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Abstract

¢ AIM: To explore the relationship of central retinal vein
occlusion (CRVO) and atherosclerosis (AS).

* METHODS: Fifty cases of CRVO patients were chosen as
the observation group in our hospital from October 2012 to
October 2014, other 50 patients with AS (non-CRVO) as
control group. In the control group, 22 cases of AS mild
stenosis, moderate stenosis in 24 cases, 4 cases of severe
stenosis (3 cases implanted stent). According to the
severity, two grade prevention primary prevention
therapy, and cerebral vascular disease treating stroke,
corresponding drug treatment was undergone. Two
groups of patients were performed cervical carotid artery
color Doppler ultrasound examination, including
assessing plaque, carotid artery intima- media thickness
(IMT), the degree of stenosis of internal carotid artery
blood flow velocity and the systolic peak (PSV), end
diastolic blood flow velocity (EDV), resistance index (RI)
values for kinetic parameters etc. All the indexes of the
two groups were compared with color Doppler ultrasound

examination results, to evaluate the correlation between
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CRVO and AS.

e RESULTS: In the observation group, 15 cases were
detected of carotid artery with mild stenosis, 28 cases of
arterial diameter reduced <50% , carotid artery moderate
stenosis, arterial diameter was reduced from 50% ~69% ,
6 cases of carotid artery stenosis, arterial diameter was
reduced from 70% ~99% , 1 patient with ipsilateral carotid
artery near occlusion. In the control group, 22 cases were
of AS mild stenosis, moderate stenosis in 24 cases, 4
cases of severe stenosis (3 cases implanted stent). The
eyes with CRVO increased IMT, PSV and EDV decreased,
RI value increased ( P<0.05). Compared with the control
group, hypertension, hyperlipidemia, hypercholesterolemia,
diabetes mellitus in observation group were statistically
significant difference ( P<0.05). The control group of 2a of
follow-up showed no recurrence during CRVO.

¢ CONCLUSION: CRVO and AS are highly correlated, the
neck of Doppler ultrasound examination can clearly reflect
the central retinal vein blood supply, the standard
treatment for AS disease, can reduce the risk of CRVO,
with certain clinical significance.
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B 8 83T A0 9 5 b e i Ik BH %€ ( central retinal vein
occlusion , CRVO) 5 201 5 Jik 35 £ 1 Ak BE B (atherosclerosis
AS) IAICTE

