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[FZE)] BE RADGHA T W2 07 R AR (OCTA) WA BT /R 21 2R (AD ) B3 3 BE e (U1 1fiL
B X (FAZ) JE A FRAE B0 R0 S il 8 R AR I AR AL, FF 408 FAZ JES S & S 2 | A o6, Ak R
HZ e MW ET , 99 A 2020 4F 12 H & 2023 4F 4 H F i RN K 22 B s 55— 2 Be AP )1 k2 46 74 5 B
2R AD 3 55 61 110 R, [RIEh 9 A T DU 1| K 24 46 TG [ e (R 4G A9 1E & 804 N 53 6 106 HRVE R Xt BE4H . fr
HZ 55 BT T 9 R MRS K A& (MMSE) P43 5 2R I OCTA FKHL FAZ J A0 ) 5 ol i 45 199 0% )2 1 48 42 4 1k
(DVC) R 2 M4 2 A (SVC) MR ESEL, R A TH R L 2 A4 OCTA FRES B 2= =0 R M
Pearson i3/ M1 EAR FAZ JE SRR  SCHARAE BN AS ARAE S5 MMSE W0 Z A A 6, &R BRI
FAZ JE B 4FMEH , AD 41 Fst 840 DVC  SVC (8 BRI ™Y B e 45 25 SH 39 A ST 22 8 L (38 P<0.01) ;FAZ Zr 3
FEAE A2 /N4 DVC SVC X B B R b A 22 R 389 e it 22 3 L (38 P<0.05) s FAZ i 3 R4k, 2 4~ 40 DVC
1058 438 4E 40 . SVC IS T RV L K B % AL B R 2 R A Gl 3 (¥ P<0.05) .
V5> X FAZ SRR A 2 A4 N O K& DVC 1 AL M B2 R SVC ML 22 R A Gt 2 8 X (¥ P<
0.05), FAZ SCHIAFAEH 2 AN T O &Ml BJ7 i DVC X B BB & A B Jr DVC M e ki 22 7 1
BHAT53E X (¥ P<0.05) ;2 4180 SVC AHSMERT Jr Bl B MR E R AR IR L (Y
P<0.05) , FAZ A FEAE s, N o7 & B o7 B DVC I 4 1 AU R I K R i 2 R A St
ZER (I P<0.05) ; N7 B 7 SVC IS T VR EERNT J7 VS, Ty UM SVC I A K R R B b 2
SYAGH T L () P<0.05), AD H3#F FAZ X3 DVC |2 .SVC 2 FAZ 1 15 1 70 T 4 508 & M ¢
(r=-0.230,-0.210,) P<0.05) ;DVC J2 % 5 145 10 B % B 52 IE 40 58 (r=0. 190, P<0. 05) ; DVC JZ FAZ Xttt
0 A v AU K R R L B R R IE A 56 (= 0. 310.,0. 260,0. 220, ¥ P<0.05) . AD #F#H
MMSE 435 DVC 2 .SVC ZE R JE 2 IFAHE (r=0.294.0.245, % P<0.01),5 DVC JZ .SVC Z 4] L 5 2 1
FHIE (r=-0.126 ,-0. 148,34 P<0. 05) , 5 1L & 0 R B | I 787 < B 5 B R0 I/ 40 O 4 43038 2 TE A G (DVC )2
r=0.084.0.098 0. 125, P<0.05;SVC 2 :r=0.106.0.109.0. 105, P<0.05). #£i& OCTA 7] B WM # /R’ AD
B FAZ JE A B W BRI 45 A8 A 3 S8 A0 5NN D RBAH OC 2 AD FLEHRG D4R A T W8 AE A= s & .
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[Abstract] Objective To evaluate changes in the morphological characteristics of the foveal avascular zone
(FAZ) and retinal microvascular features in patients with Alzheimer disease (AD) using optical coherence tomography
angiography ( OCTA ), and to analyze the correlations between FAZ morphology and retinal microvascular
parameters. Methods A multi-centered cross-sectional study was conducted. Fifty-five patients (110 eyes) with
AD who were admitted to the First Affiliated Hospital of Wenzhou Medical University and West China Hospital of
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Sichuan University from December 2020 to April 2023, and 53 healthy adults (106 eyes) who were admitted to West
China Hospital of Sichuan University for physical examination, were included as the control group. All participants
underwent Mini-Mental State Examination (MMSE) assessment. OCTA was used to obtain FAZ-related parameters
and retinal microvascular characteristics in the deep vascular complex (DVC) and superficial vascular complex
(SVC). A generalized estimation equation was used to compare the differences in OCTA-derived characteristic
