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[#Z) B# FIHCAE T W2 3508 % (OCTA ) W2 B YR 8% 6 5E Bk 3 389 14 16 10 59 75 2 Bp 4t
(IVR) JRY7 Ry L7 LA W I 4% (ROP) JB LR BEIE & Ml ek 28 . ik SR AR Wt i 0F 5%, e 4 2018 4%
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AU TR P S JEL B (CFT) o K A I id S ir A B LI e SR IEAL 71 (BCVA) . £ 8R  OCTA Bl & 278 ROP 4
FAZ X300 BN FAZ JE 2500 BEALA HN , CFT 50X B 21 B I 14 R, 30 o't Bk 41 %% B8 o0 M R AR VR L 48
BRI 2 . ROP 41 FAZ i ! \FAZ JE 445 %0 VD F1 PD 43 %1 4 (0.09+0.08) mm*,0.51+0.25,(19. 18+
2.50) mm/mm?® 1 0. 35+0. 04, ¥ W] 56 T %F B 4 % (0. 3220. 08) mm” . 0. 68+0. 07, (20. 9420. 93) mm/mm> Fl
0.38+0.02,ROP 41 CFT 2y (215.00+21. 32) um, B 5 &5 F X B4 A9 (164. 29+20. 20) wm , 25 5 ¥ G 1T 24 X
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[ Abstract] Objective To observe the changes of macular morphology and best corrected visual acuity
(BCVA) in children with retinopathy of prematurity ( ROP) after single treatment of laser photocoagulation or
intravitreal injection of ranibizumab (IVR) by optical coherence tomography angiography (OCTA). Methods A
cross sectional study was conducted. Fourteen cases (23 eyes) of ROP children with a treatment history aged 4-10
years were enrolled as the ROP group in Shenzhen Eye Hospital from April to August 2018, with 8 cases (16 eyes) of
age-matched full-term children as control group. Among the ROP group,9 cases (14 eyes) receiving photocoagulation
were set as the photocoagulation group and 5 cases (9 eyes) receiving IVR as the injection group. The 3 mmX3 mm
scanning mode of OCTA was adopted to measure the area of foveal avascular zone (FAZ) ,FAZ morphological index,
superficial retinal vascular density (VD) and superficial retinal perfusion density (PD) ,and the B-scan mode was
used to determine the central foveal thickness ( CFT). BCVA of all children was recorded and analyzed. This study
adhered to the Declaration of Helsinki and was approved by an Ethics Committee of Shenzhen Eye Hospital
(No. b-03). Written informed consent was obtained from guardians prior to any examination. Results Compared
with the control group,there was smaller area of FAZ, more irregular FAZ morphology and thicker CFT in the ROP

group. The central fovea of macula in the laser photocoagulation group was shallow and almost indiscernible ,and FAZ
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morphology was irregular. The FAZ area, FAZ morphological index, VD and PD in the ROP group were
(0.09+0.08) mm*,0.51+0.25, (19.18+2.50) mm/mm’ and 0. 35+ 0. 04, respectively, which were significantly
lower than (0.32%0.08) mm’,0. 68+0.07, (20.94+0.93) mm/mm”, 0. 38+0. 02, respectively in the control group
(t=-8.03,-3.14,-3.02,-2.52;all at P<0.05). The CFT in the ROP group was (215.00+21.32) wm,which was
significantly thicker than (164.29+20.20) wm in the control group (¢=8.91,P<0.05). There was no statistical
difference in BCVA between the two groups (t=0.16,P=0.87). The CET in the laser photocoagulation group was
There are obvious

significantly thicker than that in the injection group (¢=3.50,P =0.01). Conclusions

morphology changes of macula in ROP children with single treatment history of laser photocoagulation or IVR, while
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the BCVA is not significantly affected by the treatment.
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SN A 1 5% 3R e I A G A LA, R A AT R Y
i Eg 7. ROP B LA7 7 IR 45 # 5 o LA 8 i ) AR
PR K A 3 e AN TE RHIL L AR T OB IR &
TR JE B 45 0 o B 7 LA B 7 3 R e i B
BEE S B9 50, A2 K e P2 A I I A e B B
U A 22 B B BE X A0 45 A BT
W B BE XA S5 AR AL o OB AR T I 3 i A A
(optical coherence tomography angiography, OCTA ) J&—
T TG A PR B I A T A, T K T A 5 ) B
RE X ML 5 5 HEAT B Ak 20 BT, A% B2 1Y 9 ' 3R RIS 1M
E 1 %% (fluorescein fundus angiography, FFA ) 4 R fE
Y0 b B2 11 R ) JBE Tk 2% JBE i £ UL, OCTA ) iz 3
Xof L 7 A AL T ISk 285 JEE ot 7 50 A0 L R S L A A L
SEBAL LR FEA BT, B A T M 1 ifp 05 15 20 $2
BRA R fE R T . FRTE AT 6 OCTA B T
ROP (LB T2 o ASHIF 53 400 b 30 B0 0k i ot
BEER B B AR B 3 S B R BAHL (intravitreal injection of
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Table 1 Comparison of baseline data between the ROP group and the control group

