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Abstract

e AIM:. To investigate the correlation between elipsode
zone (EZ) integrity and best corrected visual acuity
(BCVA) of eyes with diabetic macular edema ( DME) ,
and to determine the prognostic factors of visual acuity.

e METHODS:. We studied 62 eyes of 39 patients with
DME. Using spectral
tomography (SD-0CT),
were measured, and the eyes were categorized into three
groups according to elipsode zone: 1) Group A: with a
completely visible elipsode zone; 2) Group B:. with a
disrupted elipsode zone and the length of disruption
within 200um; (3) Group C. with a disrupted elipsode
zone and the length of disruption longer than 200um. We
also evaluated the presence or absence of hard exudates
(HE) , serous retinal detachment (SRD), central macular

domain optical coherence

disrupted elipsode zone length

thickness (CMT) using SD-OCT. Pearson analysis testing
was performed over the BCVA and the elipsode zone
integrity, CMT, existence of SRD and HE, age, sex,
duration of diabetes, HbAlc, duration of DME, stage of
diabetic retinopathy, and DME type.

e RESULTS. Before treatment, BCVA (LogMAR) in the
Group A (0.44+0.18) or Group B (0.64+0.16) was
significantly better than that in the Group C (0.74£0.21)
(P<0.001). CMT had no difference between Group A

(403.40+£90.32um), Group B (408.44+95.98um) or Group
C (421.29+ 98.32um, P=0.805). Analysis showed that
elipsode zone integrity had close correlation coefficient
with BCVA (r= -0.673, P<0. 001), CMT had weak
correlation with BCVA(r=-0.344, P<0.001). Other factors
SRD, HE and duration of DME did not correlate with
BCVA.

* CONCLUSION': The integrity of elipsode zone are closely
associated with BCVA in DME. CMT are weakly associated
with BCVA in DME.
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AT X IO 1 S IO 2 L P 3T R R, B LRk 2Ot
JERAZ A AN P R BT AR TR A 45 T 5 e SO 4
PR RE AL I, 2 1T 52 o AL g, LT R B, XA T 1 5 )
R

FATILEL A I, Bt A7 B IR 7K v fin ek A (B 44 il R e
JE M H = A R CMT 22 5% EGe it 8 . e i st
nJHE T AW B DME EEEH 1 ~ 11mo, 3 Smo 4%, H.
o 13 BRAE 3mo {8 $232 103077, JUE CMT e, fHLA
B4 B AR, Pearson #3434 & B, CMT 540 1
ZIIFFAESSMIDE, Chatziralli 5 A CMT AN fig 248 7l
M BCVA WURTES A & Z AR —E R K
FATER DME 2O #3400 F 1 TR, Brown %1
WFFE R B, S S P 52 DU B BTG )Y DME BYRCR A
TSz RS2 DU BB RNR T T RCR B DRt DA B B
K AT Bl 3 B A ) A2 A, X DME S8 AL ROR K
EAEEE L, YT AN ESERE R AR 2 22t vl Ry
W R RWE . PR R R M B LT AR AT
T BKE X AN AL (external limiting membrane , ELM ) B & 42 7]
ARG I3 Pl i T AE S, I i 40 ) 15, ELM
2 H SO A0 PN 1 A A6 i 200 Y ST Ml 200 TS 440
B 22 T AT A S 4 T FRC R AR 45 ) ) A 35 IO AT i P
B S AMEIZR IR A BT AR G T RL R B
Tk BEL 8 R A 8 A G B SRS M 5 R B, IR ) AU
B AR 56 RV, A ELM A9 5836 VA 56 {E A7 7 22 3k
— AT

ZE B RTIR AT ST e BN 55 0 [ AR A A 52 R A
K, 5 CMT WAATE—E WA M (EABFRAAAIE—E
B R PR, FERAEA BN, R TS ELM B¢
PE KGR IT 5 O B2 A% 1 45 H R 2 AT 5 ok — 20 B 5T R
PUE 298
B2 30k
1 Das R, Kerr R, Chakravarthy U. Dyslipidemia and diabetic macular
edema:a systematic review and Meta— Analysis. Ophthalmology 2015 ;
122(9) .1820-1827
2 Tripathy K, Sharma YR, Karthikeya R, et al. Recent advances in
management of diabetic macular edema. Curr Diabetes Rev 2015;11(2) :
79-97
3 Ferraz DA, Vasquez LM, Preti RC,et al. A randomized controlled trial
of panretinal photocoagulation with and without intravitreal ranibizumab in
treatment — naive eyes with non — high — risk proliferative diabetic
retinopathy. Retina 2015;35(2) :280-287
4 Sakamoto A, Nishijima K, Kita M, et al. Association between foveal

photoreceptor status and visual acuity after resolution of diabetic macular

edema by pars plana vitrectomy. Graefes Arch Clin Exp Ophthalmol 2009 ;
247(10) :1325-1330

5 Maheshwary AS, Oster SF, Yuson RM, et al. The association between
percent disruption of the photoreceptor inner segment — outer segment
junction and visual acuity in diabetic macular edema. Am J Ophthalmol
2010;150(1) :63-67

6 Otani T, Yamaguchi Y, Kishi S. Correlation between visual acuity and
foveal microstructural changes in diabetic macular edema. Retina 20105
30(5) .774-780

7 Bhagat N, Grigorlan RA, Tutela A, et al. Diabetic macular edema:
pathogenesis and treatment. Surv Ophthalmol 2009 ;54 (1) :1-32

8 Subramanian ML, Heier JS, Esrick E, et al. Preoperative visual acuity
as a prognostic indication for laser treatment of macular edema due to
branch retinal vein occlusion. Ophthalmic Surg Laser Imaging 2006 ;

37(6) :462-467

9 Hirami Y, Mandai M, Takahashi M, et al. Association of clinical
characteristics with disease subtypes, initial visual acuity, and visual
prognosis in neovascular age — related macular degeneration. Jpn J
Ophthalmol 2009 ;53 (4) :396-407

10 Kwon SI, Ko SJ, Park IW. The clinical course of the idiopathic
epiretinal membrane after surgery. Korean J Ophthalmol 2009 ;23 (4) .
249-252

11 Chatziralli I, Theodossiadis P, Parikakis E, et al. Dexamethasone
Intravitreal Implant in Diabetic Macular Edema: Real - Life Data from a
Prospective Study and Predictive Factors for Visual Outcome. Diabetes
Ther 2017 ;8(6) :1393-1404

12 Channa R, Sophie R, Khwaja AA, et al. Factors affecting visual
outcomes in patients with diabetic macular edema treated with
ranibizumab. Eye(Lond) 2014;28(3) :269-278

13 Shin HJ,Lee SH, Chung H,et al. Association between photoreceptor
integrity and visual outcome in diabetic macular edema. Graefes Arch Clin
Exp Ophthalmol 2012 ;250(1) :61-70

14 Brown DM, Nguyen QD, Marcus DM, et al. Long—term outcomes of
ranibizumab therapy for diabetic macular edema:the 36 —month results
from two phase Il trials;: RISE and RIDE. Ophthalmology 2013;

120(10) :2013-2022

15 Wakabayashi T, Oshima Y, Fujimoto H, et al. Foveal microstructure
and visual acuity after retinal detachment repair: imaging analysis by
Fourier— domain optical coherence tomography. Ophthalmology 2009

116(3) :519-528

16 Wakabayashi T, Fujiwara M, Sakaguchi H, et al.

microstructure and visual acuity in surgically closed macular holes:

Foveal

spectral—domain optical coherence tomographic analysis. Ophthalmology

2010;117(9) :1815-1824
1705



