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Abstract

e AIM: To investigate the correlation of retinal vein
occlusion (RVO) with blood lipids and carotid artery
changes.

e METHODS: Forty cases (40 eyes) with RVO who
presented to Eye Hospital of Xinxiang Medical University
between May 2013 and April 2014 were selected as the
research objects. Proceeded blood lipids and color
doppler ultrasonography examination, including total
cholesterol ( TC), triglycerides ( TG ), high - density
lipoprotein cholesterol (HDL-C), low density lipoprotein
cholesterol (LDL - C), common carotid artery intima -
media thickness, carotid plaques, internal carotid artery
blood flow mechanics parameters were detected. Thirty
eyes (30 cases) were enrolled as control underwent
above examinations.

¢ RESULTS: TC, TG, LDL-C of RVO group was obviously
higher than those of the control group ( P<0.05), while
HDL-C level was obviously lower than that of the control
group ( P< 0. 05). Incidence of carotid artery plaque
formation in RVO group was obviously higher than that in
the control group. Intima - media thickness ( IMT) of
common carotid artery was obviously increased in RVO
group (P<0.05). Both peak systolic velocity (PSV) and
end diastolic velocity ( EDV) of internal carotid artery
reduced ( P<0.05), and Resistance index (Rl) increased
(P<0.05). The eyes of the sick side and the contralateral
carotid artery measured value had no statistical difference
(P>0.05). There were also no statistical difference
between ipsilateral and contralateral carotid artery
measured value of control group (P>0.05). There were no

differences in age, sex between RVO group and control
group (P>0.05).

e CONCLUSION: Lipid metabolism disorder, -carotid
artery changes is closely related to the pathogenesis
of RVO.
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1 FWAMBRNLERILER (X£S , mmol/L)
ioRlLE 27N RVO 4 (n=40) X4 (n=30) t P
TC 5.261.07 4.36+1.10 3.439 0.001
TG 2.21£1.17 1.43+0.86 3.063 0.003
HDL-C 1.05+0.17 1.27+0.20 -5.118  <0.001
LDL-C 2.97+0. 66 2.58+0. 67 2.411 0.019
x2 RVO HEMSEMEENEKFIREE 3N 3h Ak iR E & XS
ICA
25 IMT
PSV(cem/s) EDV(cem/s) RI
HA (40 HR) 0.88+0.15 57.43£14.05 17.60+5.35 0.69+0.05
T (40 FR) 0.87+0. 16 58.20+14. 19 18.70+5.27 0.67+0.06
t 0.667 —0.245 -0.926 1.763
P 0.651 0. 807 0.357 0.171
%3 RVO HBME3IERAFE kP IRIEE | 31 M 3h Bk Mk & & b3 xxs
ICA
2l ) IMT
PSV(cm/s) EDV(cm/s) RI
RVO £H &0 (40 HR) 0.88+0.15 57.43+14.05 17.60+5.35 0.69+0.05
X HEZH (30 HR) 0.70+0.11 65.90£12.92 23.87+6. 87 0.62+0.05
t 7.379 -2.101 -3.293 2.868
P <0.001 0.012 <0.001 <0.001
Fz 4 RVO AEM 53t BBAMNZZh kRS E 31 M 3k iR E b i xxs
ICA
21 5] IMT
PSV (em/s) EDV(cm/s) RI
RVO ZH 0 (40 AR) 0.87+0.16 58.20+14.19 18.70+5.27 0.67+0.06
X HRZH (30 HR) 0.70+0.11 65.90£12.92 23.87+6.87 0.62+0.05
t 7.711 -2.333 -3.564 2.295
P <0.001 0.023 <0.001 0.025
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1.1 35  RVO HE 40 4] 40 IR HFRBE 2013-05/2014-04
IRBHMERE 8, 22T A IRE IR ES BB M H A
AR S A A J 52 5 G e e et R PG RRREL 2 51 22 IRURE il A8
WSS RVO 2, 518 i, 4 22 i, 7208 20 i, 47
R 20 {41, 4F 1% 50. 95+13.48 % fEBEMS ] 13.43+3.78d,
PR O e e K BEL 2 17 5], 400 19X B3 S 5 Ik BEL € 23 3]
Horb 18 A e iR s, 7 9 R PR e S, 3 61 T A i
Ao XFHRZH 30 151 30 HR A TR B[] 403 4 B 1A 46 25, 55 14 191
1016 4R 47. 93 £14. 88 % R IRBHAG A HEER RVO
S B MR ER LA P s | JH 5 Zh RS 42 ™ g0 i 1 A8 9%
i IV

1.2 73 RVO Al fig il it LAABE 5 45 1 %2 s ik
B A5 A 6 BRZH DA TE 5 (ARG I 2 0 4l i £ 56 25 2R Oy
R H 7. 7600-020 [ 20 ifin 2 4k 43 4%, 150 R A b
WEEBEY TRARARMEREIRR, Z%EEE TC.
3.2 ~ 5. 2mmol/L., TG; 0. 22 ~ 1. 71mmol/L., HDL - C >
1. 04mmol/L,LDL-C:2.07 ~3. 12mmol/L. 2 k& {4 i
TSR PG 1] Vivid—E9 AR (0 235 ) 754X, 11MHz
ARk, 2K BOFRM, S D )k A X 0 2 45 1 >R
WA 5 20 AR AR U | 19 3508 30 K G0 o0 o T 4y | 328 38 1)
T 0 5 R A2 A FUE B K (common carotid artery , CCA) |
N B K (internal carotid artery ,ICA) , 733 5% 2L 8 ik
W -2 (intima-media thickness, IMT) . %5 N 3 ik
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LA A 025 20y JoK e P F18 G A 2% ¥ e I P A i A
A v, Ao 0 L5 % 4 B 5l ik ok e At ) 9 e A
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