parameters between the two groups, and Pearson correlation analysis was performed to assess the associations of FAZ
morphological features, texture features, and retinal microvascular parameters with MMSE scores. This study was in
accordance with the Declaration of Helsinki. The study protocol was approved by the Biomedical Research Ethics
Committee and the Human Research Committee of the First Affiliated Hospital of Wenzhou Medical University (No.
2023130) and West China Hospital of Sichuan University (No. 2020104 ). Written informed consent was obtained
from all participants or their legal guardians before enrollment.  Results In the whole-region FAZ analysis, there
were statistically significant differences in the circularity and convexity in both the DVC and SVC layers between the
AD and control groups (all P<0.01). For FAZ texture features, there were statistically significant differences in
contrast and entropy in the DVC and SVC layers between the two groups (all P<0.05). For FAZ microvascular
features, there were statistically significant differences in vessel fractal dimension in the DVC layer, as well as vessel
area density, vessel length density, and vessel fractal dimension in the SVC layer between the AD and control groups
(all P <0.05). Among the four-region FAZ morphological characteristics, there were statistically significant
differences in FAZ area and convexity in the inferior and nasal regions of the DVC layer, as well as in FAZ area in the
inferior and nasal regions of the SVC layer between the two groups (all P<0.05). Among the FAZ texture
characteristics, there were statistically significant differences in contrast, energy, entropy of inferior, nasal, superior,
temporal DVC and superior DVC correlation between the two groups (all P<0.05); there were statistically significant
differences in temporal SVC correlation and energy and entropy of inferior, nasal, and superior SVC between the two
groups (all P<0.05). Among the microvascular characteristics of FAZ, there were statistically significant differences
in the vessel area density and vessel length density in inferior, nasal, superior, and temporal DVC (all P<0.05);
there were statistically significant differences in the vessel area density in inferior, nasal, superior, and temporal SVC
(all P<0.05). In AD patients, the FAZ area in the DVC layer and SVC layer was negatively correlated with the
vascular fractal dimension (r=-0.230, -0.210; both P<0.05), the entropy of the DVC layer was positively
correlated with the vascular area density (r=0.190, P<0.05), the FAZ contrast in the DVC layer was positively
correlated with the vessel area density, vessel length density, and vessel fractal dimension (r=0.310, 0.260,
0.220; all P<0.05). MMSE scores in patients with AD were positively correlated with circularity in both the DVC
and SVC layers (r = 0.294, 0.245; both P < 0.01), negatively correlated with contrast in both layers (r =
—-0.126, -0.148; both P<0.05), and positively correlated with vessel area density, vessel length density, and
vessel fractal dimension in both layers (DVC: r=0.084, 0.098, 0. 125; all P<0.05; SVC: r=0.106, 0. 109, 0. 105;
all P<0.05).

