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. [ Abstraet] Retinitis pigmentosa ( RP) is a major cause of blindness in adults. In re-

b + cent years,the development of optical coherence tomography technology make it possi-
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’ ble to observe the microchanges of retina and choroid in RP patients. The optical coher-
> ence tomography is also quite helpful to monitor the progress of the disease. This paper
° reviews the recent research development of optical coherence tomography imaging
¢ characteristic in RP patients.
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