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Abstract

e Chronic obstructive pulmonary disease (COPD) is a
group of lung diseases characterized by persistent airflow
limitation, often accompanied by chronic hypoxia. This
chronic hypoxia can lead to structural and functional
changes in the walls of blood vessels throughout the
body, causing vascular injury and altered vascular
reactivity. The retina and choroid are key ocular structures
with rich blood supply and are particularly prone to
microstructural changes due to ischemia and hypoxia.
Optical coherence tomography (OCT), an ideal tool for
observing these microstructural changes, serves as a
non-invasive method for assessing retinal microstructures
and microvascular pathology. Currently, there is a lack of
comprehensive reviews summarizing OCT - based
morphological changes in the eyes of COPD patients. This
paper provides an in-depth review of existing studies on
ocular OCT in COPD patients, focusing on structural and
blood flow changes in the retina and choroid. The primary
goal of this review is to summarize the impact of COPD on
ocular  microstructures, explore the underlying
mechanisms of these morphological changes, and offer
new perspectives for assessing eye diseases in COPD
patients.
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A0 D0 B 28 4T 4 )22 ( retinal nerve fiber layer, RNFL) J&
10 B2 ) e P )2 A0 D) JBE el 2875 A L 4 1 1) T o 2
LR AR L B, TR R L R D 15 5 A2 i 3] A i ) A o
HAK IE R OL T, RNFL 9 J5 B ARG 24 50 ELASSE | FLJRE B2
AL AT DL S et R R R e . BRI Z A, BEBE A 221
M & 12[3( ganglion cell complex, GCC) R 2877 4 e —
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VE Ry WLEE AL 00 B4 2715 2 i i i N D BE 98 A, 25 2 2 3|
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choroidal thickness, SFCT) J&—Fl & F B9 ik 4% B EEH5 Fr
BT LA T PAG 22 R R o , (51 G bk s 40 1) 5 % |
IR BB AR AT AH DG B AR M A0 DO 7, 28 A |
Rk BT BE AL AE T AR Bl R R AR 1ok A AR
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AR,
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232 3 [ B A 2R R B AT R R I 3 A A ek
b R A TR 2 B 25 B I R ST AR DAL T A
SR, BRIk 48 It 3 £ 114 14 o D Sy R A2 R A £ il
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TERRAE E PIAMIFZE i ACA 1 RIS O BIFFE R A 30 W
PN, 3T BB 2 52 M BIF 9 455 SR X AN [ A P 3 ) e St 3t
£, (2)COPD 8 2 75 M )™ o A% B2 70 20 i A ofE AN —
A MR AN COPD B # #E 17T /™ H AR A /0 4, B
5% Ll AT LA, COPD 434l AR i AR — BnT BE S 3 &
W TIRTEM 225, (3) AW AR EE (5] BMI R
RS ASE A A IR S RIEMF R RE R T 4

COPD FY A THISE A, Ak 22 0 00 I oh J2 e b8 %, HiAh 5 g,
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e , . ETRYE COPD PRI 5 4 ik & i kA AR 10 R a2
ABITE FAT e e e 0 e 1) SO SO
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TGt L 7 3 2 BEAIL, SCP 1 DCP
M EIEARE B EER
(P<0.05) , % HEAH s,
COPD #H#% (X ;FEV1 5 SCP,
DCP \RPC I 95 %5 i 5L i 2%
1EAHDE (35 P<0.05)
Wagh 21212022 80(40)® b %-rR B COPD #41(106.76=  COPD 4] SFCT K5
[GIA H (- 4.39 wm) FIHE B - B o AR T
COPD %) .  COPD #H(100.75+4.66 pm)
GIBA(FEE-WMFEE  RNFLJEEH N A
COPD H#) XFHEZH] (108.51+4.39 pwm) A5 ;
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TR 32 A 18 0 T 4
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I 7 4% B PR AIG
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[Gl A (B TR 2R SCP H1 DCP I %% 75 5 I & (.
COPD %) | I 2K (P=0.014,0.007) ,
G2 #(EJE COPD FEV1 fl FEVI/FVC 55
B SR ) rpC [ 45 B R S IEAH G
Alkan 2042021 35(35)7 g COPD 1454 FR RNFL 335 FRTEN L5t BALA L, COPD 41 0E 4%
of HEH AR (H 50 b 22 54X PRI 28 T X3 ) SF- 449 1,
TEE LA RS R IRA R W ERER(P=0.002) ,
BEM2R(P=0.03,0.04) 438 4 FR 4N, COPD 411 RPC
W RETE T SR8 IR,
FE B FEVL 8590255
RPC -3 5 i 2L AH Gk
(r=0.406,P=0.015)
Ahmed 25272021 50(50)%  FE(SCEEARUA  COPD 4144 /R RNFL 3 COPD 4144 KBS
BUAAMHEA)  XPHR4IASHE RNFL( )7, FR SFCT 280

T AN ) A AR S
COPD( GOLD) /™
FREEAHSE(P=0.001)

ML AR AR
B COPD
(GOLD) 43 31™
TR A O
(P=0.001)
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6 mo B 1R IEAHG P=0.008)
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Z05ar M DCP %5 BE(E 1
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75 (P<0.05)
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COPD f#£3%) . W BASH(P<0.001) ;5 la 2l W] RS, S5X)
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COPD £4#) XHRZH] SRR RNFL B i A8 i kb, 1b 41 SFCT
%% (P<0.001)
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