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Abstract

¢ AIM. To analyze the low energy laser photocoagulation
under treatment of central serous chorioretinopathy
(CSC) correlation of clinical effect and visual acuity with
leakage location.

e METHODS . Using low energy laser on the leakage point
in the parafoveal and 53 cases of central serous
chorioretinopathy patients underwent laser closed, drug
treatment group and 33 cases as control. Comparison of
two groups was observed before and after treatment in
patients with symptoms, ocular fundus, fundus
fluorescein angiography ( FFA) changes, fundus optical
coherence tomography technology ( OCT) examination,
visual acuity improved in degree, and the relationship
between the cure rate, relapse rate. All 126 cases were
associated with visual leakage location analysis.

e RESULTS: The cure rate of lasercomparison: 4 weeks
after operation, the cure rate was 92. 5%. The drug
therapy group at 4 weeks after treatment cure rate was
30.3%. The two groups were compared ( P<0.01), and
there was significant difference. The laser group and
treatment group after treatment in 2 weeks, 4 weeks, in
March June, and there was significant difference ( P <
0.01). The medicine group the recurrence rate was
12.1%, the lasertreatment group and recurrence rate was
11.3%. The two groups were compared, no significant
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difference ( P>0. 05). Nonparametriccorrelation analysis
method to compare the relationship between visual acuity
and fluorescence leakage point location, the correlation
coefficient (r=0.216, P=0.0001), there is a positive linear
correlation between.

e CONCLUSION: The leakage point in the parafoveal
outside in early stagelaser in the treatment of low energy
laser, can shorten the course of disease, improve the
cure rate of visual acuity and clinical, and improve the
visual quality, but can not reduce the recurrence rate.
There is a positive correlation between visual acuity and
leakage location, clinicalguidance for prognosis and
treatment.

e KEYWORDS: central serous chorioretinopathy; low
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A M 3 WP ik 2% R AL ) IR AR (central  serous
chorioretinopathy, CSC) , Al FR H 3K, J& — Fh iy & T 95 M 4F
B HE L AR JES RS, DA S AR 3 400 I € 28 12 )22 AR A0 ) g
P2 25 LR R, B Z | SRR AR I
TR, — IR FITFE T 3 ~4mo  BAES E &, R E KA
Bt AL 28 1 2R AR E . MRS 9E 6 5 ik
SR NI T EESEME TR BERE HK
A DX JS e 200 L g 1) B8 Jon B HE AN R, w2 5 £ 3 DL
Il PRFEIAT IR I 25 ih AR T AR /N AR A R,
A A RREE S ATAER , 20 T AR AT UE T R R £
FRR RPN . Gass 55 FH AR K 9O 1 5% Jr kit o8 I, & B
CSC fe FEMME L EEMAMBARE R, I ELZH
WFFEUESE T3k — W5 2 Bl MR RSSO S v, H AT
BB TR S BE IS I 45 CSC R AR, R EA AR, R,
BERE FAG BE F OB s A 761 R B B I SR TT CSC L iF
55 2 A WA AR B R ASCR: , 15 R 1 598 U o7 B A A S
WAT TIF5E ., s F
1 X &EMFE
1.1 3% ¥EFF 2008-01,/2013-06 7E AT 45— EE B IR
BHZIT 1) CSC 3 126 1 126 BR, Y5 i3 AR IE OCT M
FFA K AT 12, HERBR 4 B SO A AR R . FFA KA i B
B AR T BRSO U Y R 40 1, T 4% 86 135 U AT
FEREBESS L M Ak, 38 U S7E 3555 o0 M AR 86 1]
86 MR EEF WL 111 0.25 ~ 1.2, XF 86 5 I 5 7F ¥ BE 55
LA R AT RENL 4, A3 iR T LA BB, JRYY
2 (53 i) AT Al B A0 I SO e e, o B 39 i), 4 14
], F-H4FHE 28. 01+3. 85 %, - H i 2 46. 96+9. 85d; Xt
HRZ (33 1) ki L2567, Hoh B 23 4], %4 10 ], 4F
14744 30.12+2.35 % P92 51. 06 £12. 59d ; 1 41 ¢
AR PER R BTN E TR EMEESR (P>0.05),
ST A% A 58 RS A F AR = B9 532nmYAG 3%
JEHL, Bk — TR .
1.2 3%
1.2.1 587 A% (ODXMBHATHEZ R 2 FHOR,3 R]/d,
iR A 100mg FR 1 U/ d B E 3 b 8 XU i FIR R A
IR 3 W/d, (2)IRIT AR TOCE R E MBS,
FOE RN A BE . R T 20min 1A 7 G R B
AR 3 YREORIEFL , $hFR TN 36 - PRI R B2 MR 2 ¥k,
JEHE S B AR T A T B0 5 AR R A, G B AR
200pm , i R 75 ~ 150mW , BEYGIHE] 0. 1s, 06 S 8 3 ~
10 /4, BB IR HIAEIR K 0 T BOBBELL R D) ke B MR
WAL K AR A A 247 BB A IR IS BT T vl LAY
R, i AR 5 X B AR E 259
1.2.2 8T EHEHME  AIT)E 2,4wk;3,6mo, MEL B H
P (L5657 IE AL J1) BRI OCT | HR IS 9 )l 1ML % 1 32
(FFA) MREFRGAT Je A SERE AR5 o K812 b 3R 1 126
151 £ 2 B HIR JFS 36 52 T DA BB A PO T B Smm Y[R )

