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Abstract

* Retinal vascular bed area (RVBA) is the total area of

2012

retinal vasculature segmented by ultra - widefield
fluorescein angiography ( UWFA) images, and is an
objective absolute value in square millimeter. RVBA is
mainly affected by the diameter and length of retinal
vessels, and whether RVBA increases or decreases
depends on the “competition” between ischemia and
angiogenesis, indicating subtle changes in retinal vascular
morphology. As a new indicator for the study of retinal
vascular diseases, RVBA may have higher stability and
accuracy than the ischemia index (1SI) and non-perfusion
area (NPA). RVBA is currently mainly used to evaluate
the progression and prognosis of diabetic retinopathy
(DR). It was found that retinal total RVBA in DR eyes was
greater than the normal eyes and it decreased in DR eyes
after anti - vascular endothelial growth factor ( VEGF)
treatment. These findings provide favorable support for
the study of microvascular lesions in DR. In this article,
the application of RVBA in DR was reviewed to provide a
reference for the clinical study of RVBA in other retinal
vascular diseases such as retinal vein occlusion (RVO).
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T3 10.4% 2 . ¥R DR 8 WL I A& RE R 1 v B K

i ( diabetic macular edema, DME) 252 DR & W f132
SRRV AR DG A 0 o SR W WL IR A S B, DR
F1 DME B555 34 BIL R | 95205 #F AR LT 280 s — B
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