IREFH R 20174E4 1 53748 4 341
Rec Adv Ophthalmol ~ Vol. 37 No. 4 April 2017 http .//www. ykxjz. com : :

o BISTA&St: O, FESE, EY RSN, SRR 5 52k RO 3 07 A T v O B L ‘ e
W[ 1]. IRHFHERE 201737 (4) ;341-343. doi:10. 13389/j. cnki. rao. 2017. 0086 . [EATR]

$00S00S00S00S00S00S00S00S00S00S00S00S00SO0SO0S00S00S00S00S00S00SI0S00S00S00S00S00S00S00S00S00S00S00S00S00S00S00 SO0 S

FHRIELEBS SFREENDNITELTBIEPVERRIE
FR48 BRAT P IR R 2

Loy FwE W% AEA

LR T £ 1980 £ 12 ;Half-dose vertepqrfln and half-fluencef ph(?todynanuc
o vk kAL B s, - therapy for chronic central serous chorioretinopathy

WEFE 7 1 MRS , MR . BERHL o FMei o O .
i+ 13572560360; E-mail: cbonite @ » MA Wei-Mei,LEl Xiao an.,TIAN Fang,ZHOU Rong-Le o
126. com; ORCID: 0000-0002-1203- ' [Key words] photodynamic therapy; chronic central serous chorioretinopathy;

2048 ¢ verteporfin

. [Abstract] Objective To compare the efficacy and safety of half-dose vertepor-
About MA Wei-Mei: Female,bor in , fin and half-fluence photodynamic therapy in chronic central serous chorioretinopathy
December 1983 , Master degree, Atten- y (c5C). Mietheds The medical records of 42 patients (42 eyes) with chronic CSC
ding doctor. Tel: 13572560560; E- ¢

S . . . . i
mail: chonite @ 126. com; ORCID; | were retrospectively reviewed. According to the difference of drug dose and laser pa:

0000-0002-1203-2048 ¢ rameters in the course of PDT, the patients were divided into two groups: half-dose
* group and half-fluence group. Half-dose group:22 patients (22 eyes) received half-dose
YRS HHA:2016-1121 : verteporfin(3 mg - m*) and standard PDT (83 s,50 J - cm?). Half-fluence group:20
EE B8 :2017-02-17 . patients (20 eyes)received full-dose verteporfin(6 mg + m > ) and half-fluence PDT (42
AR WEZ . s,25J - em™?). Patients were followed up at 1 month,3 months,6 months after PDT.
CEEm E ’Ejé@ﬁﬂ&ﬁ ok . The outcome measures was the proportion of eyes with complete resolution of subreti-
JERME eI H (445 :2015SF232 , ¢ . . . . .
2015SF085 2015SF106 ) 5 75 % i ) ° nal fluid( SRF) ,the changes in best corrected visual acuity (BCVA) and central retinal
R A & B S - IE 2 g thickness( CMT) . Results At 6 months after PDT,22 eyes(100% ) that received half-
WH [ 45 :SF1513(3) ] ¢ dose PDT showed complete resolution of SRF,19 eyes(95% ) that received half-fulence
EZ B AL:710004  BEPEE TG, ¢ PDT showed complete resolution of SRF. There was no statistical difference between
fﬁ?‘&?ﬁ%ﬂl[ﬁ[ﬂﬁ;ﬁ%i} o : two groups (P >0.05). At 6 months after PDT,the mean BCVA improved 7.2 letters in
Egﬂ1f%%?§ff’§’%orgglgggg‘g‘f ¢ half-dose group and 6. 7 letters in half-fluence group. There was no statistical difference
31 6;1 o ; ) . compared with the improvement of BCVA between two groups (P >0.05). In half-dose
Received date:Nov 21,2016 . group ,mean baseline central retinal thickness was (351 +90) pm, which was decreased
Accepted date: Feb 17,2017 ¢ to (178 £55) pm after 6 months, respectively (P <0.05). In half-fluence group, mean
Foundation item: Science and Tech- * baseline central retinal thickness was (322 +96) pm,which was decreased to (181 +47)
nology Research Project of Shaanxi ¢ ym after 6 months,respectively (P <0.05). None of the patients developed retinal pig-
Provincial Science and Technology De- : ment epithelium atrophy and CNV. Conelusion Half-dose verteporfin PDT and half-

partment ( No:20155F232,20158F085, * f1,,ance PDT are effective and safe in the treatment of chronic CSC.
2015SF106) ;Xi’ an Municipal Science ®

