EiRRRIZE 2023F 98 E23% F9H
B93E.029- 82245172 85205906

http://ies.ijo.cn
B85 {57%§.1J0.2000@ 163.com

- FkAiE -

HAERFREREEATRRBELH A EEHE M

R 9% 2 1 i IR 45 AE

KA L% R

' fTEE R RS

SIA sk R, 558, JURR, 6. MR 75 L4 S B A 57
PRI BN BB 280 190 JE A2 () I PRRFAE. [ B R % 3
2023;23(9) : 1598-1602

E£TH 2022 4 “ HRFEE" FRAABIHE TR (No.
XKTD2022005)

YEE B AL (610075 ) 11 WU JI| 48 BB T, B #8 o 5 25 K 2%
*(550000) H [ 54 BT, SR A 1 2 K22 2 — B 2 e IR
B}57(610072) H [ U1 2 BLER T, R HR B 2 K A4 B B B
IRE}

EB @A K I TR 9 2 BFSE vl - Hh R 25 BT IR A
PIR IR RAFFSE .

BWES W, FEE, 202, IR A 00, WF5E 7 1 .
Hh PG = B AR RGBS B SRR I RIFSE. xxj8848@ 163.com
Woks H . 2023-03-22 B m H . 2023-07-31

HmE

B A UL 5% B U Yl B0 2 M B PR s R IR IR o A
(AMN) Byl PRAEFAE

Fik BB PERT ST, 99 A 2022-12/2023-01 75 R HR o B
R F R EEBEHI2 9 AMN BB 9 1] 18 HR | 474 de
SEAH T2 F 15 (SD-0CT) £ A 9% 56 2 RS 1ML 45 3 5%
(FFA) Kidr IRJEE B A RDOE(AF) LLAMUR (IR) O
SRR T T )2 3 4 0048 IR (OCTA) I F R £ 4, Bl T
1~3mo, WE TG 5L,

EBR R TR AMN Y B A REIR R HR 35 28 K B
Huty SO RS L PR BRI R AR T LIRS
FERFTRFLEAAAE 270 3mo, HEARFHIEM:R I A SD-0CT
G A T LA O RSP 22 235 g v T B e S S kA TR
HMNRZESE U H AR (INL) ] U 25 5 sk, 5 e
MRt R TR )2 (RPE) T i3 15 ; OCTA £ 4 ml UL B BEIX
TRIZ BN (DCP ) Il 3% B B 5 TR 4G A8 1T WL A
X B0 55 5 5 5 IR % BRI 7R Sy BR P A 4 £ #2 T
Wk,

258 I v RE B AMN Z LT Lot IR AR 32
BN BN 2 S5 R 351007 , IR RS e AR R n e 5 e 5 4
By RNE SV RS AE PR B AG A G, Z MU IR IS SR 24 A6
Ay T 5 o BB S AT B Tz 2 W,
KBRS R B (™ 5 AR T 25 A A R
2 Y S AR AR K A 2 ) L A 5 AR S
TIE 5 B BB AR

DOI:10.3980/j.issn.1672-5123.2023.9.36

1598

Clinical features of acute macular
neuroretinopathy induced by Omicron

Jia—Qi Zhang', Yi—Hao Xia', Feng-Lin Xia', Jing
Qiu', Run-Xi He', Xiao—Dong Li’, Xue—Jun Xie’

Foundation item: The Scientific Research Promotion Program of
“Xinglin” Scholars in 2022 ( No.XKTD2022005)

"Chengdu University of Traditional Chinese Medicine, Chengdu
610075, Sichuan Province, China; *Department of Ophthalmology,
the First Affiliated Hospital of Guizhou University of Traditional
Chinese Medicine, Guiyang 550000, Guizhou Province, China;
*Department of Ophthalmology, Hospital of Chengdu University of
Traditional ~Chinese Medicine, Chengdu 610072, Sichuan
Province, China

Correspondence to: Xue —Jun Xie. Department of Ophthalmology,
Hospital of Chengdu University of Traditional Chinese Medicine,
Chengdu 610072, Sichuan Province, China. xxj8848@ 163.com

Received :2023-03-22 Accepted :2023-07-31

Abstract

¢ AIM. To observe the clinical features of acute macular
neuroretinopathy (AMN) induced by Omicron.

* METHODS: A retrospective study. A total of 9 patients
(18 eyes) diagnosed with AMN from December 2022 to
January 2023 in the Hospital of Chengdu University of
Traditional Chinese Medicine were included. Patients
underwent spectral - domain optical coherence
tomography (SD-0OCT), fundus fluorescein angiography
(FFA), fundus photography, autofluorescence ( AF),
infrared reflectance (IR), optical coherence tomography
angiography (OCTA) and multicolor, etc. Furthermore,
they were followed up for 1 ~ 3mo and observed the
prognosis.

¢ RESULTS: The initial symptom of the Omicron-induced
AMN was the sudden onset of central/paracentral
scotoma in the eyes with or without impaired vision and
metamorphopsia, and the scotoma could persist for at
least 3mo. The image features of AMN are as follows.
First, the SD - OCT examination showed the rupture of
outer retinal layers, scattered hyperreflective lesions, and
atrophy of outer layers. In
hyperreflective lesions were seen in the inner nuclear
layer (INL) or with microcystic cavities under the retinal
pigment epithelium ( RPE ). Second, the OCTA
examination demonstrated the decreased blood flow
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density of the deep capillary plexus (DCP) of the macula.
Third, the IR examination showed the weak reflection of
lesion Fourth, the fundus photography
demonstrated the localized brown wedge-shaped lesion.

¢ CONCLUSIONS: The Omicron-induced AMN is mostly
young females, and the characteristic
manifestation of fundus is damage to the outer retinal
layers. The extent of fundus lesions is related to the
response and
microcirculatory changes after infection. The multimodal

areas.

found in

systemic inflammatory ocular

fundus image examination and a history of Omicron

infection are helpful to diagnose the Omicron -
induced AMN.
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