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Abstract

e AIM. To evaluate and characterize the macular thickness
and macular volume in patients of different stages of
diabetic retinopathy with special - domain optical
coherence tomography(SD-OCT).

¢ METHODS: Totally 40 patients (78 eyes) with diabetic
retinopathy were recruited in the study from January 2016
to January 2017 in our hospital. According to the
international clinical classification of diabetic retinopathy,
20 cases (40 eyes) were categorized as non- proliferative
diabetic retinopathy ( NPDR ) group and 20 cases
proliferative diabetic retinopathy (PDR) group (38 eyes).
All subjects were examined and analyzed with Early
Treatment Diabetic Retinopathy Study ( ETDRS )
subfields, which were embedded in HS ( Haag - Streit)
with diameter of 1, 3 and 6mm. The changes of retinal
thickness and volume of the macular center were
measured.

¢ RESULTS.: The thickness of macular foveolar in NPDR
group and PDR group were 252. 57 + 31. 36um, 362. 47 +
20. 81um. The retinal thickness of inner superior subfield
(ISM) and inner nasal subfield(INM) were the thickest;
that of inner inferior subfield (1IM) was next to ISM and
INM, and that of inner temporal subfield was the
thinnest. Of the outer subfields, the retinal thickness of
outer superior subfield (OSM) was the thickest; that of
outer nasal subfield( ONM) was next to OSM, and that of
outer temporal subfield( OTM) and outer inferior subfield
(OIM) was the thinnest. The value of macular central
concave thickness and retinal thickness in each quadrant
of the NPDR group were less than those of the PDR

group, the difference was statistically significant ( P <
0.05). The volume (V) of macular center in NPDR group
and PDR group were 0.20+0.02mm?, 0.28+0.16mm?, the
upper and nasal sides of the middle part of the partition
were the largest, the inferior and the temporal side were
the smallest. The nasal side of the outer loop was the
largest, the upper was the second, the temporal side and
the inferior were the smallest. The volume of macular
central fovea and the retinal volume in each quadrant of
the NPDR group were smaller than those of the PDR
group, the difference was statistically significant ( P<0.05).
e CONCLUSION: The changes of retinal thickness and
volume in macular central fovea were related with the
progression of diabetic retinopathy. Using OCT to analyze
the macular thickness and macular volume in different
stages of diabetic retinopathy, helps physicians to
understand the morphological changes of macular region
and its surrounding macular degeneration with the
severity of diabetic retinopathy, and provide a basis for
better analysis of the changes of the structure of macular
in different severity diabetic retinopathy.
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F1 FAAERFOUESXERRAMESELLE
(x%S,um)

X NPDR PDR t P

FT 252.57+31.36  362.47+20.81  3.350 0.001
ISM 320. 00+1. 96 414.29+1.61  3.221 0.003
INM 319.50+20.30  405.61+20.94  2.586 0.012
IT™M 306. 28+23. 18 396.29+1.64  3.302 0.002
M 317. 65+2. 46 396.32+1.64  2.926 0.006
OSM 287.92+2. 59 369.63+1.02  3.319  0.002
ONM 299. 62+1. 90 380.63+1.49  3.404 0.001
0TM 278.02+2. 62 347.74+9.76  4.261 <0.001
0IM 278.15+2. 64 349.13+1.89  3.603  0.001

T M AR X R 3 SR
*2 WAERPOMESXERREMBEERLR

(xS, mm’)
X NPDR PDR t P
FV 0.20=0. 02 0.28+0. 16 3.290 0.002
ISV 0. 50+0. 03 0. 65+0. 25 3.584 0.001
INV 0. 50+0. 03 0. 64+0. 33 2.618 0.011
ITV 0. 48+0. 04 0. 62+0. 26 3.346  0.002
v 0. 50+0. 02 0. 62+0. 26 3.001 0.004
0SV 1.53+0. 12 1.96=0. 54 4.807 <0.001
ONV 1. 590. 10 2. 04x0. 85 3.350  0.001
0TV 1.48=0. 14 1. 8420. 52 4.229 <0.001
Ay 1.48+0. 14 1. 85+0. 63 3.590 0.001
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