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Abstract

e Central serous chorioretinopathy ( CSC) is a macular
disease predominantly affecting young to middle - aged
adults, characterized by serous retinal detachment in the
posterior pole, leading to symptoms such as decreased
central vision, visual distortion, and color changes. The
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disease has a certain degree of self - limitation but can
recur. The pathogenesis is still uncertain and the
treatment is controversial. Commonly used treatments
include medication, retinal laser, photodynamic therapy
(PDT) and vitreous anti - vascular endothelial growth
factor (VEGF) therapy which have emerged in recent
years, but the treatment of recurrent CSC is still tricky.
The purpose of this article is to review the current
therapeutic approaches regarding CSC, with a view to
providing a reference for clinical treatment.
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Al PR 3R T ik 2% T AL Y IR G A5 ( central serous
chorioretinopathy , CSC) 2 L& #3505 J= FR P 10 o JEE b 22 1
BB AR bR R B 1) — Fh B B, B
Il R 2B A O T B AR AR ﬁ;ﬁ@u&mtﬁir%
RS, ZRETHEERE, A —w A RE"
RARL N 15.4%-53.1%" |21 2% 1) CSC HE T HES tHI)L
PR BORTE AT . — B RE 6 mo 1N IX 432 18 1k
CSC IS IR , 12 fijifiﬁji{/ﬁ (¥ CSC /B Tile 8022 , T i
TR A AN AT 305 B R g 5245 5 el A= 35 B o R
J7 . EHIE WA AL R I AL 5 0 k2
WG sy s Iy OO EE LR G A B R BT I A
B AR TIRYT AR
1687 A&
1.1 ERBERFT  CSC R 2 H0i K T s, E}Fﬂtﬁiﬂ%
PE WA TR T3 A BRIV RS | BH 2V B BRI BT 4 25 S
(obstructive sleep apnea syndrome, OSAS) . [] ﬂ?\ﬂ:%
(helicobacter pylori, HP) /g4t JIk FH 2 [ 5 24 49) S5 #R n] BE
J& CSC MFE R IR RO | DR O 15 4T 1 Lo e
i FH2E [ REZG ) BUWRIAYT OSAS ARYA HP LI IO BB S
S B AR IR R R R R R R R Y
{5 FH AT i BB A0 9 S 8, |- % (retinal pigment epithelium,
RPE) #5173 S IBA S I , & m iE InE E K AR E R,
B FIE X (AT R AR TS WA 4 B i TS ) RE B BT
FIBALTEEFE CSCY X T cSC B, BT 4
[F) 4 B st HERRWE B 0 2R 1 22 W R B % ) i i

HOWE B B B
1.2 Z5Miasr
121 BFERHEZIEERA  F IR R 2 R4

7 ( mineralcorticoid recept antagonist, MRA) F T ALFE IR
PN Tl VAR AR ph 6 2 B 3R A2 AR T 2235 F Miiller 4
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UL ik 246 B L5 v, o ORI S R A Ik 4 R ML A Tk Gl B
PG5 | A MRA BT CSC B93A97" . Fraenkel 250
HGE T 30 #1184 CSC( chronic CSC, ¢CSC) & 7K
R I6 97 . 45 B /R cCSC A & i ¥ 5 oo 12 B
( central macular thickness, CMT) B {2 B, #0  I F ¥&
(subretinal fluid, SRF) B & W Y, 5 4355 1E 9 77 (best —
corrected visual acuity, BCVA) Y ER F il X, Gao
SEIRE 42 ] 42 BR cCSC SR A IR B2 P R 36 7, o
57T1% M EH I T SRF 1Y 58 4 52 i, SRF 1 X 7 A
CMT Jz A 4 [T R Bk 2% B )& FF ( the subfoveal choroidal
thickness, SFCT) 33 i 2 FEAIL, S 7 SR N R XS cCSC A R 47
SR TR, K 0 ARE P S AT e H PR e A 2R
Al B HIEARTE S RN PR MRA EIRYT CSCITAL
Fiiv G RS
122 FRIEH Caccavale 25" HL3E T 1R /INF) & B ]
VEARIATT CSC B3 BB I 2R 9T 40 1 wk J5 AR K
HORIBIT NI iRy T g BB s LAk AT L
fifi CSC Ak &, Hoal DLRRIRE & %, Al if
B[R T ok £ 6 20 055 2 46 25 S A A2 L I/l 2R B 1
INAE CSC AL A B3 . AEIZ B9 R I [l ik e 4k 28
ol Z kb CSC BEVE XS R W 9T 45 SR A — a2 Ry R
1.2.3 FEHEERIARZ  Bahadorani %7 FHIHE S A2 bt
AR (TR 15 R A RN A3 A 25 I ) 697 CSC iR &, 45 1 B
AR B R BT R T IR A E SRF WU A 3 F B, 1
W TREA /N, T2 CSC B 1) BCVA RILE % 2= 5%
124 HE  HUHATTIEAT BRI ZmEme g AR i
B OV S FRPEAIFSE ] T CSC AT, [H R 5080 2 /RE
A ARFT R RS, T ST 2 FTRE T R AL R AS B 5T
— RS,
1.25 RERAET  PEUH, EEEHRER R UK,
L AR R R TR R R AR R KR RUR
CSC MR HL R K AR MR ATR ¥ | 13 A Y iy =
25, AT DUBUS: B4 BT AL, 38 AT LU B 1k 2k
XA A4 SR =3 E R AT AT cCSC L 25 R R IB YT
Uiy BCVA B @ & XA, SR W3, ok, o+
AR R L TR 3R R L R)G , P2 A FRHR Ry A
FERUEARE 0, B UE N8 25, Wi — DR sE 1T h R 2
FEIRYT CSC 7 HITER
2 PDT

