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(x+s)

n( ) (7)) () (kg/m?) () HbAle( %) FPG( mmol /1)
60 26/30 55.30 £6.07 25.01 £2.31 - 5.52 +0.48 5.65 +0.66
NPDR 63 27/29 55.09 £5.13 25.48 +1.09 11.19 +5.03 7.23 +0.81 7.36 £0.03
NPDR 64 28/31 55.11+1.32 25.71 £2.01 11.31+1.82 9.22£0.53 8.79 £0.94
NPDR 66 30/29 55.65+1.05 26.12 £2.79 10.85 +1.76 10.78 0. 64 9.41£1.03
PDR IV 67 28/30 54.80 £9.06 26.30 £2.87 11.29 £1.80 11.97 £0.71 10.76 £1.28
F 0.04 0.79 0.80 161.83 154.02
P 0.99 0.50 0.46 <0.05 <0.05
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FAZ 0.346 +0. 045 0.460 +0. 052 0.458 +0.046 0.463 £0.056 0.468 £0.049 1.852  0.162
FAZ 0.454 +0.063 0.653 +0.061 0.694 +0.052 0.730 +0. 061 0.746 +0.068 9.6461.32 x10 ~*
P1 - 0.08 0.11 0.07 0.06 - -
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3 DR MVD( % x 5)
MVD NPDR NPDR NPDR PDR IV F P
0.592 0. 061 0.522 £0.078 0.515 £0.072 0.490 +0. 067 0.484 £0.086  5.762  0.004
0.630 0. 058 0.552 +0.083 0.501 £0.099 0.467 £0.091 0.425+0.103  7.324  0.001
Pl - 0.122 0.052 0. 044 0.028 - -
P - 0. 046 0. 024 0.016 0. 004 - -
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Application of optical coherence tomography

angiography for diabetic retinopathy
Qin Yuan'® Zhang Jiawei' Li Canzhe’ et al
( 'Dept of Ophthalmology The Second Affiliated Hospital of Anhui Medical University Hefei 230601;
*Dept of Opthalmogy Fuyang People’s Hospital Fuyang 236000)

Objective

coherence tomography angiography ( OCTA) . Methods

To analyze the difference in clinical stages for patients with diabetic retinopathy ( DR)
through monitoring the area of foveal avascular zone( FAZ) and retinal microvessel density ( MVD) by using optical

232 patients (260 eyes) with DR were divided into four
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groups according to the international staging criteria. Specifically the patients were respectively categorized as mild
non-proliferative diabetic retinopathy ( NPDR) group ( 63 eyes) moderate NPDR group ( 64 eyes) Severe NPDR
group ( 66 eyes) and hyperplastic diabetic retinopathy ( PDR) stage IV group (67 eyes) . The healthy subjects ( 60
eyes) were selected as the control group. The macular FAZ and MVD were measured using OCTA. At the same
time the glycated hemoglobin ( HbAlc) and fasting plasma glucose ( FPG) of the subjects were tested. The chan—
ges of FAZ and MVD in the surface and deep retinal capillary layers and the changes of HbAle FPG were statisti—
cally analyzed and compared between the different groups. The correlation between the changes in FAZ MVD and
the progression of DR the correlation between changes in HbAle FPG and MVD were established respectively.

Results OCTA examination showed that FAZ gradually increased while MVD gradually decreased in patients with
DR and that no perfusion area appeared in these patients. The levels of HbAle and FPG also gradually increased
in each group with the development of DR. Statistical analysis showed that the differences between the control group
and diabetes groups were significant ( P <0.05) . The same difference was found between the diabetes groups. Cor—
relation coefficient showed that the expression of FAZ and MVD in the surface and deep retinal capillary layers were
positively correlated with the progression of diabetes( P <0.05) . The same positive correlation was found between
HbAle FPG and MVD. Conclusion OCTA examination may show the changes in the microcirculation disturbance
of the macular retina in diabetic patients which can be used as a clinical indicator of DR staging.

Key words optical coherence tomography angiography; diabetic retinopathy; foveal avascular zone; microvessel

density