and Tecl.molog'y Buree?l‘xl socie‘il'd(?velop— [hE4%E] R774
ment guide plan-medical research pro- © ° | i _ Y - . s . R Lo ey
ject[ No:SF1513(3) ] [ *ggﬁ.l ] XA Ef“ﬁ * ;‘T“Y‘l‘fi ?‘G‘Ti%%:&'ri%é%ﬂ%%@ R Jm i 5 2&’%’;‘7& 92
From the Department of Ophthalmolo- ’ [*ﬁjgl BE wRFHELEGS LI HNEFREHRI N T E( photodynamic therapy,
gy, Xi’ an No. 4 Hospital, Xi* an * PDT) 3T o & b 3% b Bk 26 AL M 9% % (central serous chorioretinopathy , CSC) 7 77 #9
710004 , Shaanxi Province ,China SR MA R A, Fik @B A AR, BRI R CSC &4 42 4
Responsible author: LEI Xiao-Qin, * (42 BR) SANBFA . ARYE & & PDT 78 /7 i A2 7 AT 4% % 69 25 40 ) B Ao R A28 R B 5 A
- Lomall: Jebaqq 0 126 com, ORCID: = 3 3 o $ b om, #HF 4022 41 (22 ) B F A BB (3 mg - m ™) ki
e e e eieiieiens EPDT(835,50 ) - em ) A7, ¥ AR 4L 20 4 (20 BR) 4% A A F 4 A 3R (6 mg -
m ) Fe 4% PDT (42 5,25 ] - em )47, PDT &5 /5 1.3.6 AN A Ko7, WA 7 40 % £ AL M J& F i (subretinal fluid, SRF) %
ABOR B Y] | SR AEHF EEAL A (best corrected visual acuity, BCVA) AL A= 53R AL M 2 & & ( central macular thickness, CMT) # %
. R BB OARA,FANFTAEL 22 R(100% )SRF 2 2B0K, F 42 &4 19 #1(95% ) SRF 2 A B0, 4L JE] 76 & & 1k
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P O P SR Ik 245 REA I B9 75 ( central
serous chrioretinopathy , CSC) & i Fi Y630 1197 ( pho-
todynamic therapy, PDT) J497 . PDT nJ [&{K {24 CSC
A0 DK 2% M A I A 3 3V f a Jk 4 R 4 o
MR BRI AR (HOE T PDT {697 S50 e —
EAPER ) A5 A i AR o B PDT 3397 CSC
A AERT 5 | Bk 2 FEE R I, | Jk 28 PSR AR 145 45 O
i PR BRI R S (30 4 P2 0 4
25 PDT 3GI7 18 M CSC % A2 | R T i 2
PDT (BOL 240, FEAROE B BE 5, 4 5 0T B i
], i 12 B i PDT R 9718 M CSC A fif A ikl , A
WFFEXT HE WSS B 4E 2R 25 M B R & PDT 159712
£ CSC (158 2 PRI S50, RIS S5 RS AT

1 #RFAE

L1 —f&Es KKK A, YOLR RTINS &%
(fluorescein fundus angiography , FFA) | k&% i ifi 45 15
WEE 2k 1 5 (indocyanine green angiography ,ICGA)
62 A0 T W )2 $9 45 (optical coherence tomography,
OCT) K #5125 5 52, #5312 18 P CSC i 42
i (42 HR) IAABFE, 5 35 B, 2 7 Bl A% 31 ~
54 % CFRIAER(47.8 £5.4) % IASRUE: (1) 5
PESEARE YR Lot 5 (2) 4RI/ T 55 % 5(3) FFA Kidr
AT U5 AR 0 JEE 2 9 s, ICG A A A ik s J A ik
28 T I AR I A 3 a7 MBS I, OCT 6 4 li /s 1
PR 2 | e 2 R/ B 3R R RO T
(4)WfE =3 A (5) BEAECHOGGEE . PDT iR7
1o HEBRFRUE: (1) ICGA K AT ULk 2% BB AC 1 A5
SRR IS B4 o 5 (2) WRIE S5 (3) A
W R BT T 24 5 2 5 (4) WG RIOR 3 10 5 (5) ™
HIFIhREZ I

