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Abstract

e AIM:. To explore the clinical feature of polypoidal
choroidal vasculopathy (PCV) which would provide the
basis for treatment and prognosis of PCV, according to
the classification of indocyanine green angiography
(ICGA) image, combined with fundus and optical
coherence tomography (OCT) examination.

« METHODS Retrospective analysis of 33 PCV patients,
who were diagnosed in Ningxia Eye Hospital with OCT,
fundus fluorescein angiography ( FFA) and ICGA.
Comprehensive analysis the classification of PCV which
were based on the ICGA image, and take the feature of
PCV lesion into consideration.

¢ RESULTS: Thirty-three PCV patients (54 eyes) were
collected, 12 patients (36% ) had monocular disease and
21 patients (64% ) had binocular lesion. There were 20
male (61% ) and 13 female (39% ) included in the study.
The age was raged from 42-86 years old and the average
age was 70.63+9. 42 years old. Forty-five eyes (83%)
PCV lesion was located in macular area. Three types of
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PCV were classified according to ICGA image: polyps
expansion type (20 eyes, 37% ), abnormal branching
vascular network type (16 eyes, 30% ) and classical type
(18 eyes, 33%). Twenty - seven eyes (950% ) were
suffered from pigment epithelial detachment (PED). The
abnormal branching vascular network type (11 eyes,
68.8% ) and classical type are (12 eyes, 66. 7% ) was
more likely to suffer from PED. Twenty-three eyes (43% )
have retinal neuroepithelium layer detachment including
10 eyes (62. 5%) of abnormal branching vascular
network type and 9 eyes (50.0% ) of classical type. Thirty
-one eyes (57% ) shows active status 81.3% of abnormal
branching vascular network type and 72% of classical
type shows active status. Ten eyes (19% ) appear fibrous
membrane totally, including 7 eyes (43. 8%) of
branching vascular network type and 2 eyes (11.1%) of
classical type. Thirty-seven eyes (69% ) have nourishing
vessels totally. Eighty - one percent of abnormal
branching vascular network type and 94% of classical
type have nourishing vessels.

¢ CONCLUSION: The subtype of PCV such as branching
vascular network type and classical type is apt to be
active, the PED, retinal neuroepithelium layer
detachment and nourishing vessels are more likely to
appear in this two subtype rather than in the polyps
expansion type, which always tend to be motionless.
The branching vascular network type is easily to have
fibrous membrane.
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MBS, 31 HR (57% ) FRIN A iE sl B A% | v 43 Sl 45 I
T2 AL UL, 43500 R 13 HR (81.3% ) M 13 R (72% )
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BORIR ik 2% 8 I 45 9% 28 ( polypoidal choroidal
vasculopathy , PCV) J2&—7Ff LA Do JE I A2 21 €245 15 Rk
S 0 SCAR DK 465 T8 1602657 PO 6 A A g JE, PR RSk 46 S8 1
Pk S FRAE 0 DL BR S e, 7E S W R TR AR
R i S A I 1 B U R =
(indocyanine green angiography,ICGA) 5% T AY63h 1197
2 ( photodynamic therapy , PDT) VYT PCV BUHIZEIRIGTT
B e, Al ) PDT 3697 76 K Bl U5 I R 1Y
SRR POV okt FERE 1 BT T B, HLAR D) 15 A2
TR 84 T/ PCV 4y B4 B A9 S ARk
BT KA 47, ABFER G % WoR ) PCV JE S # 1T
g, 85 A 6 AR T B )2 3 A (optical  coherence
tomography , OCT) Sl IRAFAE , FRIT 45 B A R i, LA X6
PCV HIGTT FTUS PR & KR
1 &M%

1.1 3% L 2010-05/2012-05 5ti2 T 7 & A1 1 i
XA R BB T EARAHE BE Y PCV iR 33 i 54 R, Horp
5520 ], 22 13 5, HLHR 12 4] XHR 21 B, 4FE 42 ~ 86
(F#170.63+9.42) % |

