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Abstract

e AIM:. To better reveal the changing process of macula
area after photodynamic therapy (PDT), the changes of
tomographic imaging on macular fovea optical coherence
tomography ( OCT) scan at different follow - up time
points after treating age - related macular degeneration
(AMD) by PDT were investigated.

e METHODS: This cohort study included 30 eyes of 26
patients diagnosed as AMD. The dosage of verteporfin
was calculated according to manufacturer’s instruction.
All participants got FFA, ICG, OCT scan and best
corrected visual acuity before and followed up for 2wk,
1, 2, 3mo after PDT. The standard five lines combined
with 6 lines OCT scan covered key parts of lesion and the
scan locations before and after were kept the same. The
bilaminar foveal thickness (BFT), outer high reflectivity
band thickness ( OHRBT ), and the total area of
intraretinal fluid (IRF) and subretinal fluid ( SRF) were

measured at different time points. The relationship
between the changes and follow up time was analyzed.
Statistical analysis of the data was performed using SPSS
for windows version 13.0.

e RESULTS: There months after treatment, an
improvement of 2 lines or better on the Snellen chart was
achieved on 22 eyes, visual acuity of 3 eyes without
significant change, 3 eyes got decreased, 2 cases lost
follow up. The average macular thickness of improved 22
eyes before treatment was 722. 5 £ 55. 6um, 2wk after
treatment, 708.3+45. 3um, 1mo, 584.4+49.3um, 2mo,
430.7+50.2um and 180.6 +36.3um at 3mo. The OHRBT
before and after treatment respectively were 302. 3 +
50.2um, 277.5+42.3uym, 202.7+40.1um, 180.6+35.7um,
100.8+22. 9um. The total area of both IRF and SRF was
estimated as 0. 34+ 0. 12mm?, 0. 25+0. 07mm?, 0. 10 =
0.05mm?, 0.08+0.04mm?, 0.05+0.01mm?.

¢ CONCLUSION: SRF and retinal edema of patients with
AMD were absorbed 1mo after PDT, and the BFT,
OHRBT were significantly tend to be thin.
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AF W% AR S PE # BE AF P (aged - related macular
degeneration, AMD) £ & 15 E 5K & 65 % LU I A FEEL
HHRAE 5 L B R PR 7. 6% 1 B BE L
MR A A R 5 R M E A R T IXL, s T
% ( photodynamic therapy , PDT) J&JY AMD & 51| e
W] PDT J&— 4 4 A 2804 il v 971 58 AR il 48 1 Jr
2,0 BT AT,

I 2% A W J2 H 5 (optical coherence tomography ,
OCT) & — P MR I8 1 52 S5 4 B A A O R R, H
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A S5 AR
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B EE I ADFTER G, A 5 15 4 15 BR % 11 6] 15
IR SE4E WS 75.8 %, PDT AT T JAIT)E 2wk; 1,2,
3mo ¥JHEAT Snellen FLF7 BRJE RIS 268 52 5 W 4%
w5 IRCR I B BEIX OCT 34, WPk AMD Wi £
FURSEIRIC 2 615 52 M OCT Kidr . A WFFE B3 B ik
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(CHGR) 390 o KAl O s B4 e R T A O i B
6mg/m’ {4 [ AR ik L ) 408 1 0% VA A T S0g/L 1A
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B34 3mL (I BETE 10min 58 22 HIKTEE e, T
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FEES PRI AN 500 wm, PRIUESE 28 2k k. WOGIER N
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FIEEAE 83s NGS5 58 . TR YT )5 U8 AR 2 kK PO 48h,
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1084
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M5 2, BET 48 8 5 o0 M358 A7 5 2 0 = I ik 5
OHRBT PN A1 =Z 5] A R 2 0 5 2 B D77 78 A AT R
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il PN 728 f . 51 1T IR T AR &2 SR T AR ) S AT

