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[Abstract] Objective To conduct a quantitative analysis of the peripapillary retinal and choroidal blood perfusion
changes at different stages of diabetic retinopathy (DR). Metheds A cross-sectional study was carried out on 90 patients
(90 eyes) , which were classified into three groups: normal control group (7 =30) , non-diabetic retinopathy ( NDR) group
(n =30) and non-proliferative diabetic retinopathy ( NPDR) group (n =30). The peripapillary retinal perfusion (RP) , reti-
nal vessel density (RVD) , retinal nerve fiber layer ( RNFL) thickness, choroidal vessel volume, choroidal vascularity index
(CVI) and choroidal thickness in the three groups were measured and compared. Results Compared with the normal
control group, the RP (13.16 +0.98) mm’, RVD (61.80 +5.29)% and RNFL thickness (75.41 =11.19) pm of the NDR
group significantly decreased (all P <0.05) ; the RP (11.70 =1.53) mm®, RVD (56.92 +5.61)% , RNFL thickness (68.77 =
9.61) wm and CVI (0.16 +0.05) of the NPDR group significantly decreased (all P <0.05). Compared with the NDR group,
the RP, RVD, RNFL thickness and CVI of the NPDR group significantly decreased (all P <0.05). Conelusion The peri-
papillary retinal and choroidal blood perfusion has changed in NPDR patinets. The swept source optical coherence tomo-
graphy angiography can be used for early assessment of peripapillary vascular and nerve injury in DR patients.

[ Key words] diabetic retinopathy; optical coherence tomography angiography; peripapillary retinal vessel density; ret-
inal nerve fiber layer; choroidal vascularity index; choroidal thickness