Fii% B HUIR BE 2012 -10/2014 10 WIA B CRVO B4 50
WIS, AS /3 (R A& A2 CRVO) 50 i1 2 X B
M, XPHRZEA P, AS BRI AR 22 3], rp B 24 ), B
B 4 90 (3 R A M AE SR ) KRG 1 A2 T, 2 i o A
I 1) — G IR IEYT AR v ) G BB IR A T AR (Y 2
YRayT . PIZH R AT S S sl IR A A, A 3t H
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AR /N<50% ,28 i) 5 HIR [R] 0 #5 J6 2 Jok v B8 e %, ol ik
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SHKNARE /N T0% ~99% ,1 151 8 35 FBHIR (W] 000 51 6 s ik 2
VT2, RHRRL | AS B 3 S0 3l R AR 5 B A% 22 ),
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FEA, RUME T R (P<0.05) , WLEEA] 5 X B LA, & 1
JE R IR IAE | e R[S B RE W PR 24 Se 127 22 7 (P<
0.05) , XFHRZHBE DT 2a HWAEITC CRVO &5 6
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A0 R B Hp e i JJk B € ( central retinal vein occlusion,
CRVO) S5 5 UL 1) B85 A0 9 R 145 5 903 , & 9 28K
TR PR T AR 0 JIEE 75 5 o IR | e IR L IV = R
JE IR AR 2 R RN 3N 1 S AR A R
WF5EIAA CRVO J2 B ARl 28 Ui Al 418 10T 7 Jok BEL 2 328 1, 1HL3%%
PRI AR — ELAFTE AR A IR A 2 R,
CRVO B H AP BEN, 26 I M R 5 i
RS PRI A A . X R B CRVO 5 83 ik ok #
TEALBE L (atherosclerosis, AS) B A & FEAH M 13 , CRVO
29 B E LD RE 52 BN ORI S | HLIm RIG YT b s — &
B RIME BT RIS T O A . ARSI e R
CRVO 5 AS 1y A0 5& 1, 43 #fr 81 3l Bk %% i K6 A 7 71 By
CRVO &5 P i 8 % 2 3, ik X AS J8 8 BEAT MR YT
PAREAR CRVO MRS FMATHIGE ) R IR TAE& $4it
27 15 B SE I R 1T B Bty 7 S
1 XA RMTTE
1.1 3% R OEIE T3 EE 2012-10/2014 - 10 WA
CRVO [B# L 50 4] 50 MWL AL, Hob 55 27 4], % 23
1, AT HR 22 1], 72 HR 28 {51, 4F S (61.3£12) % i fE 3d ~
8mo, VEI[E]I ] B FRBE IR (1 45 % DL ER 212K
CRVO 1y AS #8338 50 f1] 50 HRAF A %t BRAL, Hov I3 26
9,4 24 9, 4R 0% (63+8.7) % . PLLAETES ] IR 4R %
LA R FBcA U8 X, HA A PE(P>0.05),
TIZWiEHERR CRVO 55005 728 R A7 IR IS B A A MOt R
HIR JFE 1Ml 45 38 52 ( fluorescence fundus angiography , FFA) iz,
WG L AR BEZH 60 T A7 S8 3 e 127 1 1) 47 5088 2 3
R A | SRS A | AR, A A IR G A | iR
JEBik A A FFA S 2Tk A, AR Z I F AR, h
EAENRE, T NIR G LA 3BT

1.2 ik PRALEE YN R 1E33 0 238 i
WL T S 5 ) ik 223 R R A SR A T
TT IR R B R AT b A AR 1 R 5, 48 T AL ) 24
YaIT e B TR A A X IR T IR R E
SN I A ) — G BB IR T AR e RS P B B A
JrhsufE™! BB PR S AR AR Sk RN 6.0 ~
10. OMHz, £ R FH - i 8 4, 25K Sk S A, i 9038
T W 58 7R F B KR O, DA SRR SR I Hh kR e A A,
1) I ) 50 G T R 0 5 2 ik 1 LA AR 1 O, A4S
& 3l ik ( commen carotid artery, CCA ) . #l N 3 fik
( internalcarotid artery, ICA ). #i 4b 35 fk ( external
carotidartery ,ECA) , #54 B%5 TR H A E AN, (1-
FRAVE I TR S Eh K& AL x100% ' WMELFE b5 .
i WA FE P A 75 K A b v, WL HE AR (1) IMT (mm)
(2) AS BEHIEAS (B AL R/ B K ml 75 R A5 i ot )
VBT A ke SR P o % A e A R RE O DN 0 Bk e KB AR
(mm) 5 (3) TN Sk 3h 11 % S50 PSV (em/s) ,EDV
(em/s) ,RI,RI= (PSV-EDV)/PSV, 435 Fi 8 75 46 0 %
2 FBE BEHPEAR AR L, 350 80 ok P9 S v 2 RE B (IMIT) (k8
TR L % 35 PN 2 kA 4 W (L 1T 97 3 ( PSV) & 8 AR 3 i 9
H(EDV) BH 746 £ (R1) {8 55 1l 8h 1 2= 48 Ar 1 A2 4k
[vi] s 25 IUAEAS A | I G A, o A 2, R R AG AT, RS
BER AT HI FFA 25 2 T kG Ar