GeiteF o, X ST 2E MR A SPSS 13,0
BT AT, KRR UL B0 T 359 R B X R AR ¢ K 56,
P<0.05 HESAGIFEL,
2R
21 25 RANMEER I B&H RIFH 26
I7, oA AN R RN R . R IRYT)E 3mo,22 IR (73% )
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2.2 AEIRTE A OCT EL RS IR E M 22
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0.000) , RJF A [F] S} ] &4 A9 I (B 34 5 PDT ARG 47
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Mg AR A, 45 LSS — e PDT Z A PDT ZJ5 1mo 1
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IRF DR 8 B XA 0 i i 2 JEE B Y el 2% R IR SR 1mo
00 TOX I PR Y B S TR M PN O T K e o R, AR A
IBIT I 3mo , M1 ARASEIA R = 1) 6 HR L OCT Ktk &
PIARYT I BBE X Y A5 5 IR Y7 BIAH H G B 0, B B A
R,
3 itit
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1 AMD #E#E1T PDT i&¥FRI/E OCT B&XLE A HBER
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BUH B ARJE 1mo, #1070, 3, 40 X B8 PN FE B S vz | 400 I3 i
PZ K IR A TR

GRS Ak s 7 3 6 %) BEL O 2 LA, N 2 7 4
I, X AT A R IR IS A U 23 1l LA 3 . 2 H AL B A
B MR BT A i A ) B RTT VA . PDT X4 B 5 5
JIN, 3 RRAT PNOIE BRXT I P B s S R O B 3 L G
FH A BGR s30™ 0 18 B0 R, 4 T AP A2 %R
I7 o IRITH/DRUR A I I IR R O B SRR, — i
HATEM ", R PR E I EE B2 S AR,
PDT ¥&Y7 AMD J& , OCT FI4 HIRJFS & BLEE BE X A9k &2
O, AR B S BB IRIT R 2wk Z N,
FEIN Ry AR DO BT V388 n Sk R a5 2R S S, A
TBYBIRYTIE 1~ dwk, BEBE L MR JE A A 42 O
AR A, R RE R W D, 5 B BRI R 4 ~
12wk , FR 98 10 D0 BT & 24 Ak R R 2 5 P I T Y A7
FERE DL, 55 = B B0 2R 3a . AR T V-5 £F 44k 1 U1
BER AR CNV AR K TR R 5 3b - 21 4k Ak B 52 17 400 190 s P
RAAE D5, S DU R B B BEAERE AR I, 26 LB B . P8
T S A R R IS 4T kAL 240 21 5 RPE ARG
AW EL R, #:%Z PDT IGJ7 3mo Ji,73% HE M
TR EWAT LA b M4 Y 22 HRIEYT S 2wk 1 BE
MR AR EE A2 v Bt IR B S e b S AT
Rt (R 22 5 TG0 22 X, 5 1 P H Al Sk 9 4 1 A
£ HAY 3 ASEF ] =W bR AT B N R, Bl
JTRURAER 6 IR, & IIG YT 5 BEBE X 1Y =T 48 br 51697
HAR LE ISR A8 A e e o 22 X i — 2D Ui OCT o #r
gERAIE— AR R PDT VAT G B AL R 2
0L, HHETAN, X PDT ¥8Y7 3mo J& ¥ ) o2 iy 5 T B
BB TR — K PDT sk BE #5521 & PDT B A 5 Bk 4t
BRI FE S 00 O ke — IR 97 ) T A BT 1 R T
Jr B R BB B AR s TR R YT %07 R IR T BRI
TR R A, 28 TR AR WAL ] PDT A J5

3mo KRS B H AT RAFAYIRY AR . OCT 4% PDT
ARG AMD F8 5 8 T DAL 32 302 A A T EL A 0 S
PDT {GY7 SRR PE AMD HAT 307 28, B IR
WEZF, Joit AL PE AMD 38 S5 A P Ik 46 85 2, PRAE Il
ERE (polypoidal choroidal vasculopathy, PCV) £ 4532 1
UGRYT e, #BAT AT BE N N o 1 2 2 4632 PR IT . PDT
AT Sa Ja M A R AR L 25 T IRICR L A
WS AHGE TIRYY IS 3mo MBI R BOER, T —
FEA 17 5 18], WL € PDT IR Y7 J5 o8 3 XA s 1 45 4 742
b, I B B UIRIT IR S FRIGRY T 1Y e I 1]
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