patients, which are highly correlated with cognitive function and provide potential biomarkers for the early detection of AD.

Conclusions OCTA can directly reveal the changes of FAZ morphology and retinal microvascular in AD

[Key words] Alzheimer disease; Foveal avascular zone; Optical coherence tomography angiography; Retinal
microvasculature
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treatment diabetic retinopathy study, ETDRS) #x i €] Hr
PEHLXT FAZ DT 1700 53 X R 43, 2R 3% S Rr 1R 5
NI RERE GG Z B 1Y C &R, B 7E M B AD #E 2 b iR
Fr AR A L

1 #BRE5FZE

1.1 — %R

K 122 vholy R W5 5k A 2020 A 12 H
2 2023 4 4 H TR BE R A B S — B B A0 i I
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BELZE P Jili i i 2 v g 2 O JILASE B8 5 B2 K JHE W 5 i
B3 (2) AR A LR (3) OB R F+5.0 3
-6.0 D & (4) AL 25 | N B SES2 e OCTA K
2 A IR R & 5 (5) 3 W42 52 o BRI OE F RWRTT
F i (6)HIRAMI R . AD 41 FIN) R AE 5 K M B4
WMESHY G2 X (1=1.597,P=0.209; X’ <
0.001,P =1.000) ; AD 41 & 5 & # R 25 % 2 ( Mini-
Mental State Examination, MMSE) ¥ 43 I3 & & F T I8
W, EZFARITFE L (1=91.642,P<0.001) (£ 1),
BI5GB R R E J ) WP T R RN ERLR
2B A — BE B (41305 :2023130) M MU IR AE AR T
B2 B (41 305 :2020104) 2B W) B2 27 0F 9840 B 25 D1 25 A
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Table 1 Comparison of baseline data between AD group
and control group

w13 Wﬂ%{i’(/ f#ﬂﬁ 1 590 A4 MYISE P4y
M (s, )" (B4 ,n)" (s, 55)"
AD 41 55/110  62.13+6.79 32/23 17.96+7. 46
X B2 53/106  60.53+6. 34 31/22 28.19+2.23
/X Y 1.597 <0. 001 91. 642
Pl 0.209 1. 000 <0. 001

:EE:(Q:ZETL#ZIKt@%:b:XZ *ﬁgﬁ) AD;BﬂfJ(?ﬁ?ﬁ?ﬁ%;MMSE;ﬁ
D K MOIRZS A6

Note: (a: Independent sample i-test; b: X* test)
disease; MMSE: Mini-Mental State Examination

AD: Alzheimer

1.2.3 ALK 5% i e 9 Py 2R K FAZ 0 X R A
ETDRS 1 % 08 ) J155 55w e U1 9 38 J FAZ X SR A7
A3 X R 55 v g U] P R R Al 4 A4 X, 43 i
R TN BN LN, FAZ 5 X AR SRR
BT FAZ B SR R AN B I 5 (B0 P AR
FLWR B TAMERNK R 53R 4 A~ K8k, RgE— o i
PRl X A7 IR GG AT B8 Bl GG, LA ZE IR S S IR 4y X
Fe 30 B 5 T KR R B SRR R (& 1)
1.3 Stk

K HH SPSS 26. 0 GEit2# AR HEAT ST o0 b, T
PR ZE Shapiro-Wilk £ 58 E X 45 & IE &4, DL x5
Fn 2 DA HRAR LR ST FEA « K56 . 5 183
[7i] — 52 3 AR B84 22 6] A7 76 AH OC M | 21 18] 4546 45 b
BRI SCATE 7 BEEAT 43 1, AR T BUHR B4 1 4
HE JF AR AR MR RN R, R
Pearson #H M- OCTA £:-1F %8 )t H. 5 MMSE
OYPIAR DGR o THEORE R DI SR 2 A AL 5 K B
BRHIX K5, P<0.05 HERAG I EE X,
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Figure 1 Zoning of the pararetinal inner foveal ring and four regions
of FAZ A: Division of the four regions in the deep capillary plexus image
of the right eye  B: Division of the four regions in the superficial capillary

plexus image of the right eye  DVC: deep vascular complex; SVC:

superficial vascular complex; FAZ: foveal avascular zone
2 H#R

2.1 2 UKL FAZ FRAFE S H

FAZ JEZAS451FEH ,AD 44 DVC SVC [5 BE A i
IR FX R, 27 WA ST %2 L (DVC: Wald X* =
9.720,10.920, ¥ P <0.01; SVC: Wald X* = 2.690,

5.450,3 P<0.01), FAZ SCBAEAFE 1, AD 41 DVC,
SVC XF HCBEE AV AR %4 B 41, e & T IR 4L, 25 578
G243 X (DVC: Wald X* =10. 210, 1. 300 ,0. 440, %)
P < 0.01; SVC: Wald X* = 14.710, 2.410, 0.550, ¥
P<0.05), FAZ Sl &9 AE v, AD 41 DVC Il & 431 4
BUR TR RZH , SVC il 48 T AR % B | I A8 K B %8 R A I
I HEBOIIAR T X IR, 22 390 e it 2% 3 L (Wald
X*=9.020.4.780.6.210.7.720,44 P<0.05) (£ 2).
2.2 2 NS IX Y FAZ $51E S8R

