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NPDR group and PDR group (all P>0.05). Compared with before PRP, the RNFL thickness at each quarter and average
thickness after PRP of NPDR and PDR groups were all decreased, but the differences at superior, inferior quarter and aver-
age were significant (all P <0.05), and the differences between NPDR group and PDR group were significant (all P <
0.05). Compared with normal control group, the macular retinal thickness at each quarter before PRP of NPDR and PDR
groups were all increased (all P <0.05) , and the differences between NPDR group and PDR group were significant (all P <
0.05). Compared with before PRP, the macular retinal thickness at each quarter and average thickness after PER of NPDR
and PDR groups were all increased (all P<0.05), and the differences between NPDR group and PDR group were signifi-
cant (all P<0.05). Conelusion PRP can damage the RNFL, and we should choose the proper laser energy and photoco-
agulation time to reduce the damages utmostly.

(KBRE] AR BR T AL BB AR AL IR BEAY 2 ¢F 4 2% ; 3 52 R AL LR ; OCT
[HE] HB FiT44 M k% R (panretinal photocoagulation, PRP) 3¢#8 5 % 4L M it 9% % ( diabetic retinopathy , DR) A% /) 24
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PR R 3 T, 2 R WA SR FEE X (P <
0.05), H PDR 1% NPDR ZH 8 i h HH i, 22 51y
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Table 1 Comparison of RNFL thickness of three groups before PRP (x +s,l/pm)
Group Superior Inferior Temporal Nasal Average

NPDR 112.8 £22.4 123.5 £22.7 81.5+18.4 68.8 +15.3 94.4 +15.8

PDR 110.5 +18.6 124.3 £19.9 78.9 £15.3 65.3+12.9 92.3 +13.9

Normal control 136.5 +£23.2 138.1 £20.6 90.4 £13.2 73.2+£12.6 109.2 £10.2

%2 PRP 5#l#5 RNFL BEELLRK

Table 2 Comparison of RNFL thickness after PRP (x +s,l/pm)
Group Superior Inferior Temporal Nasal Average

NPDR 103.4 £14.7 113.2 £17.5 78.4 £16.2 64.9 £17.2 88.1+16.2

PDR 99.2 +12.4 110.0 £18.2 77.9 £14.8 58.2+11.8 85.2+12.1

*3 3 A PRPHIERXAMEREELE

Table 3 Comparison of macular retinal thickness of three groups before PRP (x £s,l/pm)
Group Superior Inferior Temporal Nasal Average

NPDR 277.1+20.4 269.5 £27.8 267.7 £29.1 279.6 £25.4 272.2 £22.4

PDR 287.4 £21.5 289.4 £28.1 276.5 +£30.2 287.1+26.3 277.5 £27.9

Normal control 255.4 +18.2 249.1+17.4 242.5 +15.8 267.1+12.6 253.5 +£16.1

PRP J& 2 BE XA 9 5852 52 LU L 40 AR 4
AN, 5 PRP i #H Lk, NPDR \PDR 4 PRP J5 % % [R
T VR B DX IR0 I P2 J3E 49 38, 22 5 40 A e it
#*4 PRPEERXAMEEELLR

(% P <0.05), H PDR 414 NPDR £ 34 i1
R, 22 R A SRR L (¥ P <0.05)

Table 4 Comparison of macular retinal thickness after PRP (x £s,l/pm)
Group Superior Inferior Temporal Nasal Average
NPDR 289.2 +£25.1 275.5 +28.6 274.5 +£29.5 286.4 +£26.5 276.4 £27.2
PDR 294.4 +26.5 292.3 +£29.4 282.5+32.1 295.1+31.4 285.5+29.7
y 25 N Y 4 T N
3 'I,-J-'I,/[': JJT_:PDR E/‘Jﬁﬁiﬁ{fz—t Jo PRP E‘JEE%HL%IJ%’I%‘
A
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BOWTHIZ# N, 1 L E EE NPDR J PDR, e & 5
Ho HHT,EXF DR F#50E PDR (677 i JCG—br
HE I TR 2 73—, b PRP SR WRA

WOLHIERE RS 16y PARE , IR g ARG A9 9 I JBE € 3R
b Rz A bRz AR R A AR SRR AL, AT 2D
R A PR P A, AR AL IR0 S il SR A, I T b
ML PR B A A DR 19 77 A 30 ] 00 A JBE 0BT A 10 A £
RO 2t C I B L R T A= LA A T AR, R AR
PR AR A L TS O R R LR,
PDR {5 A AE QAL ZLAE A% Rk A0 I i 5 25, 5
SRR A 1 S R0 [l ) 0 400 A e 2 U el
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FiiAH L ,NPDR \PDR 41 PRP R Ji5 45 4 R K 42 JH F- 2
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NPDR ZHAH Ht, PDR 40 7 . F U7 sl B 4 J&] - 45
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JEIFE b R 4 B RNFL 4 %5 4 40 )5 ol Ax 5 Y
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15 B AR A0 1 1 R A XA X 4 e % . PRP 282
BRI SN2 24T, ik R 0 S RE 4R e, — rE R
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Gh AHEFE %, 5 PRP i AH Ho, NPDR  PDR 41
PRP J5 4% 52 B3 e - 14 8 B0 X A0 ) I J52 35 143 186, 2
SYE G L (¥ P <0.05), H PDR % NP-
DR 438 W g, 2 R WA G (B h
P<0.05), H s K ] gE J& PDR B 25 BRI A ) i35
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JEG, U PRP A X el 2245 40 0 1140 B 2 3 JAt 4%
71400 DO B At 222 41 B ) 460 3 T 0 — 28 S SO ]
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P A A e A 0 4 2 532 nm, S L H: PRP 5 A 7=
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FREAGHe I L Sfe S, P 22 A S Miller 200 i 55 0 =
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