e S g IR B 28 Ak 2023 4F 12 H S 41 %5 12 8] Chin J Exp Ophthalmol , December 2023, Vol. 41, No. 12 . 1237 -

Bk 48 IR B R T —— RE R N B B Rl 5 4R

R#Z s KP Wk

AREBEHKFWES —ERBRAER,S RIE 150000
WBAZHE# 3K 34, Email : 13804505456@163. com
[WE] HFEWEHEGT, KR ZRVAEW PR R E KB, AN, ERR AT,

ik 2% I 5) 52 B IR A8 2 4x B R Ffif“ﬂ’]ﬁtjﬁ,ﬁiﬁfﬁfti‘ﬁ 4 100 A 5 7 A R A, et BRI I B T 2 B L, AR
SR A 2 R % R B S ) R B R T D' S T BB 41 R BE A Lt L Mk 4 R A A, LT

O G T B 7 (o F A B BT, D A A 2 R AR BB I o I AR Ok, 2% I 4 A Ik 2% IR BEE AR AR A
VAL R S AE MRS S 4 B JEAE PR BT B VR TE ST VT AG SR A5 o TR A YIS PR S8 A SO Hp, B S A2 AT
V9 4 2 B AR GE LT AR 6 IR 517 5 S BN R, Mok 4% 5 5 2 R I (L A A A 5 T 7 B SR
W AN S R A P LS U 58 S S Ik 6 VSR R AR L 2 S R, LR AR SR AE ST A £ D 3 )RR Y
ok 2% Mt 2 Bl 2 78 o LR Ik 4 I JEE 88 A A ML OO — S BN, A TR e IS O D A 0 T AR LB
AL A S0 M SR AE SR T Ik 4 IR TR B 5 A B S A TR A o A SO X IR S R 4 B AR S ik 4% i JEE TR
o B HCATE DAy VR AE S AE $8 4 19 AT REME RE AT 25854

[RIR] DRI RAL; Je e TR0 DA 5 Jks i i &

DOI:10. 3760/ cma. j. ¢cn115989-20210530-00330
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[ Abstract] Choroidal thickness is susceptible to age, sex and hormone levels under normal physiological
conditions. In addition, under pathological conditions, the choroid is also vulnerable to ocular and systemic
inflammatory reactions, resulting in the corresponding vascular reactivity changes,so that hemodynamic disorders will
occur. When the normal physiological function of choroid is disrupted, imaging examination will show abnormal
choroidal thickness. Optical coherence tomography can directly measure the changes in choroidal thickness, and its
non-invasive detection method is convenient for patient follow-up and provides the basis for evaluating the progression
of the disease. In recent years,researchers in various fields have proposed that the changes in choroidal thickness can
become a new potential inflammatory index to evaluate ocular inflammatory diseases and systemic inflammatory
diseases. In the long-term chronic inflammatory reaction, such as recurrent uveitis, systemic lupus erythematosus,
rheumatoid arthritis and other diseases,the choroidal thickness is significantly lower than the normal value. But in the
acute inflammatory response, such as the acute phase of sympathetic ophthalmia and the acute phase of posterior
scleritis , the choroidal thickness will increase significantly compared with the normal value,and with the control of the
inflammatory response, the thickened choroid will also decrease. However, the changing pattern of choroidal thickness
is not the same,for example,the choroid is thickened in keratoconus, diabetic retinopathy, ankylosing spondylitis and
other chronic inflammatory reactions. This article reviews the changes in choroidal thickness in ocular and systemic
inflammation and its potential as a marker of inflammation.
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blood flow
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