FAZ JEBHRAE 2 AN F 7 K & DVC i FRL
MY EER SVC MR Z S WA ZIF¥ R L (Y P<
0.05), FAZ LU HUARAE 2 N4 R 5 & 5
M DVC %F HE R g i A - DVC M et e 2
YA G238 X (¥ P<0.05) ;2 4L SVe A%
PEFITRJ7 ol By RE R W L E SR A S R
() P<0.05), FAZ Wi & B Ak v, o7 &l -
T BN DVC i A8 T AR B A R R R 2
YA Gt L () P<0.05) ; FJ7 &, | J7 sve
I8 T AR B B R O BN By GBI SVC I A K B
LA 22 S A G2 = L (3 P<0.05) (£ 3),

K2 AD AS5XEBABKXIE R FAZ S E LB (x+s)

Table 2 Comparison of FAZ characteristic parameters in whole regions between AD group and control group (xzs)

T 25 FRAE
28 51 R % DVC SVC
[T I 3 [ Y il L (gl I 3 WFLY; 3 Ll
AD 4 110 0.050£0.003 0.589+0.020 0.874=0.011 1.200+0.017 0.047+0.004 0.616+0.013 0.893+0.005 1.244=0.008
Xif iR 21 106 0.045+0.002 0.536+0.011 0.833x0.005 1.178+0.011 0.044x0.002 0.609+0.011 0.794+0.006 1.19320.012
Wald X* {8 2.210 9.270 10. 920 2.180 0.910 2. 690 5.450 1. 180
P i 0.137 <0.01 <0.01 0. 140 0. 340 <0.01 <0.01 0.276
SUHLAEAE
215 AR % DvC SvVC
X H B AH K il 4k Ji Xt L P fig Kl
AD 110 0.891£0.033 0.221+0.010 0.430+0.001 2.082+0.061 0.612+0.023 0.217+0.008 0.620+0.012 1. 104=0. 040
Xif iR 21 106 0.923+0.014 0.204£0.004 0.427+0.020 2.086+0.050 0.660+0.027 0.201x0.007 0.609+0.010 1.107=0. 035
Wald X {8 10.210 0. 050 0. 440 1. 300 14.710 0. 030 0. 550 2.410
P <0.01 0.051 <0.01 <0.01 <0.01 0. 868 <0.01 <0.05
I AE R AT
28 51 1R %% DvC sve
I R LIRS 1A 43 T8 4 A I A T AR A8 K 1A 43T 4 AL
AD 4 110 0.202+0. 004 0. 078+0. 002 2.025+0. 001 0.230+0. 004 0. 080+0. 002 2.019+0. 001
X} e 2 106 0. 198+0. 003 0. 080+0. 001 2.027+0. 000 0.241+0. 002 0. 08420. 001 2.026+0. 001
Wald X* {8 1. 300 2.300 9. 020 4.780 6.210 7.720
P1H 0.787 0. 130 <0.01 <0. 05 <0.05 <0.05

T (] UG )
Note: (Generalized estimating equation)

complex

AD: Alzheimer disease; FAZ: foveal avascular zone; DVC: deep vascular complex;

