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Abstract

e AIM. To explore the neuro - ophthalmological
characteristics of acute macular neuroretinopathy ( AMN)
after SARS-CoV-2 infection.

¢ METHODS:. A total of 8 patients (14 eyes), including 6
females and 2 males, who were diagnosed with AMN in
the neuro - ophthalmology department of Xi’ an No. 1
Hospital ( The First Affiliated Hospital of Northwest
University) from December 27, 2022 to February 1, 2023
were included in the study. All patients had a history of
SARS-CoV-2 infection before the disease, and the results
of best corrected visual acuity ( BCVA), non - contact
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indirect intraocular pressure measurement, fundus color
photography, near infrared (IR), spectral-domain optical
coherence tomography (SD - OCT), OCT angiography
( OCTA ), fundus fluorescein angiography ( FFA ),
indocyanine green angiography ( ICGA), visual field,
visual evoked potential ( VEP), and electroretinogram
(ERG ) were collected. Furthermore, the neuro -
opthalmology characteristics of the included patients were
analyzed and summarized.

¢ RESULTS: The included 8 patients aged from 20 to 43,
with an average age of (30x6.63) years old. The patients
had a history of SARS-CoV-2 infection 3 to 11 ( mean 5+
3.51) d before the disease, and 6 out of 8 patients
developed visual symptoms within 5 d of infection with
SARS-CoV-2, with manifestated with decreased vision or
visual scotoma. The visual acuity varied from 0.08 to 1.0,
with visual field defect characterized by central,
paracentral or peripheral scotoma. VEP showed
prolongation latency of P100 or P2, and ERG revealed
impaired function of retinal photoreceptor cell. In the early
stage of the disease, the size and shape of early visual
acuity, visual field, and extraretinal lesions in patients
with AMN associated with SARS-CoV-2 infection may not
match, and the lower the visual acuity, the later the VEP
peaks.

e CONCLUSION: The neuro - ophthalmic features of
SARS- CoV - 2 infection - associated AMN require the
attention of clinicians. In addition to multi-mode fundus
imaging, clinicians should use a variety of methods to
comprehensively evaluate visual function and prognosis
of patients.

e KEYWORDS: SARS - CoV - 2; acute macular
neuroretinopathy;  optical coherence tomography;
multimodal imaging; neuro-ophthalmology
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