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Abstract

e AIM: To investigate the correlation between fundus
blood flow parameters and carotid artery ultrasound blood
flow parameters in patients with hypertensive retinopathy
(HRP).

¢ METHODS.: A total of 50 patients (22 left eyes and 28
right eyes) with HRP admitted to our hospital from June
2021 to June 2023 were retrospectively included as the
experimental group, and 50 healthy physical examination
subjects (22 left eyes and 28 right eyes) during the same
period were included as the healthy group. Pearson
correlation was used to analyze the correlation between
fundus blood flow parameters and carotid artery
ultrasound blood flow parameters.

e RESULTS: The AUC values of fundus blood flow
parameters and carotid artery ultrasound blood flow
parameters and their combined diagnosis of HRP were
0.853, 0.844 and 0.935, respectively. Pearson correlation
analysis showed that carotid systolic peak blood flow
velocity was negatively correlated with foveal avascular
zone (FAZ) area, FAZ circumference and non-circularity
index, and positively correlated with macular vascular
density (all P<0.05). The end-diastolic blood flow velocity
was positively correlated with FAZ area and macular
vascular density (all P<0.05). The internal carotid artery
resistance index was positively correlated with FAZ area
(P<0.05).

¢ CONCLUSION: The combination of fundus blood flow
parameters and carotid artery ultrasound blood flow
parameters in the diagnosis of HRP has good application
value in the diagnosis of HRP.

o KEYWORDS:: hypertensive retinopathy ( HRP); fundus
blood flow parameters; carotid ultrasound flow
parameters
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FLIR JE 55 A (hypertensive retinopathy , HRP) , iX 5 K 1 &
IS | R ALAA R J8 N sl koEa 24 56 Y v iU e 2k & A
Je PTRE 255 R B G T B L F 0 B K T S R R A T
Al MOk — R A 02 B X 5 HRP 2
WA R, I 5 H R BURYT R i HEATIR T (2 2k 3
B HL A H ) B S A T 2 4 A I 3 AR R
(optical coherence tomography angiography, OCTA) AJ if iof
Kty HRP £EE (1040 S 0 2 A8 1 , 1540 56 S 880, i oF
A R TR I S Jk 285 FEC 1L 457 435 4 R G BRI i . OCTA MAR
POR B/ I AL 657 % AR I 5 A T 7 50 0 ik e 7 DA R
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T A 2238 W 75 7E 4 R U 80 00 R 25 5 iF 2 4 1 TR 32 I R
LA Bt 1) SO A (R, JHE T o ) LA I R S, AT 3k
VEAG B S sh Bk g, A4, BRI L AR S HUE &
AT IPAG 4 B i AR 5 331 ) ki 3 2 8k a2 S B
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i KW it 5%
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ATRIAFR B 50 44 50 HR (20 22 R, 45 28 HR) @ Fe A4 3
TR, AWABRIE: (1) FF4 (i 382297 18 R (2019
AFE) Y A & HRP B2 Wibs o I PR 0 R AL 35 00 97 R
R RRELAK b BEEEAK b B P 2 AR GRERE AR D) 6
PRI R 8 ok B b 56 ) 7™ o 3 25t B0 A0 R R S
(2) 2K JH Scheie ( 1953) 73 bR e 73 2 i 75 L ) J15E 5 Jok At
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AW 2T B R At A S 5 E M AES
S5 B Mg R =,

1.2 ik
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Sl i e B AR A DA R A I e e A R T 2. R &2
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fiE, [ Bst R DL AR X /N 0 okt AR 220K sl 224K 5 T 2% . i
FAT S PEAE R A R DL R BB A e A
IV 9% . 8 H B 0 JE K Fif SRR 2K b

122 OCTA RMEREMRHEXSH 2HS5EHT

OCTA KA, J- 0 B H AL A7, SR B LR, FalE T F
BIUFE , B0 U B, BIRG  FR T ML PN s e U, 1
FEP o Angio Vue Retina X A, JEFE 6 mmx
6 mm, BEALZ I E YA 3 WK, BAA KR T S 8GR E 6
PLE R R RO T 5L, R AR 8 P4 0
PF(OCTA 1L it 2 Ak bR HE 2.0 JR) I LR 88l . (1) b
MIC M4 X (foveal avascular zone , FAZ) A1 FAZ TH X,
A e, fE« Angio Retina” [ & AL T, “ Measure” N EiA
MEPERE“FAZ” | R A U FAZ o, 15
FUBUE (2)FAZ 19 B8] 45 % ( A-circularity index, Al)
HRARK =31 FAZ K/ m AR K, (3) 10
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5.0 MHz5 5 4 5 5 2y ok = £f1 DX, 2R A5 5080 ok e 75 A9 I 3t
AT DRI 3 -5 S 4 3 ] B 04 SR A A A 2 Bk
A0 5 WAL 247 1 s {1 I 3 35 3 ( peak systolic flow rate , PSV) (&T
S R A 1137 3 (end —diastolic flow rate, EDV) A BH f7 454X
(resistance index,RI) ,RI=(PSV-EDV)/PSV,
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KRG (%) 22w , W2 ] Lb 35k TR 36 5 T it BERER
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K AR bR UEZE (X ts) FRon , BIZH ] LA R FA M ST REAS ¢
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Ja b BER A LSD—1 #5685 Tamhane’s T2 #5685 HR JE L3 AH
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AH I SHCE S8l KR A I3 S50 A DG MR H Pearson AH
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0.001) , L5 1,
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JAK VAL B TR, 2 R A gt L (1 P<
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Wk 2,
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R4 50 26 24 55.96+8.85  142.42+10.54  90.84%5.23 10.38+3.55 18 22 10
fiHE2H 50 25 25 55.12+8.90  110.94+9.74  74.60+7.39
X/t 0.040 0.473 15.510 12.680
P 0.841 0.637 <0.001 <0.001