AD : BT IR S 36 BRI s FAZ - 85 5 vp e MR 148 X ; DVC IR Z LS & A 1 SVC R 2 IS 2 & 1k

SVC: superficial vascular
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£33 AD ASXBAMS XK FAZ $SESH LB (x£5)
Table 3 Comparison of FAZ characteristic parameters in four regions between AD group and control group (xz=s)
T 5 FRAE
20 51 AR %% I3 X DVC SVC
g3 [CIF:y (g [EIF:y
AD 4 110 T 0.010+0. 001 0.938+0. 005 0.010+0. 001 0.9340. 006
5 0.0100. 001 0.9260. 006 0.010+0. 001 0.930+0. 007
il 0.010£0. 000 0.918+0. 008 0.010£0. 000 0.925+0. 007
A 0.011+0.001 0.940+0. 005 0.010+0. 001 0.940+0. 006
Xif e 21 106 Th 0.0090. 000 0.916+0. 006 0.010+0. 000 0.926+0. 006
aqm 0.010+0. 000 0.921+0. 005 0.010+0. 000 0.927+0. 004
i) 0.009£0. 000 0.9140. 007 0.009+0. 000 0.906+0. 008
i 0.010+0. 000 0.933+0. 004 0.010+0. 000 0.937+0. 004
Wald X {8 T 7.623 6.820 7.371 1.657
=] 6. 154 8. 902 6.282 0.042
i) 0.551 0.068 5.701 0. 960
) 0.507 0.186 0. 101 0.127
P1a T <0.05 <0.01 <0.05 0.169
) <0.05 <0.01 <0.05 0.831
1) 0. 487 0. 698 0.335 0. 340
i 0. 464 0. 654 0. 853 0.709
SUILFAE
21 5] AR %% I3 X DVC SVC
XF HL R A T figfit T X b ES43 fig = b1
AD 41 110 TI7 0.858+0.040 0.184+0.010 0.440+0.010 2.028+0.042 0.425+0.030 0.190+0.010 0.714+0.012 1.049+0. 040
Bl 0.928+0.044 0.197+0.010 0.420+0.012 2.117+0.043 0.465+0.032 0.191+0.012 0.697+0.011 1.1250. 040
77 0.900+0.044 0.187+0.010 0.427+0.013 2.066+0.052 0.433+0.031 0.203+0.010 0.709+0.012 1.067£0. 041
WM 0.847+0.041 0.195+0.010 0.436+0.010 2.010+0.040 0.394+0.020 0.204+0.010 0.717+0.013 1.0240. 040
popiickiih 106 T 0.947+0.034 0.182£0.008 0.410+0.011 2.128+0.044 0.433+0.031 0.185+0.010 0.716=0.012 1.055£0. 044
B 0.962+0.030 0.196+0.006 0.416+0.010 2.102+0.038 0.512+0.030 0.195+0.007 0.704+0.015 1.125+0.050
7 0.861+0.031 0.188+0.010 0.441+0.01  2.012+0.048 0.451+0.031 0.185+0.008 0.705+0.010 1.123+0.041
WM 0.882+0.031 0.191£0.006 0.441+0.014 2.027+0.041 0.459+0.022 0.194+0.010 0.708+0.011 1.054+0.040
Wald X* i 20. 221 0.031 21.337 21.990 0. 069 0.115 9.486 8. 064
B 13.548 0.452 9.534 11.633 0.249 0.598 9.239 8.401
i) 13.014 8. 142 17.117 15.614 0.531 0. 841 8.353 7.308
) 11.925 0.017 13.028 13.201 0.028 7.547 0.152 0.273
PAE T <0.01 0.794 <0.01 <0.01 0. 654 0.694 <0.01 <0.05
s <0.01 0. 603 <0.01 <0.01 0.705 0.501 <0.01 <0.05
Lor <0.01 <0.05 <0.01 <0.01 0.513 0.427 <0.05 <0.05
A <0.01 0.892 <0.01 <0.01 0.336 <0.05 0.593 0.498
LI5S R IE
415 RE AKX DVC SvVC
1N T B I K % 1ML 55 53 T2 4t 54 IRERIpAL Y3 I 4 B % 155 53 TE 4E 5L
AD 41 80 Tor 0.221+0. 006 1.935+0. 002 0.089+0. 001 0.211+0. 002 0.074+0. 003 1.922+0. 001
A 0.220+0. 005 0.091+0. 001 1.915+0. 002 0.197+0. 005 0.0740. 002 1.911+0. 002
5 0.225+0. 005 0.089+0. 001 1.903+0. 001 0.217+0. 004 0.0780. 002 1.912+0. 001
A 0.227+0. 006 0.089+0. 002 1.916+0. 002 0.206+0. 005 0.080+0. 001 1.904+0. 002
Xt 1 21 106 i) 0.240+0. 004 1.935+0. 001 0.090+0. 001 0.220+0. 004 0.079+0. 001 1.9140. 001
) 0.239+0. 004 0.095+0. 002 1.9120. 002 0.212+0. 005 0.0810. 002 1.906+0. 002
7 0.240+0. 004 0.096+0. 002 1.900£0. 001 0.234+0. 002 0.084+0. 001 1.910+0. 001
A 0.238+0. 004 0.096+0. 001 1.916+0. 002 0.212+0. 002 0.081+0. 002 1.911+0. 001
Wald X* {8 T 4.062 5.068 0.270 4.228 5.201 0.310
) 8. 485 5.571 3.006 2.905 5.007 1.576
5 5.083 7.463 0.186 5.736 6.024 0.432
A 6.337 8.261 0.209 1.213 4.795 0.370
P 1A K <0.05 <0.05 0.684 <0.05 <0.05 0.976
B <0.01 <0.01 0.201 <0.05 <0.05 0. 409
5 <0.05 <0.01 0.815 <0.05 <0.05 0.716
A <0.01 <0.01 0.638 0.342 <0.05 0.668
e (77 ST RR)  AD PR PR B ; FAZ  BEBEH S UG 1ML 4 X s DVC IR Z I B AR SVC R Z S B A1k

