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Relationship between disease activity and choroidal

thickness in patients with inflammatory bowel disease
HE Ke, ZHANG Peng, LI Xiao-Qing, YANG Qi, DING Xiao-Yan, GUO
Sheng-Xiang, LI Miao,WANG Jian-Zhou

[Key words] inflammatory bowel disease; ulcerative colitis; crohn’s disease; cho-
roid ; uveitis ; optical coherence tomography

[Abstract] Objective To investigate the relationship between inflammatory
bowel disease (IBD) activity and choroidal thickness,and evaluate the utility of a cho-
roidal thickness measurement in assessing IBD activity. Metheds A total of 100 eyes

¢ of 50 patients of IBD with different disease activity, including 23 patients of ulcerative
> colitis,27 patients of Crohn’s disease (CD). Ninety-six eyes of 48 healthy volunteers
¢ were recruited as control group. Choroidal thickness was measured using enhanced
, depth imaging( EDI) optical coherence tomography. Results Compared with the sub-
. foveal choroidal thickness (294.37 +35.04) pm in healthy volunteers, the subfoveal cho-

roidal thickness (349.28 +76.57) um in UC patients with severe disease activity, the
subfoveal choroidal thickness (326. 71 £59.71) pm and (354. 24 +66. 34 ) um, respec-

+ tively,in CD patients with moderate and severe disease activity were found to be in-

creased significantly (all P <0.05). Conclusion Choroidal thickness should be con-
sidered as a potential marker to assess the disease activity in patients with IBD, espe-

¢ cially in patients with CD.
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B X Z T IRE R E R T34 IBD Jm i 6 TTA7H, Fik AFAT o Eat
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