Beit2E 43 Hr . R JH SPSS13. 0 G5 i 544 vt T 15 B4 1
PG AT, s PR RER A ST AR AR RxC B BR R e kLY
XK i ORE, DL xks o MRYEFICHE 28 AR i X 5%
RLE IS FEAR ¢ KBS, % a=0. 05 IKEER K UE, DL P<
0.05 WAEG L,
QLR
2.1 MAMR AWESHILE M RAEITE S5 WEH
[ IMT,PSV ,EDV K& RI{E5 LV 3l 1 2= 45 An 3 A 1o 2% 2
5 ,CRVO B BIR R 30 ik IMT 55, PSV & EDV [%
i, RL{E T (P<0.05) , W 1,
2.2 ®Mm CRVO M#HEXERSH XIABIT R 5WE
HHRER , BT PR 6 I R L | g I AE | =5 I
(e P LE W PR S 05 , R T HEBR s e R 25 on) b Rk PR
FXT CRVO WY 52 AT e 1240 Fr . & L% | =1 i i
SiE | 5 JIF T R IAE B PR S5 R % CRVO A 52, A 42
257 (P<0.05) , W2,
2.3 XERAER AR I R, Fe M i A Y — g B
TRYT A R B IR T BT AR R ) 25 iR T, Herp
AS BRPERAE 22 ), A 24 ) FE A 4 61(3 Bt
AIMAESZHR) o BV 2a,1% 50 il & T IJCH & CRVO
Wi, FRESISTT LIS CRVO 5 AS BA & BE AR G %
AS (K% CRVO) & HATHEIR YT BERFAK CRVO &5 1Y
AU
3itig

CRVO A LA R I ML i A B B | 6 21 2095 B2 22 1fT
EARFEE, 080 bk o 57 A% HR Bl ik 43t A 0 i e ok 2 e ik
Ji , A ELEE L IR, 53 S AL S I RS ok R o RS i A6 (1% =
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F1 FHAMRHESEHER xts
2H 5 1511 %k IMT( mm) PSV(cem/s) EDV(cm/s) RI
U =22 | 50 0.91+0.20 53.21£12.55 19.11£7.30 0.610.03
X B2 50 0.71+0.18 64.89+10.56 25.20+9.21 0.64x0.02
' 5.25 5.03 3.66 5.88
P <0.05 <0.05 <0.05 <0.05
F2 M CRVO MHEXERESHT (% )
HH MELLH (n, =50) X HBL (n, =50) X P
e LR 5
H 38(65.5) 20(34.5) 263 0,01
¥ 12(19.2) 30(80.6) ’ ’
e I 52
H 38(61.3) 24(38.7) 20 3 0,01
g 12(20.6) 26(79.3) ’ '
e R 0 e 11
H 40(80.0) 28(23.3) 19,00 <0.01
o 10(19.2) 22(83.4) ’ ’
Wi IR
H 17(62.9 10(37.1
¥ 33(45.3; 40(54.8; 6.50 0-01

FERR ; B M i S AR 5 58 41 i 53 7F — L+ il O A D 4
Horp i 2 a0/ e ag vl LN A 25, B — I L
Do B v ke 50y e ik ) 2 o 7 AR, 7 IOk A bt A e 3 52 S
AR FR K 5 5| B AE R AE R AE IR e kAT 3 8 ik
S AR B AELT,  6 F JK A 400 P S 5 ik [ 9t A2 L ofL 3
FERNIM PR T, E—E R )G 5 51 & & bk i a7 al,
TR I R T SR MR R R, — A LA
(NO) & &t b Fb, N B2 40 B 4 — 2R 9 B 1L 2R 58 1Y I i
B .

AS JEIAE T B A AR R W, R R R 2 4
HATA 250t (1) SRR B 8 O P Rz 48 A Y
45 VE A & Bk N K% 48 I8 ( Humam Unbilical Vein
Endothelialcells, HUVEC) MR 2% B4 Fm 3 4%, 048 P4 Bz 4
MR R B4 By 5223k, 52 W0 P B 4 it 9 3 58 FN 4 Ak
OLRG-1 J&Z A ZFRIRMIEH | i AR IR 8 (ox-
LDL) iS5 cDNA H B, ox-LDL 55 N iz 40 M 5 1% 3k
PRI T 3 455 (2) AL IR 2 15 g 4 1 o 3, A%
S0 LA AL 5 5 (3) SAUAR TR % B AR A 1 5 B0 4 A i
PAT 5 (4) WA 20 MR ML - B SCBEA% AT R T /N BRI
i I 200 e 05 g J 67 i 240 L Py L 1 s g v P S 02>, 4
IR SCEAEAT RS As F78 KA M5 (5) ML I FE Y
YER; (6) BE AR M2 m R & |

