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ZE BRI AE 2R (LCVT) k&8 BB 404 2/ Hh il 8 )2
JERE(MCVT) 22 5,

SR A A E SRR R A BCVA TR il 34 Jo A i 2%
5B GO HZ KR (17, 22+2. 67mmHg) HRERZE H FF
(15.44 + 0.92mm ) , SFCT ( 315.79 + 14.99um ) , LCVT
(234.66 + 14.90um ) ¥ & 2 & T XF B8 4 (13.35
1. 54mmHg . 12. 90 + 1. 00mm , 239. 00 + 12. 67wm , 159. 16 +
13.30pum) (¥ P<0.05), 1 B 4 Z #& % MCVT L% %
(81.13+7. 46pm vs 80. 13+7. 63um, P>0.05) .
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Abstract

e AIM: To compare the difference of choroidal
delamination thickness in macular fovea between patients
with early active Graves ophthalmopathy and healthy
subjects by optical coherence tomography ( OCT )
enhanced deep imaging.

e METHODS . From December 2017 to May 2019, patients
with early active Graves ophthalmopathy diagnosed in our
hospital (GO group) and 31 patients (62 eyes) with age
and sex matched healthy physical examination ( control
group) were selected. Diopter, best - corrected visual
acuity ( BCVA ), intraocular pressure, exophthalmos,
EDI-OCT and other examinations were performed on all
the subjects. The differences of macular central concave
choroidal thickness ( SFCT ), choroidal macrovascular
layer thickness ( LCVT) and choroidal capillary layer/
middle vascular layer thickness (MCVT) between the two
groups were compared.

e RESULTS:. There was no significant difference in
equivalent spherical lens power, BCVA and eye axis
between the two groups. However, the IOP (17.22 &
2.67mmHg), exophthalmos (15.44 + 0.92mm ), SFCT
(315.79£14.99uym), LCVT (234.66+14.90um) in GO group
were significantly higher than those in control group
(13.35+ 1. 54mmHg, 12.90+ 1.00mm, 239.00 + 12. 67um,
159.16 + 13.30um ) (all P <0.05), but there was no
significant difference in MCVT between the two groups
(81.13+7.46pm vs 80.13+7.63um, P>0.05).