1.2 AiEx X 22 (22 IR) B&1T2H7 & 4E89A
25 PDT 897, %F 20 4] (20 R ) & 472k &E PDT i4
I7 o IR BB Y2 B VO 2 25 DY R Be AR F 22 D1 2t
HER IS R 2 435 64T PDT RYTY . BRI E YR 55
(i 2y, 56 ) PDT 41 . #7 IR AR T AR R 4R
SFIRTE R, BT A 3 mg - m T 4RI 5%, 10
min {FHF 58, THGHE Y )5 15 min FEATIRYT,
HRAE TCGA Ko 45 3 (O k48 IS A8 T B L B o
KA 689 nm 1) PDT FHOGHL(FFHUAAN, )
PATIRIT o HITSH:600 mW - em > JEHRGR (50
J - em COEHARE R 83 s MRS E], SEBE B A N 1E R
SEEARREEAE YR 1 mm, JRYTEHRDE 48 h, f
fiE it PDT 41 : AR M F4% 6 mg - m ™ (1) 571 5 e ik
TEALERRAZS IRITBH0:25 1 - em DHLIRAER 42 s
HEUFFEHR], O BB FE OGBE ELAR W] R . 697 S
WG48 h, BITE 1.3.6 MHE®AE, T AR
ST HIT B B R B U7 IRE 341 2R FHAH ] A0 152 48 R0 5 147 e £
Hr IEL 17 (best corrected visual acuity, BCVA) R [ .
ZABAT AR B OCT Ky, IR Y7 1 B A0 ) A R W

(subretinal fluid, SRF) W A B 8% IS -9 H B
B, 47 FFA ICGA ¥:# ,BCVA #25% F§ ETDRS ¥/
Ko MR OCT i B HR SRF Wi ol il kiR yT
JE MRER Mo A By W IF e o STy TRl Saadrfa 1.3,
6 1~ H BIHR SRF BCVA FIH BEFF AR M B JE B ( central
macular thickness, CMT) {72840 & 5 o

1.3 Zit=zai  FrA%diER A SPSS 13.0 #1748
THEE T R ERL v £ KR RH] Fisher Y]
WEZRAG 50 b P 41 FR 35 0R L 2 22 7 BCVA [ CMT iR
SYHT G L HCR T Wilcoxon B FIfG 45 ; BCVA [CMT 4
SR A L BCR 2 -2 F e U ki, DL P <0.05
hESAGIFEE L.

2 #R

2.1 FWABREERFRL LEPAEE NN R
B AR R JAYTET CMT(IF 1), 2 R TSt
(P >0.05)
®1 MABEERBRILR

TR T S

A5 ﬁﬁﬁl@/ﬁ)(gﬁj) /% /A CMT(1/um)
351 £90

HFIEA 22 18/4  12/10 47.6+5.5 13.4£9.1
R 20 17/3 0 1179 48.1+5.3 15.2+10.4 322196

2.2 SRF BEREERELER HITE3 MH,
OCT 5 19 MR (19/22) a7, FhRgm 4 18
IR (18/20) y4 A, B SRF 58 Wi, 5 & 41 KA
AR SRF K5 4 i 3 BR vk 4% 2 25 & PDT 4
SrEiR s PR A KRR I M REZ LR
PDT BY7JEiR A, 0 | B | RIGIT R @510
Y FRURIRYT , SRE £ 824778, 1RYT)E 6 1~ H ,0CT
PR A 22 R (100% ) 6 A, e Re R4l 19 R
(95% )G/ AR WA Z M LR ZE R LS ¢ &
X(P>0.05),

2.3 BVCAZR RIriinirmE 1.3.6 MAM
BCVA Z55L L3R 2, [A]— B [a] &5 PO 4[] b 4%, BCVA
RN FEETTE2ZR (P >0.05), /AIT/E 1.3,
6 I~ H Y BCVA SR FIY I Bt m, 2R a5
BX(HR P<0.05), 1EI7)5 6 > H Pl &4l BC-
VA5 7.2 T8 F g4l BCVA 25 6.7 ~F
B EFEAA 12 IR (54.5% ) BCVA $i55 =5
B, PRERAIA 10 AR (50% ) BCVA 25 =5 bk,
LReEAA 1 R (5% ) FHHBERS SRF 7417 7£ BC-
VA TRE=5 bk,

=2 WiHESE BCVA(ETDRS FH#]) tb %

a5 TRITH WIRLAMH BRI BRI
Bl 80.1+22.3  88.3£17.8%  88.1+20.1" 87.3£21.3*
Fibdl 82.1£19.2  89.3£23.5%  89.6+20.6* 88.8+20.3 "
Pfg 0.306 0.341 0.263 0.098

ke« SHITHTICEE, P <0.05
2.4 CMT#R JaJriKifyT)E 1.3.6 T~H OCT
e CMT 25 R W3 3. ARl FLER, [A)— i ] 5, CMT
PRI 2252 (P >0.05) . Y75 1.3.6 T H
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CMT 5AHFT W 2 FRE(E P <0.05) .
£3 WARE CMT LR

