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* [Abstract] Objective To observe the changes of choroidal thickness after ranib-
¢ izumab treatment for non-proliferative diabetic retinopathy ( NPDR) with macular ede-
ma, and determine the association between choroidal thickness and visual acuity.
Methoeds Twenty-three eyes from 23 patients diagnosed with NPDR and diabetic

, macular edema were treated with 3 monthly intravitreal injections of ranibizumab. The
. subfoveal choroidal thickness and central macular thickness were measured, and the

best corrected visual acuity was recorded. Changes of subfoveal choroidal thickness,
correlation between subfoveal choroidal thickness and best corrected visual acuity were
assessed at 3 months follow-up. Results After 3 monthly anti-VEGF treatments, sub-
foveal choroidal thickness and central macular thickness decreased significantly, there
was no statistical difference at 1 month and 2 months compared with pre-treatment ( all
P >0.05) ,but there was statistical differences at 3 months compared with pre-treatment
(P=0.04,0.01). In the treatment,the best corrected visual acuity increased gradually,

. there was no statistical difference at 1 month and 2 months compared with pre-treat-

ment (all P >0.05),but there was statistical differences at 3 months compared with

. pre-treatment (P =0. 04). Before the treatment, the subfoveal choroidal thickness was

positive correlated with macular retinal thickness (R* =0.94,P =0.00) ; And the best

+ corrected visual acuity before treatment and 3 months after treatment had a positive
+ correlation (R* =0.93,P=0.00;R*> =0.82,P =0.00). There was a positive correlation

between central macular thickness and best corrected visual acuity at 3 months after
=0.83,P =0.00). There was a positive correlation in the best corrected

0.00). Conelusion The subfoveal choroidal thickness is a clinical index to evaluate
, the efficacy of anti-VEGF in the treatment of diabetic macular edema. Baseline subfo-
veal choroidal thickness can be considered as one of the indicators of clinical efficacy in
5 the short term.
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