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Abstract

e AIM. To explore the correlation between choroidal
thickness and macular hole, and to provide a theoretical
basis for diagnosis and treatment of macular hole.

¢ METHODS: This study included 40 cases of monocular
idiopathic macular hole patients who were treated in
ophthalmology of our hospital from June 2015 to June
2016 and 40 cases of healthy people. Sicked eyes of
idiopathic macular hole patients (40 eyes) were set as the
Group A, uninjured side eyes (40 eyes) were set as the
Group B, eyes of 40 cases of healthy people (40 normal
eyes) were set as the Group C. Choroidal thickness of
macular fovea, macular fovea Tmm, 3mm at 9 points, 4
directions in the upper, lower, nasal and temporal
regions were measured through coherent optical
tomography of enhanced deep imaging ( enhanced depth
image optical coherence tomography, EDI- OCT). They
were recorded as SFCT, SCT, ..., SCT ICT,.., ICT
NCT,.., NCT TCT TCT and correlation
analysis between SFCT and age was analyzed.

e RESULTS:. Average SFCT of Group A, B had no
significant difference, data of the Group C was
significantly higher than those of the Group A, B, there
was statistical significance (P<0.05). SCT,,., SCT;um,
ICT ICT3m,» NCT NCT TCT TCT,,,, of the
Group A, B had no significant difference (P>0.05), and
choroidal thickness at each point of the Group C was
significantly higher than that of Group A and B, there was
statistical significance ( P<0.05). Correlation analysis of
age found that there was no significant correlation
between SFCT and age of the Group A, B (r=-0.065, P=
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0.148; r=-0.057, P=0.658), SFCT of the Group C was
negatively correlated with age (r=-0.343, P=0.041).

¢ CONCLUSION: The pathogenesis of idiopathic macular
hole may be related to the sharp decrease of choroidal
thickness, choroidal thickness of uninjured side eyes
reduces more sharply than normal population and

choroidal vascular metabolism reduces may be
pathogenic.
. KEYWORDS . choroidal thickness; macular

hole; correlation

Citation; Wang LL, Ma L, Bai MR, et al. Correlation between
choroidal thickness and macular hole. Guoji Yanke Zazhi 2018 ;18
(1):122-125

HE
B 09 BRIk 2% B B 5 8 B S FL ) A OGP, b 9 B 24 AL
M2 W 5 a7 SR LS AR E
Tk ARG BT B H 2015-06/2016-06 T3 B HR R}
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AR (40 AR ) %A B 41,40 1] 1E % /R K A 53 40 HIE % IR
Wk C 4L, 38 o 1Y o U ER R AR 0 A T Ok B 2 3
(enhanced depth image optical coherence tomography, EDI-
OCT) Xt B BE AL M, BRE AL AN 1 3mm T &35 DU 5
F 9 AN 5 Y ik 4% IS BE BE A7 00 2, 4 542 Sk SFCT
SCT scr,, . IcT,, . ICT, . NCT, . NCT, . TCT
CT,,., 37X SFCT S54EH% 1 56 RIEATHH M08
_n% (A B A SFCT B EMER CHRBEST A B
N, 2 RHE G L (P<0.05) ;A B 4 SCT,, .SCT, . .
icr,, ICT, NCT, NCT, TCT, .TCT, L#,6 %%
TGAT#E X (P>0.05) , H C 4451 i 15 ok 45 B JE 1 1
E%ET ABYH, EZERHGEIT¥E L (P<0.05) ; 54
HAHEHE BT & B0, A B 41 SFCT 5 4F % B i3 AH 6 1
(r=-0.065,P=0.148;r=-0.057,P=0.658) ,C 41 SFCT
AR UK (r=-0.343,P=0.041) ,
510 R R MR BE AL K L T BE 5 L Ik 2% 5 JEE 1 B
S FRATAT G, X e IR A8 1 R N R Dk % OGS I A T Bk
0, B 7R IOk 285 JE I 45 AR AR AV T B e M B AL Y 3K
R,
K BETR L DKL IR B B BRE AL 5 AH
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F1 HAZKWAR—BEMILE
20531 AR % AERS (XES %) PERI (5 20) TR A7 & (AR R ) WCHR A7 & (22 AR FR )
e 40 56. 56+3. 45 12/28 19 21
NN PN 40 57.11+3.50 11/29 20 20
X/t 0. 708 0. 505 0. 125 0. 125
P 0. 481 0. 477 0.724 0.724