Note: (Generalized estimating equation)

AD: Alzheimer disease; FAZ: foveal avascular zone; DVC: deep vascular complex; SVC: superficial vascular complex
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2.3 AD BFH FAZ FRAE 5 A0 00 B f il 8RR AR Y A G
PES BT

vE— %7 AD 24 5 %t ZSAH G E LW
FAZ JEASFRAE  SCHRRAE S AR 190 8 1k 1l 75 2 Bk 47 4
KRS, 45 5 oK 78 SVC 2, FAZ T L5 145 43 B
AR R A (r=-0.230,P<0.05) ., 7E DVC J2,FAZ
T AR R A 5 055 43 T8 4R 88 2 7 AH ¢ (r=-0.210, P<
0.05) ; FAZ i 5 1 4 a1 FH % B 2 IEAH ¢ (= 0. 190,
P<0.05) ; FAZ XF bb B 5 0l 48 10 AR 85 B Il 4 B %%
K55 43 T8 4 5034 5 IE A 26 (1= 0. 310,0. 260 ,0. 220,
¥ P<0.05) (Kl 2),
2.4 AD i OCTA $#EZH05 MMSE PF43 (19 AH e

AD B OCTA JEASFFAEJ5 1 , MMSE 435 DVC
JEHSVC 2 FAZ IR B B IEA 5 (r=0. 294 0. 245,
P<0.01) , SCHEREJ7 I, MMSE 37435 DVC J2 1 SVC
2 FAZ Xt BE 3 B A 56 (r=-0. 126, 0. 148, ¥ P<
0.05) ., fUMEF4FAE 7 10, MMSE -4+ 5 DVC JZ Ml SVC
AR IRER TR AE ) A IRES 0 A K 1 7 e =
X (DVC JZ:r=0.084.0.098.0. 125, P<0.05;SVC

HE 4

=

& 4 AD 4 OCTA #1ES# 5 MMSE i 4> #48 X i
Table 4 Correlation between OCTA characteristic
parameters and MMSE scores in AD group

B DVC sve

R mA OBE MO Sk mE FE MOE fik

il 0.053 0.294 0.123 -0.136 0.019 0.245 0.05 -0.134

Py 0.582 <0.01  0.202 0.155 0.846 <0.01  0.640 0.163

o DVC sVC

SR AHE TR TR

XHE MEH mEE M XTHE MM R i}

r il -0.126 0.089 0.047 0.030 -0.148 -0.054 0.001 0.039

P <0.05 0.357 0.624 0.759 <0.01 0.575 0.995 0.682
DVC SVC

fil i - - , ) e e

A mEmMR MEKE nEME mEIH nEKE nEM

r 0.084 0.098 0.125 0.106 0.109 0.105

P 1A <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

1 : (Pearson A0 ,n=110) AD. Bl /R 2% i 2R ; OCTA . 24 M
P L LR 5 MMSE : 7 5 B B0 75 K0 26 DV U2 1 95 52 4
TR SVC. 1R JZ M4 4 A 1k