11— vk

%ﬁﬁ*ﬁ Hﬁﬁ Eﬁ% ’ q&% 2018 AL Tiﬂﬁi{&/ (meanTSﬁf)\, %" (gfi:t,fg b (meﬁiis}f%\ﬁ )* (iii?,?}d
FA—8 AT HRINTRMEBEAT  Topm 142 6.9+2.2 9/5 29.612.5 1312.9£253.0
OCTA £ 1 M W IO G BE  gymaep 8/16 8.3:1.6 5/3 39. 6+0.7 3222.5237. 1
A IVRIEIFEL W 4~10 % ROP o2y -1.5 - -13.8 -17.4
L 14 ] 23 BR{E N ROP 41,5 P 0.15 >0.05 <0.01 <0.01

9 B 1S R, 2o 5 i 8 HR . B
I3 112 Wi AR i ROP [ By 43 26 b

(a7 AEAS ¢ K236, b Fisher K3 18)

Note: (a:Independent samples ¢ test,b:Fisher test)

ROP . 55 LA 19 i s A2

ROP ; retinopathy of prematurity
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1.2.2 OCTAfu#r Fry 24 # WA A7, R ] OCTA
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ROP 4 FAZ 10 \FAZ JE 548 %0. VD F1 PD B I
RF XA, 2 R A G2 L (1=-8.03,-3. 14,
-3.02.,-2.52,3) P<0.05) ;2 41 BCVA 4, 25T
Gt EE XL (P>0.05) (%K 2),
2.3 BOGOGLEEH S PR AR R TS 4 BCVA F1 OCTA
I 45 B 3R

BWOCICEE CFT 83 38 AR e 1 S 4 W] g S, 22
FAGIFE X (1=3.50,P=0.01), 2 /4§
BCVA [FAZ a1 FAZ JEA48%0. VD Fl PD to 4%, 2 5%
¥ Igeit X (¥ P>0.05) (£ 3),

WO AL A

&

BORRIMSIREA ¢ 090, ROP 41 : g e

5 % B L S B S o 4 45 Bk 3 ;[ﬂ ‘“ = A ﬁ

A s v 41 4% 0 25 46 B B SR : ' .

?@fﬂ‘izli p Tﬁ/\?@ %Hﬁﬂﬁ'ﬁ’j%\ 1 BAFEKKX OCTA HFEKILE S A i, ROP 41/ FAZ i #1425 /N, FAZ JE R AN

P<0.05 N5 gt Lo
2 #R

2.1 KA EBEX OCTA F{% 4
fiF kb5

FUI, CFT W) A 398 J5E 5 55 3 0 A M 3 9 2 Le B, WO OB B 4L FAZ T U /), CFT gk — B3 )5 Hhots
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Figure 1 OCTA images of fovea with different scan modes in different groups There was
smaller FAZ area,irregular FAZ shape and obviously thicker CFT in the ROP group in comparison with
the control group. Compared with the injection group, the central fovea of macula in the laser
photocoagulation group was shallow and almost indiscernible, and FAZ morphology was irregular

OCTA :optical coherence tomography angiography

%2 ROP A5 HEAERNMEIEFRIL % (mean+SD)
Table 2 Comparison of indicators between the ROP group and the control group (mean+SD)

CFT FAZ 1 1 FAZ VD

A IR BEVA (m) (mm?) AR (mm/mm?) rD
ROP 4H 23 0.86+0. 15 215.00+21. 32 0.09+0. 08 0.51+0.25 19.18+2. 50 0.35+0. 04
Xif HE 2H 16 0.86+0. 15 164.29+20. 20 0.32+0.08 0.68+0.07 20.94+0.93 0.38+0.02
tH 0.16 8.91 -8.03 -3. 14 -3.02 -2.52
Pt 0.87 <0.01 <0.01 <0.01 <0.01 <0. 02

o (SEREAS (K8 )  ROP . FLP= LA S5 25 s BCVA SR AR MR 140 7 5 CFT - 88 Bk s (U1 400 19 152 JE 135 5 FAZ : 88 5 v 0 M TG IfL 48 X5 VD 2 362 9K
JI5E A % 2 5 PD - 3% )22 U 1) JIE 9 1 JEE
Note: ( Independent samples ¢ test) ROP :retinopathy of prematurity ; BCVA : best corrected visual acuity ; CFT: central foveal thickness; FAZ :foveal avascular

zone; VD :retinal vascular density ; PD ;retinal perfusion density
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R3 HOLRRASHIBEEE S A SR NIEIR L (mean+SD)

Table 3 Comparison of baseline data between the photocoagulation group and injection group ( mean+SD)

CFT

FAZ 1H R FAZ VD

205 L BCVA (pm) (mm?) TS (mm/mm?) b
WO k4l 14 0.84+0. 17 225.05+19. 26 0. 08=0. 04 0.55+0. 17 19.75+2. 15 0.36£0. 04
B AR i S Al 9 0.88+0. 11 203.83+18. 00 0.10£0. 13 0.44+0.33 18.31£2. 87 0.34+0.05
s 0.76 3.50 -0. 44 0. 88 1.38 1.17
P {4 0. 46 0.01 0. 67 0. 40 0.18 0.26

TE: (IS REA 40 50)  BCVA B R IE LD 5 CFT - 38 BE v 0 o J2J5E 2 5 FAZ « B B oo M0 0 100 37 X5 VD - 3 2% 400 o JIE 16 A7 % 188 5 PD . 3R 2 L IR

B 1 2
Note: ( Independent samples ¢ test)

density ; PD : retinal perfusion density
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P22 A0 10 B R oA 2 A0 T B 0 3 S ) B e A ] 4 3
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BCVA ; best corrected visual acuity; CFT; central foveal thickness; FAZ: foveal avascular zone; VD retinal vascular
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