TE R  HRP B (e . R (R R A 2

307



EfRIRRIZRE 2025F 28 F£25% FE28

http://ies.ijo.cn

B31F:029-82245172 85205906 E8 F{=58:1J0.2000@ 163.com
*2 WHEREMNRBEXSHILR xxs
25 %k FAZ A (mm*) FAZ Ji K (mm) Al FREX % )Z VD(mm™)
R 50 0.37+0.05 2.32+0.36 1.19+0.07 19.40+1.18
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I %% 2 0.36+0.03" 2.25+0.27 1.16=0.12 20.34+3.03°
V%% 10 0.39+0.05" 2.35+0.24° 1.22+0.09° 18.52+1.50°
F 9.810 3.240 3.431 6.377
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. K IR Z &)Y ] 1 x 8 = i S 2 B N —
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FAZ JEHT AL A M (33 P>0.05) s RT 5j FAZ 1 F2 P 0.033 0.031 0.042
RIEMIE(P<0.05) 5 FAZ K ALVD BITRMPE(H 0 vp 005 0 22
P>0.05) , W37,
2.8 HRP /R -8 BIE | HRP J52A8 s P 5 LI 2, 1.0
31Tie
R HRP A8 I R 3R IR AS BBk DACHR I i 37 0.8
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— M R SL o HIR R I 5 4 56 2 4505 390 5 ok R 5 L 2 u
BN SRR L R R S RO W AT O R E, w *
{E7F HRP i Wi 7 i 09 MG BF 58 8 6, (33— 8
OO T A R A I HRP AR 2 A0 RS I 37 AR 0.41
KSHS S WK 75 1R S BUK -, I8 8 HRP B35 1R
JEG I 30 AF OG54 30 3 JioRE 75 103 S B0 AR G, Al IR 0.2-
W ZIRYT HRP R M 0 S5 Rk
OCTA A{EFESTZ R A 00 5% i 2 JE 1fn 45 19 135 U, 38 80 , , ‘ '
TSI M BEREB LR 530 17 A 57 DR 101 T A

PR Ji55 5 BE X A9 i 4 % T PE A HRP 9F R HoA RO
X FAZ ST 8 BE O I — AN A B G B A0 i A
X, BB A U AR A . A ST R IR IR A FAZ T
F10.37+0.05 mm® FAZ J& 2.32+0.36 mm Al 1.19+0.07
B TR FAZ H 2 0.342+0.04 mm® \FAZ K 2.12+
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308

1 FBIERBEMEEEIZE HRP & ROC %,

AR FAZ I AL KSEZHi T &, H Takase L2 gy g
PR, S5 AR AR B B DR A0 ) B A5 BB S 1Y FAZ
FNTTAR S 4K, SARIT S SR, 3= PR Il T i
SRR —F AL Z ST LS Y A R T, IT e



Int Eye Sci, Vol.25, No.2 Feb. 2025 http .//ies.ijo.cn
Tel.029-82245172 85205906 Email:1JO.2000@ 163.com

# 6 HIEHR HRP MSET MM E ST

WiH AUC R e BE AR P 95%CI

ARJEC I e HH 56 S5 0.853 0.72 0.96 0.68 <0.001 0.772-0.933
BB kR 7 Il 3 S 4 0.844 0.70 0.98 0.70 <0.001 0.763-0.925
1535 0.935 0.92 0.80 0.72 <0.001 0.884-0.986

®7 RERDREXSHES DGR MRS HEHE XS

it £ 43 A 2 7, HRRE IL 3EAH 5C 2 800 T HRP 1932 I 2

- PSV EDV RI A B I R B X0 A0 A B 5 A s, A
(SRED . . N N SN

r P r P r p OCTA 7 2 PP 55 10 7 5 1 A P 400 0 Jok 46 i | ol 465 ek A8
FAZITBL -0.302 0033 0393 0.005 0302 0033 By THE@IRATA HRP 55 B0 A 3022 (0 DI, 3 X T
FAZ A& -0.374 0.007 0.040 0.780 0.057 0.695 LW HRP Sk % T B Ay, (A, B E 20 R 5t 5
Al -0.301 0.034 0.005 0.974 0.088 0.545 R ,OCTA ?’fﬂﬂf’}g HRP ‘%% E"J éﬁ?ﬁf X Fl %ﬂﬁ{ VD ﬁﬁ EI/‘J
VD 0.382  0.006 0342 0.015 0.087 0.546

BE A3

P8V: 21.87cmis
EDV: 7.92cm/s
S/D: 2.76

RI: 0.64

PPG: 0.19mmHg
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N, AR A SN AE T FH A B4R I el HI 348 i 7 )
ML B0 F1 24 A RRAS 32 BIRER , A OGRS 50 R Rk
AR ROC HIER A B B, RIS I 3 A 26 2 80 5 S
Sl LB BB A K 2 W HRP A7 8¢ = 2 WA (8.
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5 H BTG T 3080 O 75 I3 S 50T HRP 2 05 AR
FIBFT , A SEAHIE ST (R 45 18 RE WS 45 T I IR T AR 34 #5 B, LA
I 5y 351 3 JikER 75 138 2 B0CAE 0N HRP 753955 2% v iy iy
KR,
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