EfRIRRIZE 2006 F6 8 F16E Fo6H
B335 :029-82245172 82210956

http://ies. ijo. cn
B85 {5%5.1J0.2000@163. com

PEPRTFU NIRRT BEKEIRE

TUREZMEE

Y SR

- mRiEE

EMMREash h=58#E

YR FAL 2 (100073 ) F RS, 650 FL g B e f e H A AR A
YEF A ART7 , IR BN BEFE 7 1) < I R AR
WIHAEE R I5 . xufangguoji@ 163. com

Wk H 9 : 2015-12-22 {B[EIH B 2016-05-18

Changes of choroidal thickness and
hemodynamic parameters and their
influencing factors in patients with

diabetic retinopathy

Fang Xu, Miao-Yan Zhao, Ju Liu

Subdepartment of Ophthalmology, Department of Health Management,
Beijing Electric Power Hospital, Beijing 100073, China
Correspondence to: Fang Xu. Subdepartment of Ophthalmology,
Department of Health Management, Beijing Electric Power Hospital
Beijing 100073, China. xufangguoji@ 163. com

Received :2015-12-22 Accepted :2016-05-18

Abstract

e AIM: To study the changes of choroidal thickness and
hemodynamic parameters in patients with diabetic
retinopathy and their influencing factors.

e METHODS: From January 2013 to January 2015, 100
patients (100 eyes) with type 2 diabetes were divided into
3 groups: 34 patients without diabetic retinopathy (NDR) ,
36 patients with non proliferative diabetic retinopathy
(NPDR) group, and 30 patients with proliferative diabetic
retinopathy (PDR). According to the results of OCT, the
patients with diabetic retinopathy were divided into 2
groups:
cases) ,
During the same period in our hospital 35 subjects for

diabetic macular edema ( DME ) group (28
and 38 cases without diabetic macular edema.

physical examination were selected as the control group.
The hemodynamic parameters of the posterior ciliary
artery in different groups of patients at different distance
from the center of the macular were compared, analyzing
influencing factors.

« RESULTS . With the aggravation of diabetic retinopathy,
the choroidal thickness in different distance from the
center of the macular decreased. The choroidal thickness
of NPDR and PDR group were thinner than that of the
The choroidal thickness of NDR
group was not different from the control group (P>0.05).

control group (P<0.05).
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There was no significant difference in the choroidal
thickness between the DME patients and non DME
patients ( P>0.05).
that there was no

Pearson correlation analysis showed

significant correlation between
choroidal thickness of patients with diabetic retinopathy
and diabetic duration, fasting blood glucose, HbAlc, eye
axis length, systolic blood pressure and diastolic blood
pressure ( P>0.05), but there was a correlation with BCVA
(logMAR) ( P<0.01). EDV and PSV in NDR group and
NPDR group were significantly lower than those in control
group, Rl was higher than that in control group. PSV and
EDV in PDR group were significantly lower than those in
other three groups, Rl was higher than the other three
groups, and the difference was statistically significant ( P<
0.05).

¢ CONCLUSION : With the severity of retinopathy in type 2
diabetic patients, the choroidal thickness decreased, and
the thickness of the choroid is beneficial in the
comprehensive analysis of 2 diabetic retinopathy.
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