e CONCLUSION: SFCT and LCVT in patients with early
active Graves ophthalmopathy are thickened, and MCVT
has no obvious change, suggesting that EDI - OCT
measurement of SFCT and LCVT has certain reference
value for evaluating early active Graves ophthalmopathy.
e KEYWORDS:. Graves’ ophthalmopathy;
choroidal thickness; large choroidal vessel thickness;
medium choroidal vessel thickness; EDI-OCT
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Graves HR %5 ( Graves ophthalmopathy , GO ) E—FfAas
GaEEBIR , NBE & R 2 5% , 76 BUAE HR HE 995
B 2 25% ~ 50% HY HIR AR T B U O HRE T 5] &
Graves HRJ , ™1 & 3 IR /ML R A 4, B L, Graves
IR 2 W T4 s B A fr i B 2 X,
EAE R I 5 't 2% AH T W7 J2 459 4 1 58 TR 4R (enhanced
depth imaging OCT,EDI-OCT ) £ A [ H B, ik 45 1 i) 25 44
ZRBOR B RS . DRESIE E 2 3 J2 M H AU AL,
R AR T E A, I RS 5 HURCERRES
IR VETE | RAE S YIARSE ™ DU SCHk 4538 7 3 1
PRIFAR SCHR 5 (TAO) F8 35 28 3 vh o M1 ok 45 B Y B 34
JEU R R Bk 45 40 J2 JEE BE 43 BT 1 TG AR I8 . AR B 58 4%
BT 5 Graves R H 35 88 BE rh o MR A [ ik 46 53 )2
JEEEE BRI R
1 W& FFTE
1.1 3% B 2017-12/2019-05 763k B ifii2 1 301 7%
B Graves HRIGH 31 141 62 HR (GO 4H) , HiFp 5 6 ], &
25 ) AR A 19~58 (F-3 37.1+12.5) % . WA AFRE: (1)
IR BRI R B e A 5 (2) HUARBR M5 (3) BREBIEAR 5
HHA Graves IRIGERIN & Z 4 (EUGOGO) 2016 4F 45 #L 4 /e
PR AR A% B HR G [0 4 ( <2mm ) | R 4 44
FORBRS AR AR A TE R FBR 3mm | — b PR A TR
ST LA B A P i R IR A 00100 oy B 2 R REIR 5 (4) AR
HE Mourits 257 2 B 11l ARG s PETE 2 (clinical activity
score, CAS) PF4rFRifE . 1) A &M A IR BR S 2R Ik 2) TR Bk
iz SR 53) RIS 78 00 5 4 ) MR A 7K i 5 5) 235 J5 7 0
6) ERESIEA M 5 7) TH B K s 8) HRERZE Y BETE 1~ 3mo
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PLE310) 1 ~3mo PR BRIZ B A AT AT J5 1] T B 5 )8 5l LA
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AR HIE 2 Mg IR AR T DGR | bk AL IO RS g 45 R
PP M I e U W PR 54 B AR . R HR ]
TR B AT A P A7 1% ) A DG I A f SR AR Az 2 31 141
62 HRAE X BRZH . PR 2H 32 4 5 AR 8 PR I i L 22 5 34
TGiH2# = L (P>0.05) . AW AREZE 523 it
SUN (e (e g vl T EF < S OB TN & v v 2SN = I =
1.2 5% Iz ke # B T Je OGRS IE L 7 (best
corrected visual acuity, BCVA) (IR &  Z4BAT B IR B &
90D Hij#5E . IOL Master HR 3k 5 H B2l & | EDI-OCT %5 iR
BRG] S T 15:00~ 17:00 FEAT, 8 G0 ik 4 i
JEREBR ARk, EDI-OCT K2 . T A 52 46 & JE 17 Bk
24 R JE B ) £ iR A I & #R A Smin, B EDI BEAHEAT
R FETE 21 A, LLRIEE Y 0. 025mm (K EE 2 9mm
TR B Xt I W B B m O [0 5 K o 4514, 7 v v R
BT WS EBE 0 M RS RIS | e B rh 20 B B v
MR E N R 5 H A T s Fah i, &y
B2 % k[ 8], BB 0 MR ik 2% i JEE B (subfoveal
choroidal thickness,SFCT) & X & 75 5 A0 [H1F A 9 Jis £,
# | JZ (retina pigment epithelium, RPE) JZ /N 2 JUIR N 3=
AT P 2 P, T MBS I 78722 ) 2 (large choroidal vessel
thickness , LCVT) % S A7 D5 30T 5 BE r 0 91 5 R 14 fok 6% g
A8 Fe PN A0 2 L M6 3% T 5 B S 4 Y i BB B, SFCT Al
LCVT 19 22 B 1 Bk 2% J 6 41 1 4 )2/ v il 48 2 )58 &
(medium choroidal vessel thickness, MCVT) . BT il & T.
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3K HCE YA Ry e 48080

Bi3t2E 4307 . R FH SPSS 25. 0 Gi it 5k AT 8 4 b
M, A IESSMATHE R R M x+s RoR 4lE
BRI ST REA ¢ K636 . LA P<0. 05 Fm 225 HAT 8812
2R

Wi 2H 3246 SR B R B BCVA IR il 22 R ¥ 483
X (P>0.05),{H GO 432 # IR & AR Bk |
SFCT . LCVT %3/ TXF R4, Z R WA ST # 2 L (P<
0.05),1M I 4 32 ¥ #F MCVT 2R3 LGt 2 X (P=
0.462), W3R 1, P4 3Z K& i i EDI-OCT 4% A K il
SFCT F1 LCVT /R & WA 1,
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1 EDI-OCT #AR#M SFCT #1 LCVT ;"EE A TGS Graves IV B B R IEGE |

F1 HMEAZTHRENRDBUELERIEE xES
2H 5] MR%  “5RRE5% (D) BCVA(LogMAR) MR%H(mm)  WRJE(mmHg) MRIRZEHF (mm)  SFCT(wm) LCVT(pm)  MCVT(um)
GO 4 62 ~1.46x1.92 0. 040. 05 23.75+1.28  17.2242.67 15.44£0.92  315.79+14.99 234.66+14.90 81.13+7.46
XHHEA 62 -1.11£1.50 0. 050. 05 23.70+1.25  13.35x1.54 12.90£1.00  239.00+12.67 159.16+13.30 80.13+7. 63
t -1.109 -0. 843 -0. 261 -9.895 ~14. 672 -30. 807 -29. 807 -0.738
P 0.27 0. 401 0.795 <0.05 <0.05 <0.05 <0.05 0. 462
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K 3.7%~24% , B T Lo, Graves BRI TR T
SR LU JURE s (1) BRAMYLA i 52 i Xof (R 35k B 7=
AR FEOR T (Z)HEHE@;ﬁiﬁﬁﬂﬁmﬂiiﬁ%
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