215 W RITE LA WWIPR3 A TR 6 A
BRAL(Vpm) 351290 190+59* 185 +65°* 178 £55*
LR (/pm)  322+96 183 +43*  177+49* 181 £47
P 0.643 0.811 0.843 0.882

e " SRS, P <0.05

2.5 ARERE FrABEZPDT IR, RS
TP A 42 B AN RS, 0 A W48 2100 o € 3R
b B VKR IR A VTR LA I ACAE

3 g

CSC 95 AN BH , H BT\ RS2 H T Bk 25 A s 1 4k
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TR KGR EIE CSC™ 181 CSC iy T 1
TEIE , R RN, B Bk A A TR
BT T . IR YT IR AR IR TT 0ROt
EEAFN PDT 3597 25W03R 97 K8 I A B A i )7
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FESE 240 1145730 3 P, (R 0 JDk 4% B ol 48 =, DT T B
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e 2 I K 2240, ks st i, ok 4 8T 26 148 e
B A ENE R I R b — B R i
oA PDT 3697 12 % CSC 12 BUOR K 2136 T7 3R TR)
I REARTR Y7 AH O T & AE W & 4R . BRAERF ST R 3R
¥7 CSC M 4ERRIA 2550 2 fe A vl B bR v 5 1 30%
T IR B PDT YRS 7 A RCR B TR 1
BRSSO B B AR E R Y 50% X} CSC HIE 7 3% 3
HOAE, I HLAS 840 9 & RE 19 & 4 &P, REIBAL
20T g iR 3 (R AR PDT (83 5,25 J - em ) JAYF
CSC Af ffi BCVA #255 0. 31 logMAR {3, I {2 ik
91% ¥ SRF Wai, S s , i o ) &
HEFRA5 (3 mg - m ™) fiKAE R PDT (83 5,25 J -
em ) WG TT X T B4 B BE X R 1R e A
CSC BA R Z M, TR, A 2=EE kMU,
PDT 457 I Ik 46 M52 FE B 5. e, Ik 24 B . 36 1
PN o {HAERE R PDT(42 5,25 ] « em ™) XF
12 4¢E CSC BIR YT AR A il

AW EIIYE 6 A, ERlEA 22 IR
(100% ) 35 A, 2K RERF41 19 IR (95% ) G, HiZ )G
AR EES TSI FE L RITFE 1.3.6 MHM
2 BCVA AR BRI AT Y I W42 &, [F] — B
] S P B BCVA $8 =~ BEECC Il i 25 57, ICGA
WoRME M CSC IRFEIR YT 5 WK 28 B 6 41 1ML 8 37 5K 2
L EBE R, PR EAA 3 R, kR EA A
1 IR SRF 2247 4E , PR 2521097 Ja 58 W, (A0
JIHRE AT, F20] PDT 54K AT DL P8 PE CSC ik
N ikt BRAVR DK 285 F5 6 240 I A5 30 3 1 , {52 %k

TR, SRE W Wi 2% 18 1) B 3 TGk 3R A% A B i AL
U . AUITEHPERERALA | IR BBEST SRY F52:77
e, A WEFAER RS ), R R PR IR T, 27 4
R AR e, BEW T TR WALE
# PDT{RY7)E 1.3.6 4 H CMT SR 340 i
TR, AL FLEE, [l — I ) CMT [ A o ] g 22
5o AWPITLREN], 5 R LEEA S PDT M fE
i PDT Y7 ¥ ¥ 68 % 4 A iR Jr 18 1 CSC, fie 2t
SRF WL, fie it CMT (iR e , 42 iR e M
HBTA 8 28 PDT 3677 Ja AR B SR ARG Y 42 5
AR

AFFAIRAFAEA R Z AL, AnAS W5 g A Ay B
PERTFE  FEA RN BEVT R A 6 S H, REEK
SR It — 20 PP Al PDT I8 B9 4 S VE R 0t
BIRAWETER YR 40 5 PDT 5FfEfE PDT
T8 CSC R I N 332 40 R (B3 18 7 R A
Z ORI IR FE0E— 2 SC R AT TE 4 e
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