AS J2 5 ILFE | 5 I | IO R e e 5 R % 1 4 v A
PR ARG R H T2 W AS BEH Y 325 R 23 %
AT REHUTAL 55— R A Febn kil , 55845 T CRVO 41
K53t B 21 2235 3 25 s O 8 1) 1LY 3h 1 24 S 8058 4k, B UL
FELH UG BRLE % L4387, CRVO 4 R BR R0 55 30 ik IMT F
17, PSV K EDV F#AK, R {E T+ (P<0.05) , iE—EsE T
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CRVO A5 B A7 250 8 ik ok A s Ak BE e | BH 7 384 hn | it 37t
BB B T X CRVO 5 AS M 5ePE B9 4A
T, BV A 8 X 22 A OC — 3, W] LU ARG #F s R i e, T
INRPIEAE 25 5 B B A M | (E AR L BE B0 (34 &
AENBE BT FE 2 AE ABE T CRVO 5 AS HAA &
FEAR G ZE 7 4F F0 3 Th I AH DG FR BE AN RE UE B, I8 o R
5%, FEANRE WSS H 2 CRVO 5 AS % £ 1A b,
Barnett % 7EME T B L SCEG, & Y [ B 45 FL AL I o
I By Jik Ke i K RE A2t BRI 1 F B JS  0  00  JE H f
K AN TR A 2E 5 A R s BRI 31 B i & 30 CRVO kA
A G HEN 2, Kyung 26 A, 78 AS SEAY I =
FEREGLT O AR AT e i, 35 5 v g 400 I 5 3 i Ok Eh
T, BALLUAE A5 S FHZER) . Andre 55 A9 B
JER I, CRVO WM AR & HL B ZE /A I T R, Fe 0 Atk
JE LA H LG B8 A 23 52 B R &0 I KF-  iX B IE i
KIE LR, A — R,

X B AE S 86 W 18] R A CRVO &4, W 44 T
AS FEEIE S T BTG, 7T RN CRVO 1Y & KU, 3 iF
T EAMY— S 58 R, 5 Cheung 251 15 H Ay 458 —
i, AR5 [ P A — AR AR AR R O (H B A B i AL
A RS fE i — 5 . T A2 8 & h G It
A R I R MR LA | v T B2 ALE AR PR 45 4 = R
FIE , R T BRIEAIE I 25 S v A 1, O L 2% 40 5 0 R 4
PRI 22 5 DR B R AT 1 4B, A5 o I | 5 R LA | i
JUFL 1P 10 RE B PR s 555 e R R St 2 F (P
0.05) , [N EiRBR 5 CRVO W &WA —ERE L1y
ORI, X AT B H T e M0 999 | 15 i IALAE | o JIEL 1 2 0t S A
PR #08 AT A 8 2 0t rh R B Bl A A RE R S Bl
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EHN AN, 15 % CRVO 5 AS,

L5 LBTiA, CRVO 5 AS HA R BN, B0 2 3%
AR A A T LB S5 R P v ok D 1 155 6, 1H e
TALH B B 121 R S AR N A AT A R A AT
T CRVO 5 AS HAT i AR G, 707 4F 825 b i A ¢
FRBE A T AR — P RAIRDT . A58 58 28 X5 11 R
1) A6 e BHE AT ROR B X L ge it o, WL
CRVO 5 AS f7E R FEAROGHE , X AS (5 HEAT RIS IR YT AE
AR CRVO A iy XUES: , 35 B FiL Bl CRVO & 19 H 1Y, N
P TE il R B Sy 7 I SR A I AR S A —E Y i
RIEFE L,
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