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Abstract

e AIM. To investigate the relationship between the
subfoveal choroidal thickness (SFCT) and both choroidal
hemodynamic index and glycosylated hemoglobin in
diabetic subjects.

¢ METHODS: Seventy-eight type 2 diabetic patients (156
eyes) from ophthalmology and endocrinology ward of
our hospital were enrolled in this study, including 39
females and 39 males, with a mean age of (59.86.2)years.
According to early treatment diabetic retinopathy study
(ETDRS) grading method, all samples were divided into
diabetic retinopathy ( DR) group, mild or moderate
nonproliferative diabetic retinopathy group, severe
nonproliferative diabetic retinopathy (NPDR) group and
proliferative diabetic retinopathy ( PDR) group. The
SFCT and choroidal hemodynamic index were measured
by enhanced depth imaging optical coherence
tomography (EDI- OCT) and Color Doppler Imaging.
Recording glycosylated hemoglobin content of all
samples. Using multivariate linear regression to analyse
the relationship between the SFCT and both choroidal

hemodynamic index and glycosylated hemoglobin.

e RESULTS:. The end diastolic velocity ( EDV ) was
significant higher and the SFCT was significant thinner in
no diabetic retinopathy (NDR) group than other groups.
There was no significant difference of peak systolic
velocity ( PSV) between four groups. The resistance
index (Rl) was significant higher in severe NPDR group
than NDR group and mild or moderate group, the Rl in
PDR group was hihgest than other group with statistically
significance. The SFCT was correlated positively ( b =
0.540, P<0.001) with the glycosylated hemoglobin. No
significant correlation was found between the SFCT and
the choroidal hemodynamic index (DR, P=0.341;PSV, P=
0.770;EDV,P=0.131; RI,P=0.084).

e CONCLUSION: Our results suggest that there is no
significant correlations between the SFCT and the
choroidal hemodynamic index; glycosylated hemoglobin
is one of the factors that affect the SFCT in diabetic
patients.
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%o HEBRbRME: (1) BRAE R 2 i IG5 5 (2) 6mo N
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R HEOHE DR s AL I JIS i 8 B IR JT BF 9T (early treatment
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JPe A A ph T AL R R B A A fS R R e, RE A 4
2H . Jo WE PR 5 A0 I 5% 7% ZH (no diabetic retinopathy,
NDR) . JF 34 55 ¥ 4% JR 5% 40 R 5 9% 28 ( nonproliferative
diabetic retinopathy , NPDR) & 3 43 & 52 # &£ NPDR 4 &
H ¥ NPDR 4 2H 2H | 1§ 58 P B R 0 ) 2 20
(proliferative diabetic retinopathy , PDR) ,
1.2 5k
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BB IR, S2AG IR R A P45 B ot 2= /0 30750,
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velocity , PSV) CEP IR R 9 1M T JE (end diastolic velocity,
EDV) F1FH 748 % ( resistance index, RI), A A K2 [
— G R R A A BRI SE A, AT IS ) Ry ik 4% R
JE & 52 %5 30min Z .
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