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Abstract

e AIM: To observe the clinical effect of half - dose
verteporfin photodynamic therapy (PDT) in the treatment
of chronic central serous chorioretinopathy (CSCR).

« METHODS:: It was a retrospective case series analysis.
Nineteen eyes of 14 patients with CSCR diagnosed by best
corrected visual acuity (BCVA), direct ophthalmoscope,
fundus fluorescein angiography ( FFA ) and optical
coherence tomography (OCT) were enrolled. The course
of the disease was ranged 6 ~ 12mo, PDT was applied with
half - dose verteporfin (3mg/m?). The patients were
observed to determine the anatomic and functional
outcomes during 6 ~12mo of the follow-up. Comparisons
of pre - and post - treatment BCVA and central foveal
thickness (CFT) were performed using a paired t test.

¢ RESULTS.: At the last follow-up visit, the mean BCVA
was 0.57x0.08, there was statistical difference compared
with that before PDT (t=2.110; P<0.01). Seventeen eyes
(89.5% ) had improved vision, and 2 eyes (10.5% ) had
stable vision. The mean CFT was reduced from 368. 67 +
32.18um to 228.44+56.88u m with statistical significance (t=
2.110; P< 0. 01). The results of OCT showed that
subretinal fluid completely disappeared in 17 eyes
(89.5% ), partly absorbed in 2 eyes (10. 5%) after
treatment. There was no recurrence during the follow-up.

¢ CONCLUSION': Half-dose of verteporfin PDT is effective
and safe for the treatment of chronic or recurrent CSCR.

o KEYWORDS: photodynamic therapy; central serous
chororetinopathy; verteporfin

Citation: Sun X, Wang J. Retrospective study on half - dose
verteporfin photodynamic therapy for treatment of chronic central
serous chorioretinopathy. Guoji Yanke Zazhi(Int Eye Sci) 2015;15
(10) :1823-1825

HE

BB 70F 2k ) & 48 200 25 Ot 3 1197 5 (photodynamic
therapy , PDT) Xif 18 1 rfv 0o 14 5 T ik 28 55 400 o0 52 3 78
( central serous chororetinopathy , CSCR) FJVRITAUE .

T3k RO RBRESE, 2EEE 14 4119 IREHI2H) CSCR M
H A B E 1T Snellen #1L 7 F He 87 1IE M J7 (best
corrected visual acuity, BCVA) HIEGIREIR RS E 20
F MR IM 4 15 5% (fundus fluorescein angiography , FFA ) 1%
AT W1 )2 3 4 (optical coherence tomography, OCT ) K 2
JRE 6 ~ 12mo , AT AERIA S PDT IR)T  IRY7 A b
Vi 6 ~12mo , WA H W XS FTIRE A . X TR
JTHTSE BCVA F18E BE A0 U1 XA KA R JES B2 ( central foveal
thickness , CFT) #E47 e, R FHECXT ¢ K56,

SR B 14 4119 BRZ PDT iRYT 5 RIKBEVIIT BCVA
0.57+0.08, 5AY7HT BCVA LL#E, 22 547 G X
(1=2.110,P<0.01), K KHKEVIHAY BCVA 53677 HiMH
e, 19 B 17 BR(89. 5% ) W i, 2 R (10.5% ) 1R
N, BEIBIT G R K BE Ui CFT 228, 44 +
56. 88wm, SFIAYTHT (368.67+32. 18um) LI, Z55A B
Gt X (1=2.110,P<0.01) , K WKHEViHF OCT &4
SR AR Y 5E A 17 BR (89. 5% ) , 3 A T Wic s 2
R (10.5% ) , BV AR LT L % .

548 R R AN 2RO 9T X g CSCR B 1R
ISP,

KA DG IIIT I PO PRSI Ik 4 TR 0 JiEE3i5 7 5 44
E=REE

DOI:10.3980/j. issn. 1672-5123.2015. 10. 43

SR AMIT, S 2SR I 25Ot 3 T R T R M CSCR
A I BPERTSE . EPRIR LR AS 2015;515(10) 118231825

038

RO MR R ik 45 TR L T B A (central serous
chororetinopathy , CSCR) fijFR“ H3” | J@ B FR MRS , 250
BEBMERIGIG 4 ~6mo AATUFRE , W) Z2 /IR IR
(BRI RE R AR WS AAAE , At 28I A [ X
BRURREE R A, L AR 43 S8 AR T T HFSE 6mo L I
BE A E P CSCR, XA B F A8 23, WA A
AN T B, 1 1A G 28 AS 7] 4 & Jik 45 RS A i 4
( choroidal neovascularization, CNV) N HENAIT