AR BB LT AT M R 04 8 B A0 I I PR S & RO A
JiJZ A LS, X R R R R e Y AR
WTE 50 2 LA b 0 NBE A0 R 3 i, HLIZOW & e B B,
15 K S BRSNS A3 G A R AR A DA i R
T A LS T B T ) T e 8 ] P
BE O S AR, AR TR T M, AR G
IR BE V)27 ] A9 22 51 7 1 B2 B2 R U5 Ok % 5 1R ) e
s EE SR AR AT 5% e B, R RS 114 2 g ]
5 ik 285 RS Jo 8 L 378 A0 A0 AR A 5 1 A 48 5 S L% 1Y
AR EITZ 434 (EDI-OCT) $ AR 2 7 & i, i 75 ok 45
TS SR TG R EE A VT g 38 A0S T )2
VRJE B 58 A 1% 3 R (enhanced depth imaging spectral —
domain optical coherence tomography , EDI SD-OCT) , HRF} £
A AE ZS PR I S B8 Ik 26 FEE 5 9 v 22 R A% L 45 1) ik 5% R
JEE R R A1 00 o A 2 Pk 245 B OR8] S A e B
PRI AE AP o B A0 P B PR AR Ik 246 6 ot 45 5 72
A /N - S PG 45, R i g 4 R I R4 2 A
Ay Tk 24 BT B 1) 748 A 5 Tk 246 JES i 46 S 2R i HL AT — 32 1) Bk
., AT P A Pk B L Ik s R R AE T B
RIS AT T /0 AR BIF SR 40 90 IOk 445 M J2 B 5 e B 2 L 1Y
FHOEME , 0 ¥ BE 24 L 012 W7 5 36 97 48 (1L B R 3,
mr,

1 X &MF*E

1.1 X8 A% N 2015-06/2016-06 T F B R &L
TRIT B 40 51 PR 2 1 B B S FL R DL K 40 91 IE AR
R NG B A PR B FL R 3 ERHR (40 HR ) &R A 41 fi
MHR (40 AR) %A B 41,40 il 1E % AR A 51 40 HIE # R
BER CLH, A 12 6 12 1R, 4 28 151 28 IR ; 4FE 1 46 ~
75 (¥ 56.56+3.45) % ; HRHR A2 HR 21 R, A5 HR 19 HR ;27
R AL i /N A2 >500wm , 13 AR L& /N FLAR <500 um ; 9%
FE1 ~19(F 4.3220. 67 ) mo; Gass % BE 2L 3 W FR U 9
AR T309FL 11 HR 9L .10 HR &S T3 FL .10 HR IV 341 IR
124, 13+0. 43mm, B ZH 5 12 ] 12 FR, £z 28 ] 28 FR , 4F
1% 46 ~ 75 (-1 56.56 £3.45) % ; IRl 24. 07 0. 46mm
CH4 . AR 20 #] 20 AR, 4 HR 20 651 20 AR ; AR %l 24. 13 +
0. 47mm, PAFRUE . BH HITHI2 e L B BE2LAL; R
HR 3 EDI-OCT A& A 4 MPE B4 To 75 YRR | PN e S R
B, HEBRARME . B35 JE YL >+3. 00D 5(>-3. 00D#;
IRFFAMBETFAR S B IR | B 5 8 A5 5% e A0 T 29 5 9
IHORIAN e . PHZH BB 3 AR IS PR DR A3 o 45 9%
BEEE, ZF G4 E X (P>0.05,% 1) A 0] ek,
1.2 773%  2RJH OCT-HS100 AT ¢ 2 1 #51X , 18 1 3
SERIRHR LR B ARG JE 498 (EDI-OCT) , DL 6mm 4k Bt
Xof J B B B O MR AT 0 B 90 BE 44, X B BE 0
], FEBE O 1 3mm 1R S50 77 9 A A5 B k4%
R JEE B A I A, A 0 Ry BB v M1 bk 24 ) B A
(SFCT) JEH LM 1 3mm AY &1 (SCT,, . SCT,, ) M
U 3mm (M (1CT,,,  ICT,,, ) . E 7 1. 3mm

