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Application of quantitative indicators of optical coherence tomography angi-
ography in ophthalmology
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[ Abstraet] Optical coherence tomography angiography (OCTA) quantitative analysis has been widely used in studies a-
bout the fundus disease in recent years. In this paper, we summarize the quantitative indicators of OCTA in each region and
each layer of retina and choroid, briefly introduce the algorithm and clinical significance of commonly used quantitative in-
dicators, reviews the studies about OCTA quantitative indicators in the diagnosis, treatment and monitoring of ophthalmic
diseases, analyze the advantages and disadvantages of these studies, and look forward to the future development direction
and trend.
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