1823



ERIRRIZE
E81%.029-82245172

206F108 FE5% F0H
82210956

http://ies. ijo. cn
BB {578:1J0. 2000@ 163. com

B RAL GO EE R B 7197 15 ( photodynamic therapy,
PDT) ., {H 3% J¢ & R JiE Il 4 & # (fundus fluorescence
angiography , FFA ) 6 T UL (9 v [M1F 1 5% Hu M2 i A5
PO CEERYT W] B 455 LR O R AR R BB
JRIE R dk R ME CNV SR RN, R4 A iR A
4 PDT =4 PDT AT LUA 8% 42 5 CSCR B m9#L s, e
HERNZE 1B T BRI IR B FRAT T i
TH75F PDT IRY7 I8 ME CSCR B3 14 B0 h PR 45 R4 2
.,
1 XA&FTTIE
1.1 %% $EHL2012-03/2014-10 7EFR BRI 1202, &R
JIE R AL BR OIS 9¢ 6 I 4% & ®2 (fundus  fluorescence
angiography , FFA ) } %27 4 T W7 J2 37 1 (optical coherence
tomography , OCT) K45 , 112 Jy 18 ¥ CSCR #3Z PDT R J7
AR 14 1] 19 R AR 11 HR, Z2RR 8 R 55 10 91 14
ML, 24 15 B4R 23 ~ 57 (74 40.8) 4 52 6 ~ 12
CFE7.7)mo, AEARYE: (1) A1 T ALY /NI
AFFE AR R AR T 6mo; (2) AT FR A IR K A 2 DL AR
IR B b0 MDY SR 2%, BOBE X 28 - Je SR PR e i
PEA AR BUE  FFA KA 7 B B rpus MR s M55 1Y
PRIEMEDOE R B ; OCT A b /s 3 B X IR P pf 42 1
SRS R . T A R B A, HERR AL AN
S PR JDk 268 IS LA 732 | Dk 6% BRI A= 1 A W PR s R o i
S 7 e I A I JIE A T A P R AR IS0
BBt VEGF 167 5,
1.2 5% XA EHZ E w425 PDT IGY7 1Y &
HORTGFE S FIRTT 250 B ks IR T 5 G S5 A DG T
22 PDT 07 AU R 2 15 )5 SEtivn iy . 2590 o e 0
oF R B TAP W7 AR HER VR YT T iE . B (3mg/m* &
FEMAN) T KRS, BORAE Smin N SERUE ST, SRR
15min, KA K 689nm B ( Opal Photoactivator, % =R
BEANAH]) 6 BEEE B Ol 600mW/em®, I IR ik 50/ cm’ |
FPLEN 83s, MU LM 1495 ikt 500pum, 5E B PDT
TRIT S W ALEEE 48h, BEVTWE IRYT )R 1.3 6mo 4 1
W, WIERGENT 3 ~6mo B4 1 K, AV [A] 10 5% 8 35 11
WA U S AR | B AR IE ML 77 (best corrected visual acuity,
BCVA) \OCT 2 5% BF A0 91 X A0 I i 5L B2 ( central foveal
thickness, CFT) FFA ¥:2% |, [F]AF0 s AR 568 F 4= B I &9 B
SRAEDL

JPRCHIBARUE : (1) RJ5 AL J7 : Snellen 0 11 3 M bzt
WIIH e =2 178 ks s W e sh fe 1 A7 AN
MR ;1 TR =2 A7 ML R B I AR F
0.1, L4438 0.02 9 1 47, (2) OCT: B BEAL A5 R 5¢
AW T 1) S A, R WM R A AR, AR IR W B 22
TR, (3)FFA ktB o8 218 2% (18 2) 2 A, #4318
SRR R T AR B BN =R TR

Geit# 0 i A BE 2R SPSS 19. 0 #4743 4T
THEPERIL x+s RoR IAITHTE B E BCVA Hl CFT AL
FKHAPIE ST REAR ¢« #2565, DL P<0.05 NW2EFAZITHE X,
2HER

181 CSCR 35 14 4 19 BRZ: PDT RY7 5 BEDI 6 ~ 12
(P 7.5)mo, BEDFIAMRITCE % . BT A B0 AR LA
IR BIR K A B IR AT A . 19 HRYAYTHT BCVA
0.05 ~0.5(F10.22£0.02) ; AJ7 S5 RIKBEVIH 47 0.1 ~

1824

E1 F2PDTIEFREIER OCT R  A. 181 CSCR JAIFHT

1) OCT P, 1T DL R I 22 1 B2 B AR B 2 4 PDT 3897

J5i 3mo B OCT B, AT LA W Bl 28 1 f7 T A AR AR I AT
A

B2 *EPDTEFEIEH FFA R  A. 18P CSCR IGIT T
B FEA FE30, 0] DL M35 B ok 18 P98 e K B e B 2K & PDT
JRYTIE 3mo 1) FFA B, T WA 0 55 1 e Ak X B m T 2k

1.O(F30.57£0.08) , /YT R ARUKEVITH BCVA Sif
ST , 2R A B ES I #E L(1=2.110,P<0.01) ;5K
BEVIT I 53R T7HT BCVA AL, 19 IR 17 IR (89.5% )
MR 2 R (10.5% ) I A TEW I FREE . IR
KA R T A R IR B B 22 1 B S B S 48 238 FFA



Int Eye Sci, Vol. 15, No.10, Oct. 2015 http . //ies. ijo. cn
Tel :029-82245172 82210956 Email . 1JO. 2000 @163. com