PR ER  A EAR 1. Smm (O M) FTE AR 0. Smm (AL
I LA X)) A T T 3 3% MR RS 98 i 1M 4% 36 5 [ vh 3B
T 0 28RBS A A AR 0 ) 45 B IR T A5 %
TR PR AR IR AR B R RIEIEN, I X4
126 ] CSC & &7 FHBE O M g 1500wm P55 0
[T X v TU ] T DX % 3 B 522 DX o] i ¥ 4L D AN [ 9 T
BB Y A s Leg] 338 L SF YT GE B AT A G
ST

B t24 5007 . N SPSS 13. 0 Se 4 % S i 47 48
THEA B ORI ks FoR  HLNIARYT TG 1Y HE R
FABCXT ¢ K56 , 4111 H AR IR ST AR AR ¢ K56, SR A0 HL gk
KX KL R HZMEA 38T, L P<0.05 A Siit#
2R
21 BFMBHE HRCIRIE OCT #2281
8RB, T B B AT A R EE =1, 0, FFA £
BN e B 2 TRk,
2.23B8IFR  IAIT UL 53 B, 49 B AL N AR O O S
FFA Ki 28w s e 2 £, 4 BIIGYT S 2wk FFA & 4 W,
Blw AR B, RN OGN EE G FRA f 4 B
TeEsE e, LN EHERITIEE 6mo N
66 IRIE KB, XA 33 . BIG 7 AR
508 (HXHIR A IS X BEZH OCT R 8 H W i | J2 1) i 5 15
AR ST PREF ARG A 1 45 T B, R B R B 5 IR T 4l
FEAR—F, 33 fi 2wk KK 3 ], 4wk PR 7 4, 3mo P&
5213 19 ,6mo YK K 10 1] 36T J5 2 6mo N 4 191 4 R
WA BB
2.3 WANRRREEREILE WAL RE R
LR 1, IRIT AR 4 )P R 58 e B A AR e
PO BE AL, Bt IRIT IS dwk TR R R 92.5% .,
X HREHIRYY Ji 4wk JG AR R 30. 3% ,3mo G iA A E N
69.6% , M, A BEFEER(P<0.01),
2.4 MABTEARMBEMALLE PRI AR
[ERE T LU WL 2, JRIT ARG5S 2wk #1L77 0. 85£0. 16,
5IRITHT(0.60+0. 17 ) A1 Lu A7 3 PE 22 5 (P<0.05) 510
X REZHAE 245 2wk JE L) SIRITHTA LL B B4 it 22 25 5%
4wk BT 0.72+0. 14, 5349777 (0. 62+0. 19) Hig A
WEEZES (P<0.05), X BAMBITTHAERITE 2,
4wk;3,6mo LT LA, WAAAE B 25 5% (P<0.01)
2.5 8KF WHRAR KRN 12.1% ,BOURITHE L F
F11.3% , PIAAL, oo M2 5 (P>0.05), EX& 10
Bl FI3A 6 R (IGY74L3 7], X REZ 3 1)) H BRI s
R LR EEHED L, Mo R LR = A
Jo i T R T AR BE T I, s R R BB LU B 2%, R
WIS 28 R R A 5 B A
2.6 N5 RMAENMEXE M5B AE MM
PEOT L 3, BREARBON 126 i, 5615 I A B 7E
FEHEFLC M g 1500pm 16 1R (12.7% ), F-34948 47 0.2,
D725 v [ X (s 9T 5 s UG i 4 X 22 (0] 98 24
500m FFRHPARIX ) 24 HR (19.0% ) ,“F3L 071 0. 4 s
] B X (3% o M 4h 1500wm 56 (8 35 4R X)) 55 R
(43.7% ) X7 0.5 5 B 55 DX AT ] 30 30 00 Do) I (8
XAh 1500mm 5 B FR AR X ) 31 HR (24. 6% ) , ¥
0.6, i FHAES B HTE XTI 71 5 5618 T 7 B 1Y
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®1 WATREEERERLE B (% )
205 Bk JRITIE 2wk JRYTJR 4wk JRIFJE 3mo  JAYTJE 6mo
RITA 53 36(67.9)  13(24.5) 3(5.7) 1(1.9)
it HE2H 33 3(9.1) 7(21.2) 13(39.4)  10(30.3)
x2 BITHEARE BTN xX*s
205 ki WITHT  RITE 2wk IRYT)E 4wk IRYT)E 3mo  VAYT)E 6mo
RITH 53 0.60£0.17 0.85+0.16 0.89+0.18 0.91x0.15 0.93+0.17
%of R4 33 0.62£0.19  0.65+0.13  0.720.14  0.780.13  0.80+0.19
x3 MAS5SBRULENHEXE (n=126)
I A Gt KBl %) MIEE PRI
HHEFLO M S 1500 um N 16 12.7 <0.25 0.2
UL MIX 24 19.0 0.08 ~0.5 0.4
rpC [ JE R X 55 43.7 0.2~0.8 0.5
B2 X T 141300 PR A 31 24.6 0.25~1.2 0.6

