHR LT 75 31 T — 20 25
O HIBEZ DR HERE , CVI B F R0 AR pFFe 4 b
R, PDR ¥ PPV RJGARMR CVI %Xl AR f# A%,
W] CVI H CT g s , ol V5 A PEAh DR o J e i
FE R bR

ST 190 5k 245 M 1ML 375 -5 B D BE Y 56 R AR 9 45
HEIR, PPV RIRARJG BCVA 58 BEIX %2 B 40 M 4
22 I A % R RN T RS — R A S (ER R B Tk
LEIE M AAOE . Kuonen %557 % 31 NPDR 82 J1 25 ]
fiEL5 SCP JGTE 1z 1T RRI AR 2 5 X6 i PR A P 5 B K i
B, BEX DCP I 4 % 59 M5 . Abdelshafy
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4 BT R BLEBEIX DCP-VD J& PDR % BCVA 95
FEBI % |, 4278 PDR 5 DCP-VD JCHE Y], 3 5 AW 5T
OR B, R —TU0 DR RS IS 805 900 A G
PERIIFFE A BN T4 3230 97 B TS 2 E 19 DR % b, ik
ERRRAEMIRR S S BCVA FIOCT . ABFSEA K PPV R
HRAJS BCVA SAEAT KA IS oA CHK , I BLX — 22 51
JELERTAT B U5 PR T A2 R A R ), A T 0 3 % Y 2 ™
PDR 4,

ABEFEAFAE 0 JR BRI - (1) BEAS AR B, 53 Sh
T PDR B JEDOGE BN 78 PDR TR | JC 2 I A
X f 248 J L 90 2 5805 (2) ASBIE 5 S i B ok F 5, R Ok
YN AT FE AT WS PDR A 5 1R 19 I fk 265 JE 1 O 19 21 25 728
&5 (3) OCTA FIETT BEZ ML A B K I ik (52 ), AR50
K HI SS—OCTA P& IR Zh 2 i BR IR R ¢, 7T B A oh T R K
FeahnlEm i, R —E R RRE, EATFE R
FAE TR 4 3 3 TR SS—OCTA |, mI AR A5 i 114
1A 5k 225 5 1L 7 P10, O I 0 K00 0 ME R P, LT,
AHIEFE ST IRl — PR B Z A1 22 5 , ik fie 1 R GEPETR 2%
ERZE DS LI ET

£5 L Jrik ,SS-OCTA A LAITGRIWLEE DR A8 9L 1 15 ik
ARSI AL AL, S PDR ARE SRIR PPV AR S B AR o
AEEE 55ty B 55 v R o % 22 R Ik 4% J65 L O 988 T ) Ik
AR 55 R M T 5T T2 R bk 2% I IfiL O 24028 7 PDR
K ferh BAEEAE
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