Note: (Pearson correlation analysis, n=110) AD: Alzheimer disease;
MMSE: Mini-Mental

State Examination; DVC: deep vascular complex; SVC: superficial vascular

OCTA: optical coherence tomography angiography;

J2.r=0.106.0. 109 0. 105,34 P<0.05) (% 4) . complex
250 2 .-,. ‘3'- 3 " 250 25 ) 3 'ioTJ-'L/I:\,
200p ¥z 20+ . e
ilso_ b |2 {;Z ol % P A AHF 5% K JH OCTA #
f aaf Sl N DAoL RWAET D g Pz
: £ % L EN A s PR 190 B B0 LA AT, I3
i 1 * i ' BT 30 2 5 5 A 60 30
R A R . AD BB
2 FAZ J6 25 BHAE S0 B4 GF A

LA TR JEE

L A 2 B0 T AR AR R
B TR IR A 5 TA 0 T
AEZ [ % V) Bk R, AB
TE AD 835 M IR Il 8
, 1 2R A 5 =5 R AR BL, DA

01 23 4 5 67 8 9

Xt L @

B 2 AD £H FAZ $34E 5 #7 W BE {0 I & 45 1E B9 48 X M 80 & B ( Pearson A K047 ,n=110)
B:DVC JZ FAZ i 15 45 73 T8 4 B M o6 (r=
C:DVC JZ FAZ 5 55 1l 45 0 B % B 52 IEAH % (r=0. 190, P<0. 05)
E:DVC JZ FAZ X B 5 4% K % S IEH G (r=

TR FR 50055 40 T1 4 508 Bk 56 (r=-0. 230, P<0. 05)
-0.210,P<0.05)
BE 5 i A8 R 9% BE 5 IE AR OG (= 0. 310, P<0.01)
0.260,P<0.01)

Figure 2
group (Pearson correlation analysis, n=110)
retinal vessel fractal dimension (r=-0.230, P<0.05)
correlated with retinal vessel fractal dimension (r=-0.210, P<0.05)

F:DVC JZ FAZ X L 5 1 4 4378 4 B0 5 IE A 56 (r=0. 220, P<0. 05)
I s FAZ B BE R S VTG I 48 X SVC . R 2 M A1 DVC IR Z L &2 A1k

Scatter plot of correlation between FAZ features and retinal microvascular features in AD

was positively correlated with retinal vessel area density (r=0. 190, P<0.05)

layer was positively correlated with retinal vessel area density (r=0.310, P<0.01)
DVC layer was positively correlated with retinal vessel length density (r=0.260, P<0.01)
in the DVC layer was positively correlated with retinal vessel fractal dimension (r=0.220, P<0.05)

Alzheimer disease; FAZ: foveal avascular zone; SVC: superficial vascular complex; DVC: deep vascular complex

0123%&678é T 751 % 190 A AF 1) T
A:SVC & FAZ Peas ™l AN | Yang %51
MBS B IR 7~ T FAZ JH
LI A5 %5 32 o AR 5 DA R B
15 22 18] 1 DG 6 2 — 2 5k o]
T I R 4 A Ak 7E A
TR T RE AR
AW BT T OAD &
HE XA FAZ B AR 45
fIE, 45 1 Bos, AD 41 # K
IR FAZ 5 B AT R

D.DVC 2 FAZ X}t

AD : IR 9% 1 BR

A: The FAZ area in the SVC layer was negatively correlated with
B: The FAZ area in the DVC layer was negatively
C: The FAZ entropy in the DVC layer

D: The FAZ contrast in the DVC
E: The FAZ contrast in the
F: The FAZ contrast

AD:
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BN FRLZE 1 R T TE AR AR UL BH AR A s A DY 4y X 4 AT
W2 AN FAZ TETRURTIMY BE AR R O RN B X3k 2=
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OCTA EIME (¥ SRR AIE 2% Ak 8 0% S bt 728 7. 3] )
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B, AD 21 09 S GE 48 b 2 B0, 06T L R RN
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FEAM e AR AE 1T 76 Gl AR v X 20 i R4 4 5 0%
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FEHCHY 9 4~ OCTA FRIEZHAE DVC J2 1Y 2 55 i
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