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Abstract

e AIM: To observe the photoreceptor integrity by
spectral - domain optical coherence tomography ( SD -
OCT) in diabetic macular edema (DME) with or without
serous retinal detachment ( SRD ), and assess their
association with visual acuity.

e METHODS: In this prospective study, consecutive
patients were observed by SD-OCT with central subfield
mean thickness (CSMT) =300um and without definite
macular traction or compact hard exudates in central
500um. They were divided into two groups: with or
without SRD. The integrity of photoreceptor was
observed in the central 500pm. The integrity of external
limiting membrane(ELM) in all eyes and the integrity of
inner and outer segments (IS/0S) in eyes without SRD
was classified as existent or completely absent. In SRD
eyes, the integrity of IS/OS was classified into another
two grades: preserved or atrophic. BCVA between
different integrity of IS/OS or ELM were compared.

¢ RESULTS: In all the 56 eyes of 41 patients, there were
32 eyes detected without SRD and 24 eyes with SRD. In
eyes without SRD, BCVA was significantly poorer in eyes
with completely absent IS/OS or ELM than those with
existent IS/0OS or ELM(t=-7.938, P=0.000; t= -7.347, P=
0.000). In eyes with SRD, BCVA was also significantly

poorer in eyes with atrophic IS/OS than those with
preserved IS/0S(t=-4.354, P=0.000), but there was no
significant difference in BCVA between eyes with or
without completely absent ELM (t=-0.895, P=0.381).

¢ CONCLUSION In patients of diabetic macular edema,
the integrity of subfoveal IS/OS was closely related to
BCVA. But the associations between the integrity of ELM
and BCVA might not consistent in eyes with or
without SRD.
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optical coherence tomography; photoreceptor layer
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W2 414 (OCT) UG 1, 73 R g 4 IR K i ( sponge —like
macular edema, SME) FERE/K i (cystoid macular edema,
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limiting membrane , ELM ) 522 £ 5 BCVA . 3 A5, i £
Sakamoto 25" YA LA 5T B OF W ARG, Eib
H3EH SRD HR HL ¥4/, # 2 AR SRD R, SRD (7
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F e 500wm T A B, 28 IRA 4 0 I DG e
$ A SRD & 32 R, 77 7E SRD # 24 1R |
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4.0, A X 3 6mm x 6mm, #3512 x 128, # M % &
2mm, Bl FER Swm, CSMT B s 1 4o 5 B JEE B, i
1S F SIS o AL T A S O M B R T
fiE, U0 1T 25 6 T Bl VR A A e (57 S v, I 1] e ded 7
52 B9 CSMT {H., FIrAT OCT K h [R] — oA 9% 5 A 1 il
SER, I HAE /AT OCT KRB R 248 B 3 L 115 L
OCT WEEHEHR : (1) KM ZEAL ARSE poO M2 F R T
JE A AFAE R s X 4 FE A £ SRD W25 (2) CSMT, RI
FRUO IR E BEIE . SD-OCT S #5005 (1) 8 B A0 3%
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R R 5 (3) Mz R e ek S A g
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WML )5 4R 38, DME R o SRD A (5 el o 11. 4%,
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AR TG B 0 ¥ R A 1 (%) B o A B B PR, 2 30 31%
FEAE SRD, AT THEMNZ M58 Hh SRD &4 =5 CME A7
TER K, AWET SD-0OCT PR B, 6mmx6mm FH
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F1 W IS/0S TE M Z H logMAR #n CSMT Lk XEs
AP SRD R SRD HR
IS/0S(+) IS/0S(-) t P 1S/0S {347 IS/ 08 ZE4i t P
n(HR) 24 8 17 7
logMAR 0.43+ 0.17 1.03+0.23  -7.938 0.000 0.43+0.12 0.70+0.17  -4.354 0.000
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DR 43 B R/ FA YR 0T A B 5 o o 8 BE dfe ot 75 150
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AU SRR AN B A2 i K Bk o EL R X DME #E4T3R 97 1Y
179 BT OCT-3 J2 MP-1 f LB K A , & B SRD 9 77
X} [ e AR e Y TE B R ARBIFIE R R
SX SRD ZH 1) CSMT B {2 J& T A fF SRD 4, 1H ¥ 4 1Y
logMAR L 11 JC i 3% 22 5%, DL B 354278 SRD A9 i B A
JE51 i DME 85 MR F i s &R

OCT 43 HEA 4R =5, il 1S/0S K ELM 25 4 [ st 4k £
SERITRLABIE WML R o FEBEREFL PR AR I R DG 1

B2 SRDERH500um XEZFHETEYE A 1S/0S 117
1 ELM 77E7E B 5¢ %, B 1S/0S R-77, ELM 5S¢ 408tk ; €. 18/08
=45 ELM [ Zynl 9,

BEAS S 2 R BRI ST T B & B, M 1S/0S I S
SERMES BCVA BEMISE™ 78 DME RG24 )2 58
et 4y 25}, Sakamoto 251 22 =X OCT H4 3l B & U] ) R
J&5 DME MR 8 rhca U1 1S/0S Ui s s s v 43 58 3%
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ERM S #0335 55, i 38 43 3 1S/0S = 3 67k
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FIE, FAOC R B 35 5 T CSMT 5 BCVA IAISC R AL,
B £ O 8k 52 2% A 95 I8 BE i AT A2 MR R i CSMT,
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ELM & 1S/0S #E47 W 5%, 15 32545 5 . Chhablani %5
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Yamaike %% & AR E R E 50 0 AR OGS
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