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detection of ischemic diabetic maculopathy? [ J]. Graefes

Association between morphology of macular foveal avascular zone and integ-
rity of retinal photoreceptor layer in patients with diabetic macular edema

DIAO Lili,SHI Xuehui,ZHANG Cong,YAO Ning

Department of Ophithalmology ,the Affiliated Beijing Tongren Hospital of Capital Medical University , Betjing 100730, China
Corresponding author; SHI Xuehui , E-mail ; shixuehui212@ 126. com

[Abstract] Objective To investigate the association between morphology of macular foveal avascular zone (FAZ)
and integrity of photoreceptor layer ( external limiting membrane , ELM and ellipsoidal zone, EZ) in patients with diabetic
macular edema ( DME). Methods Retrospective study was conducted on 65 DME patients (100 eyes). Best corrected vi-
sion acuity (BCVA) was detected, slit lamp biomicroscopy and fundus fluorescein angiography ( FFA) were performed. The
outline and size of FAZ were evaluated according to ETDRS standard. All patients were classified into group A ( <grade 2)
and group B ( =grade 3) based on the damage degree of macular FAZ contour. Optical coherence tomography ( OCT) was
used to detect the continuity and defect lengths of ELM and EZ within the diameter of 1mm of macular fovea,and the conti-
nuity and defect lengths of ELM and EZ, FAZ diameter in macular region and BCVA were compared between the two
groups. Results There were no statistically significant differences in age, course of diabetes or BCVA between group A
and group B (all P >0.05). FAZ diameters were (785.32 +81.09) um in group A and (928.75 £99.93) pm in group B,re-
spectively,and significant difference was found (P <0.05). ELM continuity was found in 31 eyes of group A and 34 eyes of
group B. The defect lengths of ELM were (119. 56 +65.09) um in group A and (126. 87 +61.23) pm in group B, respectively.
EZ continuity was 30 eyes in group A and 28 eyes in group B. The defect lengths of EZ were (176.46 +79.16) um in group A
and (174.35 +£96.19) pum in group B,respectively. There were no statistical differences in continuity and defect lengths of
ELM and EZ between the two groups (all P >0.05). BCVA was (0.37 0. 19)logMAR for patients with continuous ELM,
which was better than (0.62 +0. 16)10gMAR in patients with defect ELM,and statistical difference was found (P <0.05).
BCVA was (0.44 +0. 18)logMAR in patients with continuous EZ, which was better than (0.64 +0. 16) logMAR in patients
with defect EZ,and statistical difference was observed (P <0.05). Conelusion The morphology and continuity of ELM
and EZ are important factors determining visual acuity of DME patients,and have no obvious correlation with the morpholo-
gy and size of FAZ.

[Key words] macular foveal avascular zone; external limiting membrane ; ellipsoidal zone ; fundus fluorescein angiogra-
phy; optical coherence tomography