1.2 7% A BETU LT IRIEE SOLRIR
JI L4 15 5% (fundus fluorescein angiography , FFA) Fil ICGA
5 OCT ¥, PCV BYIZIBIARIEN : (1) ICGA Won5H 70
SCHR M AS W FIAR A B IR 5k, 508 HCHE 719 J2, PR R ot
YRkt o] A S o SR Dk & R M A A 5 (2) HE
[l 780 A7 % A ¢ M 8 BE AE P (age — related macular
degeneration, AMD ) | i % i = A= ( retinal
angiomatous hyperplasia, RAP) DA K ICGA I 7w i £ i R al
FREAR: Jhk 285 #4145 ( choroidal neovascularization, CNV) ;

E1 ZAR. WX ISE D8Ik RmE N EARHE
SRR AL,

- - *
2 BREATMEME . EMXAIAEANEEDEN,

—_—

B3 Ry I BT R R I R 2 B PR Sk

(3) HEBR IR G il 45 4 A5 80, O P U 1 Ik 245 JEE 00 ) g
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WG ICGA FPLAF A AR =l Y . 22 LR (4337 1 45 99
BICREEY 5K 1) 5o o SR A A (K 2) 5 B
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WEFRMAE 4T . (1) A EEFRINE 5 (2) R#EFR M, K
P B I AR B A3 R - (1) 1630 5 (2) #f kAL,
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SRR A RE R S i et N i {1 R 7 == 0 = DO W A B
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543



BEFRERRIZE

B85 :029-82245172 82210956

203F38 FE£13%E ZFE3IH  www.ies. net.cn
BB=%5:1J0. 2000@ 163. com

£1 PCV =FpiE R Y I R41E

. SHITE BRI , R

o [ I S TR P
MIRE (%) 16(30) 20(37) 18(33)

SEHJAERS (2 71.69 68. 1 72.5 1.18  0.314
BB % ) 11(68.8) 9(45) 12(66.7) 2.69  0.260
FRMBIEL (% ) 3(18.8) 2(10) 7(38.9)  4.73  0.094
PR ZR T R 25 (% ) 11(68.8) 4(20) 12(66.7) 11.45  0.003
P R RIS (% ) 10(62.5) 4(20) 9(50.0)  7.17  0.028
(% ) 13(81) 5(25) 13(72)  13.93  0.001
FIEAL (% ) 3(18.8) 15(75) 5(27.8)  13.93  0.001
FHIAL(% ) 14(87.5) 16(80)  15(83.3) 0.36  0.835
A% ) 2(12.5) 3(15) 3(16.7)  0.12  0.943
BB (%) 13(81) 7(35) 17(94)  17.23  0.000
HFENAIETE (% ) 7(43.8) 1(5) 2(11.1)  9.83  0.007

(2% ) MM =70 BR, TpJE AL 0 AR, K4 ICGA BRI
SRR SRR YRR (20 BR,37% ) S A X MAE
WAL (16 R ,30% ) il (18 HR ,33% ), =FiV A2 [A]
B (F=1.18,P=0.314) PEHI (x> =2.69, P=0.26) .
S AR A (EEBER . =0.36,P=0.835; 455 =0.12,
P=0.943) FIAHR G 09 HL Bl (x* =4.73,P=0.094 ) A
IR AGETT2 22 . BSR4 SO A MR (11 IR, 68.8% ) M
2R (12 1], 66.7% ) 5 38 PED 2 25 | J i 15 ( S
B MA PR 10 HR ,62.5% ;28180 9 R |50. 0% ) I
Sy TR0 B €, 28 b B RS B P 2 #E OCT MG b 2 v s G
T, BENE SRR ) W R 22 b R R R, R T AN
BN A4 REMCAS T A 20% B9 B (4 R ) B
PED K% b )2, = H A5 2E5 (¥’ =11.45,P=
0.003 Fly*=7.17, P=0.028) . ICGA i, K& P %3 &
TR G, TCB e, A R R 1 43 S0 A )
AI(13 R ,81% ) Je & $L AU (13 HR ,72% ) W) £ 3 30y i 307
B, BIERE, ZHMNERESAEMNRITT¥ 2R
(X’=13.93, P=0.001), 7 R (43.8% ) Wy 5 4 S %
W 0 5 T AT i HILAL I St 2 w8 T B A TR R 2 LR () =
9.83, P=0.007), W#FF M5 2 IAE 2 SRR 3 3 i A
I H A 17 BR (94% ) G 8 AU 13 1R (81% ) 7% 40 %
A8 W R SR A = TR (7 ) ,35% ), =& A
HEMGEHFER (O =17.23, P=0.000,% 1),
3itig

