SO IR B L s 2026 4F 1 HES 44 4555 1 ] Chin ] Exp Ophthalmol , January 2026, Vol. 44 No. 1 .61 -

B R B Bk 2% PR 2 5 s B & T WL B B M) B B A 3T i R

Ehm' E@RA F R
"EEFEKRFH WA ERRA, BE 710032, % £ F
710032

BAEVE# . 2@ 4, Email : wangys003@126. com ; 7 % 4% , Email ; sssusyt@ 163. com

EXFMZMRNEKRESF F O, HE

(FEE] AL R k4 3 2R P (PDS) Jik— 2% LK 2% 15309 52 0 400 100 L 2 3% b Bz S 6 DRy AR 20K 9 00 , 2
A5 v P 1 Kk 225 AL O [ 78 R PR A ok 4% T I A 7 A JE R Pk 4% B A L A O 7 A L JER TR ik % T €4
R ERORE G WA %I R LE A, W R 10w K S o IORE 010 T A 0 I (8 3R b B T R I S5
AR I 52 B 5 A FR B N SR SE AR ST AR SR, O A AT T IR ST RO A AT TR 40 A 1R A R
FRE AR BT 25 4R TF T H18 WT K S FIBIT S TR B2, (5 X AN ] 37 0 % 4 ok T50 00 40 48 16 36 77 47% 1 I 3 2
PR . ARG T PDS M50 AT AR B A WL, I 2 A Sl 0 A 2 RS L B 2 A ) I o

HRKAE PDS WAL G T QBT B PR A B T A DF 58 5 1) AT R B2, LUWT S A TR PDS e R 2445 A
PRI AR
(RG] AR k2% B R BT 5 DKL 5 ALl s oAl

E&WH: BEXARXFAREHFIHE (32100953)
DOI:10. 3760/ cma. j. cn115989-20241014-00288

Research progress on the pathogenesis and animal models of pachychoroid spectrum disorders
Li Shaoheng', Wang Yusheng', Su Yuting’
' Department of Ophthalmology, Eye Institute of Chinese PLA, Xijing Hospital of Air Force Military Medical University,
Xian 710032, China; ZAerospace Clinical Medical Center, School of Aerospace Medicine, Air Force Military Medical
University, Xi‘an 710032, China
Corresponding authors: Wang Yusheng, Email: wangys003@126. com; Su Yuting, Email: sssusyt@163. com

[Abstract] Pachychoroid spectrum disorders (PDS) represent a group of diseases characterized by choroidal
thickening and retinal pigment epithelial abnormalities, encompassing subtypes such as central serous
chorioretinopathy, polypoidal choroidal vasculopathy, pachychoroid neovasculopathy, and pachychoroid pigment
epitheliopathy. The pathogenesis of these disorders is complex, involving pathological processes such as vortex vein
abnormalities, venous overload, and retinal pigment epithelium dysfunction, and is influenced by both genetic and
environmental factors. In recent years, the application of imaging technologies such as optical coherence tomography
and optical coherence tomography angiography has significantly enhanced the diagnostic accuracy and research depth
of these diseases. However, challenges persist in precise subtype prediction and targeted therapies. This article
systematically reviews the classification, epidemiological features, and pathogenesis of PDS, explores its pathological
basis in combination with animal models, and provides an outlook on future research directions in diagnostic
optimization, therapeutic innovation, and personalized management of PDS, with the aim of offering a theoretical
foundation for a comprehensive understanding and scientific management of PDS.
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