Y3l 197 ( photodynamic therapy, PDT) & F 3l
JIROE AR O B 4 TR 2 BT B R SRR R K,
S Ik B I 4 TR 9 R K 2% RS Y AT 820 SRFT
HTi PDT 697 CSC A2 HE , FEAE 2R & 5]
i AR T Ay 2, Sakalar %7 K3 cCSC
BEEZ 2R (NS RE R 6 mg/m® (4% 1w
PDT A7 /5 ,BCVA (SRF 7% S 5w 1 A7 10 25 k3, A
AR 2 KA, @I VR F /b, Hohn 2527 fff 2 500 0 (468500
ISFNEN 3 mg/m* R FRTE ) PDT J3Y7 CSC B J5 7R ] {
kg B 3% T 08 2D, SRF W Wi e, AT $ s A T
Sheptulin 22 7 103 f4i] 114 H} CSC 3% 5% FH 4 Fl 4 &
] (43 s) PDT EJT CSC, [ BEHUAS T R 4F ISR .
Servillo 452 R ARH T AN FH 4RI S5 (19 JE R i PDT iR
JT cCSC, B FEIEAL T & PDT A7 1Y 11 ] 15 AR 18
PES e CSC B Hidh 8 1] 10 R %70 3 mo R 45232
TR PDT IRYT , I AT R4 455 Won  FEIR T

8+2 wk J&, W4 7F BCVA . & KA M E T ¥ ( maximum
subretinal fluid, mSRF ) . & .0 M A W & F W ( foveal
subretinal fluid, fSRF) F1 ik & 5 1) )2 B ( choroidal thickness,
CT) JyJoi 225, o #Ell, Joi) & PDT iRy Uk
AIfER A T AT ik JF 3 5 o9 TR M 26 O AT D Ak 20
PR BOE A ARG R, B AR Y L D RE R I Y RPE 4
L, FHULTT L, FE 4 I JF 2R i s T vk AR AR B, TR A
PDT W 23R77 cCSC B A RO 5, [FIN i8] L) sk 5 4k
BRIAZE T 51 B Y 40 A 1 1k R0 I A 0 A R R AEDY Ik
A RS &, v] LU S E6 1E A G EER , BE
FRMEIFRASF I AERRIA Y . Maltsev 557 B YR I &Ny
E6 1EROUEGRI#EAT PDT V8T cCSC, ZREVIZE R, 82.7%
cCSC B 1 SRF 58211 %, R LB 4 B I Jmy &6 1Y @ E
HH 2 — AR e 4 i3 £, TR B g e 1 D = 4
THIF ML, 2 BRIk, Z R0 PDT IRYF CSC B4
iz HTIRIR, HBS 78 2 0RO . ImR el DIRYE B
A RARTE O, TEFE BB B9 PDT iR F A
3 ERTT