HREICT PCV 43 BUbniER 2 45 4% FFA 1 ICGA
F I 55905728 (R R ASE AN TR] 43 5 i A 1) 7 R B DA S8 T R
JEE 43 A8 5 B JRC 0t 78 H ) e EE AR B 0 AR 0 S I A T 1 245
PR 5 I o L 1 B0 o0 AU 5, 2 H Y248 TR 1Y
RIS, ARG 4 AR bR v DA TRl A0 T 2 e 5 1
ARA N AR (HISA A A G, G PCV R4
T K3 B AR e . L8 PCV 7E ICGA R BN 3 ML
B3 S IS PRI RS A~ 5 2 B RIR Y 5K AL 38
AT A TR SR AFAE B S8 4 S A RS 5
A= PED, FRATT40 AT TR R ] B8 I & A= 7 ik 2% 52 1) i o 73
e KIS PEE R 512 RPE 43745 25 4k, | 18 375 1 i
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A IR T Bruch JERT-A TS, 7 S0 53 SIS Y B 1Y
R, A 7 B (43.8% ) JE UHLARASE, ) BE 2 Hh T kb
SR L B 5 Ak & A0 D R i ik 25 BB A= 1 A A
TE R,

VLAE AN ICGA 85 F Y PDT JRJT PCV R i
SRIRIT A O L, (B PDT 3697 76 K BE U7 5 R
TR LR PCV i kB B R R, ELAL T
JRAfk 2R R AR A B POV I ML 5 PCV
82 UM A7 AE T 40 I 4 B 104 Y PCV 7E PDT A
IG5 8 T Sl ks e R B4 43 S 1t A5 I B A
PDT J&97 5 A X B2 8 1 . B, A8 ICCA BR 1
PCV JES AT 431 R AW G4 3 BB e o, A R T 48
HOR AR SE IR, A B AR IE T DRI AR B
I . Kang 220012 0 ICGA W 1 114 125 9¢ Y6 5 43 32 1M 45 R
BRI &, X 2ot 5 PeV IR k4 %, K
NIRRT K B0, S5 0 S LA o 750 2 60 5 s B9 Tl %
PR SR i Bl % 2 PR R s AR U B 22 b e IR Ry R
B MRS B RS, BT ATRA T R I 24 K R 45 TR
7 JTRUA R 8 3% . Hikichi 25177 X 3 B 1A 1 v ) 55 Bk B
YUIBIT PCV HE47 3mo MBI ML & L, LAY PCV Xt 24
Yy N R 04 S A AL PCV ) f2 b #5825 43 <2 1.9
IR 50 (14 101 45 95 T 1T B 1 X — B BRI 0 Sl A
DX %) A48 /0 158 D) 9 3 A TT e 5 3 AR e B B 2 B e A
&, Hy ke S POV ME KA K, /A ML)
B PED St I B (5, 33X 55 43 S 10 45 T 17 1 55 1)
2% BB AR SE BT RPE Hl Bruch 22 |84 ¢, 55
PED &/, 33X 46 [fil 4 ) B 8 T JE i 4 dEPLAL B, PCV 11
P FLA BT B POV A 8 PR R s A 2 pl G JE 40 B 1 | o
F B B4 LA RE AL SR A ™, T POV ik 4% B I 45 26 R Ky
BIAREAEY | ARG T & B 37% PCV Jk7E A IR7 B
PRI AL, SO AT 45 9 /R 25. 0% (1) PCV SRR 3%
B A TG 43 2 LA A E B IIST. /Y B RIR AL B AR TF AN 5T
Mg 9, FRATAOBFE v & B BA 4l 3 AR k22 2R B0 R
1R IR TR E B e, Hoaalif) S A H B PED K ph 42
b B2 S Y LSRRI, 3 5 30 55 1) I 4E BE 25 R AN R AT, 1T
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