AHRMERETT 0T, H B AR R E r=0. 216, P =0.0001,
KA 5B 0L B AL AR R B T
A E BB B O MR, R B R AL
Tyt
3 iTig

LR S E IR CSCHRHIR A I RS 40 4 28 b Rz
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R 1 A BT R AR R A2 2 T4, O B 38 8 43 Y
Botoifest S22 m , H I CSC & Tl
W B 1M A R 2E 1R, 2% Gass 25 F FFA Xf CSC #F5%,
2 e TR = T AR R A IR I 1 A o B (0, 28 B P N Y
U, 2k ks B 132 U R 2 A48 ) € 28 R 0k 2
Z b R, B8 csc kAR, m R
(indocyanine green angiography ,ICGA) X} CSC RIBFF M,
T RE Y KR WL 2 TR T Ik 2 RE 1M 48 ) el s |, ff el
FEATE SR B R BT S 8O M B 2R
R B , BIV k255 B 1) BE 2% 8 B 38 B ik 4% I v 15 e 08 TR R
CSC By RALEI ™ T 4F Sk B BIF 5 26 W AT BE Y 6 6 P9 %
ALFENUARR 3 PR K AR 3 AN IR | B Jo 2
B A TOMEAR S50 AT RE AL ) 2 e A PRAE 2R
FpE R R 0 B R b R E K TR I G e, SOk A
U556 200 0004657 30 3 P o, e S 200 5 2, 2 i) 00 DR OB €,
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DAL ZA0 0 B0 25 - K I 5, 9 HL o] LUOWER B A B % T
F B 5 5 0 €0, 2R A0 B HE S ZE LR 00, X R B R TS A
Wiy BH B 5 B, [RIEF OCT GBI/ FFA K id ol 55
FRAE , R B OB R T IR e T R AR
AERRM L RAE LB OE G EEIR YT CSC R ML . AL
ESEEE T AR 2 AU L2 1) RPE 41 i, 32 78 X 1E % 1) RPE
S A R, R I HE A A T R G 5 €8 . RPE 41 Jifd
B T B BE X 5 1M — 400 o I B B A I R AR IR A L
A 2EE N R GEE T BEIE B — F PRI | R T R 5 i) 4
YEF (A 28 1 2 VAR 28 1238 38 I e bk 4% B, £ I
W XA 5B TR A SR I 5T 2R I 3B T A
PR BRI M 2% geit e A W E R X (P<0.05)
P TR T B PO, AR 20 B 0 A 22, i BRE 0 [T X
S PR 240 B T A0 00 e e BH b S 8%, T LA A 28
R s B s MR R BE R TR a9 T
OB, ML ma ik K, WOtiR YT e M B e A1, (2 E B
R L, 8 PR SRR T DT ik 8 % A 28 b e M R b R
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