Ky 7B I WL A e AE 16 IR (84.2% ) , AR 3
R (15.8% ) ; R BT OCT K 25 57 40 W T R W 58 4
W 17 IR (89.5% ) , 4y Wi 2 B (10.5% ) . ¥R Y7 T
44 CFT Hy 368. 67 £32. 18 wm, A YK BT I3 CFT Hy
228.44+56.88pum, FBHE CFT U RIF RG22 5 A B %
GiiteFE L (1=2.110,P<0.01) ,

3itie

ZHAE CSCR BH KRG 3 ~6mo PO T il R Z:
TRIT IR I H R B oA & —Fh 3 BB
{HRE) 50% 1) B35 2352 L 50 ML T W RPE 245, %
BB R, /¥ CSCR B HF i FE il #54% 6mo LU I,
P 748 DX IR 1 L P B -3 RPE R0, W AR A
KAPER T TR L2 AT 4k & CNV,

AR RA i R AR R & PDT 3697 CSCR Jf HE
BT ®AFI7 3%, Cardillo Piccolino 257! 3% ] 1CG /- F 1y
PDT 597 KA FF CNV B8 HE CSCR, 55 £ W PDT JAI 712
M CSCR A B IR . Battaglia Parodi selo el T
SR A DA S 4R R 0 25 A 5 09 PDT 3697 18 4 CSCR HLfs
W, Lee S48 AR MER 5 PDT 3677 3 BilfEA RPE B
B CSCR BB JG , ICCA K & B H 3™ 119 ik 465 I il
I, RPE 245 , B IR W) FRE, th TR Z MM CSCR &
WA A B AT, 36 97 Hh i R AT B8 s /D B M A
i, MG Z ARG HRIE WoR |, B A 4R A 25 PDT
IRIT M E CSCR AT U RAFs50R, HL A kAR R,
Chan 257 R4 T — T RE AL BRI PR IR, 45 5 % 02 &
PDT VA7 5 , RJG 1mo Hl 12mo BT, 435I 79. 5% i
94. 9% [ R F LI T W 23l , RA 1 Bl % . Zhao
SIS SR AN ) 7 B S 4 R0 25 9 PDT 38T
CSCR AY¥7 8, 45 5 & PR 30% H #LE 5 F 24 259 2551
Bk BT AT R PDT (45K F1 76 1L 4 fik 25 JE 1
BRI IEH, VR4S, P B B IR D 1 95 T M T 2
ARk 4% B ML %5, Schloetzer —Schrehardt 25677 3iF B AR 1F %
ik 45 RS I B 28 PDT A7 I & A A 3L ik 45 A 6 4 I 4
PRI T A 3R S R 2 Ik 6 J i

ARG R 2P B PDT 16975, 89. 5% SR IR WL BT
WTE W, BE DT R R WA A, BT AT IR e ) T
K, A W SR IR AR BT RO 5 SCIRARGE AT, 2
Fit PDT {AYT 121 CSCR & —Fh & A R ik Bl T
AR L 1R A BT I TR) 550, R ok i 2 BE AL AT IR
HE— L BRR A BE T Y785, R 3k — 2D AF 58 A [ 551 2k
AN e DL BRG] XS CSCR BTRYTRICR
S 3k
1 Wang M, Munch IC, Hasler PW, e al.
chorioretinopathy. Acta Ophthalmol 2008 ; 86(2) :126-145
2 Yannuzzi LA, Slakter JS, Gross NE, et al. Indocyanine green

Central serous

angiography—guided photodynamic therapy for treatment of chronic central
serous chorioretinopathy: a pilot study. Retina 2003;23(3) :288-298

3 Nicolo M, Eandi CM, Alovisi C, et al. Half—fluence versus half—dose
photodynamic therapy in chronic central serous chorioretinopathy. Am J
Ophthalmol 2014 ;157 (5) :1033-1037

4 Lim JI, Glassman AR, Aiello LP, et al. Collaborative retrospective
macula society study of photodynamic therapy for chronic central serous
chorioretinopathy. Ophthalmology 2014;121(5) :1073-1078

5 Cardillo Piccolino F, Eandi CM, Ventre L, et al. Photodynamic
therapy for chronic central serous chorioretinopathy. Retina 2003 ; 23
(6):752-763

6 Battaglia Parodi M, Da Pozzo S, Ravalico G. Photodynamic therapy in
chronic central serous chorioretinopathy. Retina 2003 ;23 (2) :235-237
7 Chan WM, Lai TY, Lai RY, e al. Half — dose verteporfin
photodynamic therapy for acute central serous chorioretinopathy: one —
year results of a randomized controlled trial. Ophthalmology 2008 ;115
(10) :1756-1765

8 Zhao M, Zhang F', Chen Y, et al. A 50% vs 30% Dose of Verteporfin
(Photodynamic Therapy ) for Acute Central Serous Chorioretinopathy :
One- Year Results of a Randomized Clinical Trial. JAMA Ophthalmol
2015;133(3) :333-340

9 Schlotzer — Schrehardt U, Viestenz A, Naumann GO, et al. Dose -
related structural effects of photodynamic therapy on choroidal and retinal
structures of human eyes. Graefes Arch Clin Exp Ophthalmol 2002 ;240
(9) .748-757

1825