BWOGIRIRYT CSC AT Bz —, FEAFEL SN
DX O IR 97 L BEL T Bk b O IR 9T | 28 LR 0T
31 EGEUMMERHET FEEFEEES T WS TP
SRS, R O AR 2 E ] RPE Bw 5, AT
FEB IR H RO BE T E B S
SO I Y 4 U 008 O, W] R A0 BT i | RPE 2
4 N P BIURREE R [ B A K 4 BB A LS A T g, HOAS
i TR B R B RO MN T 500 pm K Tz B
EI/‘J CSC[34735] .
3.2 SMLP  [®{& T 3 ik v i#% ( subthreshold micropulse
laser, SMLP ) B — AR = R HK@(&)‘%, s R LA
577 nmif0GHERCE T, W] LR #E RPE 20 M3 5 3% F 5
REAE AT, el Dk £ JEE P B 200 ] 55 % 4, D 36 B8
5210 — 1 D) B IR AR Kk 4% S 3 P W R SRE B PR
FHECT P SMLP #0142 P 72 RPE J2, AT 6 42
TOGIRREZ B B ks BB A0 A A B AT E R A I kT
BBE 0 U1 % A PEATAE AR G Sitnilska 2 1
FFRAUESE T 577 nm B{E T U0k 0O 52 & PDT
1GYT CSC I FEDNBE S S5 ME S T IR C Gt 2 7,
JPROHY RIS B2 A IR AR AT R
SRS BRTE T Z 8 T IR IFBUS T R
A G
3.3 TTT  Zfii FL IR YT % ( transpupillary thermotherapy,
TTT) — B ] 810 nm FY £T S 6K F4 B 3 2 i FL A% 3%
% RPE Mk i, A IR &t KOG BE 545 50, AT RE A AL
Tl A AR 50 7 A BIK o 2 1 B & 2 2 501 RPE 44
Jifg " Manayath %5 #8742 5] 42 R cCSC ¥, Hop
20 #1453 PDT GYY, 22 Bl TTT 07 367 5 P41
¥ CMT £ . E AR, BFAEIRYT 6 mo J5 BCVA 257 J04E
TH#E S, AR TTT 43 75 20 2 3R 7 W8 B
AT I8 T TTT Al GE & —Fh 28 05 A 80 B % 4 1) PDT
=AW
4 WK T N iE 4R Tr
4.1 WIS S VEGF 284 8 N A K IE T
(vascular endothelial growth factor, VEGF) ALBEPE N 2
4 {53 RIEFEIY BURT A NS 3 AT A i A aE RS, e
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VEGF 259 %} ik 45 F5 9 Bz 4 B AT B 4 i i U | A i
B E M, D Dk 4% T I R A Ik 4 R e R RE Y AR
FHSES T s B R AR M 3 S R WG S T L AR Bk
SR BE, R #F SRE W U, A R cCSC B E Y
BCVAY | Park ZMHRIE T 12 ] cCSC R 6 4%
FI PN B TR R 3 D /K b i R A b B — T 5T, e
cCSC HRFE 132 B YR B B A 1 9 33 B DL AR BB (1.25 mg/
0.05 mL) , [ N B FAR A AR R AL B, 76 3 5 A e
FHE 4 wk 43 W WG 4 BB 3 K RS s K R A 20 i
T, IR CMT, 45 5 B8 cCSC B 1) CMT 25 411G
IL-8 ¥ Fh &, VEGF [N F 2 & TR, /8 CSC &9
ML AT BE 238 1 85 VEGF A1 IL-8 i iE K 1 /K Ao A8 1k
AT S 3500k 45 i 4 B 0 BR S . Zhao S IR RIS T
36 151 39 MR cCSC A3 43 232 1 3% 38 AR Jis 3 S5 B G 38
F1 SMLP, 45 5 @ /< WiZH %) CMT F1 SRF $14 B [, 32
TRIARYT cCSC ¥ RL, SR, I3 — W58 45 L Bow , BE 55
RS DUAR PABT AR CSC B3 7290 7 L SRF 25 W Y& 7 Thi
BRIAIY CSC BB LA SRR, i B, ¥ VEGF JAJT
XAl CSC TP RAIERS R HE . (EXT T 9 Ik 4 B A4
M55 (4 CSC A0 8 3%, rT 4T3t VEGF 697,
4.2 IRTBIK R ST R RIESTR AV & BB bk E
S B R AT DA AR S B M CSC L AT RERO LS E IR R
S PEIX A WL 450 A T ok s , S ECB AN LA N K 4l
58 05 R i i 3 | DT A PR 1 0 P B B B
AR R RO AT AR 2 kAR B K AT R, AT
2F G PR B RS A T B SR 4TI R ORIA YT ¢CSC, Gongalves
AEVIRGE T 5 0] cCSC B H B2 T DI IR s 10 B S 40K
JR(50 pg/0.05 mL) 5T, 2B H Z RT3 7 0k
NS AT ol ik o 0O RN B BB A I BT VEGF 25933
I7 R LUR MO, RS 45 3 s B A s T ) S 4T
18R AT LATE Bl cCSC B3 SRF Wi, FEAIK CMT, o3t 5%
BE DX AR o s 48], TG A PEHR B3 S, oA CSC AR T $240E
TR
5 INgE

CSC J&—Fhi % T 35 45 10 5 ULk 45 JIE 00 0 J15695 95
HA —2 AR BR[O Z R A, S, 52 b
Jte, HORHLE v AS B A, B R SRR IE T %,
{H BRI 2R PDT YA T7 A0 90 Y 6 55 A I TR L
O T RAFSCR I AE Sk rh BE v 2l | T fObk v i
LA K BT VEGF 259 ) fdi 4 CSC IG 7 $243L 158 i 5
], Fi SRS A T 2 REEAR 2t BEHLG IR S50k it —
4G S E RS UE AR IE T T R
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