SFCT 2071 m

SFCT 2461 m

SFCT 289um
B 1 =% EDI-OCT Exftt A.IMH HHR;B.IMH Xl ; C.
IEH XA

(NCT, NCT, ). F7 1 .3mm(TCT, .TCT, ),Jf%f
SFCT 54F#5 1 3¢ RHFATH M 00T, R EDL £0R | 4%
BEk % 8. 8mm , X J G0 B BE H O MEAT O i B2 90 B
5, Bk OCT 3431 100 NG E B kA%, ks =
FERITTHE T 2 AU AL S RPE ANA Z 0] ()3 EHE R, fT
A 0 o P S PR AN A 2R ) R A 3 S S A, TR i 3
WK, BRIA TG .25 5 5 B 6 RSP BB E R e 28
G243 B . R 1 SPSS20. 00 45 3 44 #4743 By b
B TSR R E R (% ) Fon, A LR F X
55 TP EFERER A x ks 3R, R 7 22408, 418 5 A L
IR LSD—t Ko 1, DL P<0.05 Fm2ZRAH G FE L,
il 33 Pearson A/ HTIEXT4EHY 5 SFCT ) 2% R #4740 %
PES AT
2R
2.1 =4 SFCT tb% A .B.C 41 SFCT 73l hy 224. 45 +
23.56 234.45+24. 01 254.55+26.55um, —2H V-3 SFCT
i, R A3 X (F=19.54,P<0.001), A.B4
P SFCT W, Z2 5 TR 1P B X (1=1.881,P =
0.064) ,CHEERT A B, ERWAHFEIT¥EX (1=
3.551.,5.365,P<0.001), FHR IMH &% (% 3R EDI -
OCT & FaE X BRI UL 1,
2.2 ZHAEHHOMISM 1. 3mm £ TEF A LRk IEE
Ek® A B C 4 scr,,.SCT,,, . ICT, . .ICT, .
NCT,,.. JTCT,,, o LU, 2R A G2 X
(P<0.05), A, B 4 scr,, .SCT, .ICT, .ICT, .
NCT,  .NCT, TCT, .TCT, %, A6 2% 5% EX
(P>0.05) , H C 4140 i k4 B R B2 1 i 2505 T A B
H, EZFAGIEE L (P<0.05) , WK 2,
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£2 ZAEBFOMSN 1 3mm T BNk IEE 5 (xS, um)
W) AZH B ¢H C4 Lyusc Py Ly Py
SCT, .. 223.45+44.43 226. 47+46. 03 255.65+54. 12 2.908 0. 005 2.598 0.011
SCT,,.... 214.54+47. 44 216. 89+46. 67 245. 78 +50. 32 2.857 0. 006 2. 662 0. 009
ICT,,,. 200. 56+43. 67 206. 56+44. 34 230. 45+48. 44 2.899 0. 005 2.301 0. 024
ICT,,, 172. 56+40. 23 177.56+42. 10 200. 45+45. 32 2.911 0. 005 2. 340 0.022
NCT,,.. 202.43+38. 54 206. 34+40. 21 229.34+43.29 2.936 0. 004 2.462 0.016
NCT, .. 106. 56+32. 34 108. 67+33.23 129. 67+38. 44 2.910 0. 005 2.614 0.011
TCT,,... 210.45+43.43 214. 66+44. 18 240. 56+47. 54 2.959 0. 004 2.525 0.014
TCT,,,. 166. 34+48. 45 170. 34+50. 34 197.45+53. 54 2.728 0. 008 2.336 0. 002

A H R R RS BIR B A A A TE R R ENIR, C . EE AR AR IEFR, =4 L .SCT,,,, : F=17.45,P<0.001;
SCT,,, :F=13.35,P<0.001;ICT,  :F=9.57,P<0.001;ICT,  :F=13.35,6P<0.001;NCT,,  :F=8.97,6P<0.001;NCT,, :F=12.45 P<

0.001;TCT,,, :F=25.88,P<0.001;TCT,, :F=31.34,P<0.001,

2.3 £#5 SFCT WMEXMEDH  SFCT 547 i A1 S 1
ST B, A B 4 SFCT 54784 JC B A0 & (r=-0. 065,
P=0.148;r=-0.057,P=0.658) ,C 41 SFCT S48 & 1
MK (r=-0.343,P=0.041) ,
31T

ok 245 M 6 11 i 0, T o A s 1 0 O 2%, S i Lk
TS L BRI SR B 2 6], FE RO R
K A8, Mk 3 204 AR, A4S I Y B A A 2 ]
B R I A2 DA B A G R IS 2 A R e 2 R S
DY RSP | 1M AR ELIMAY E 5, o7 20 IR BR R Y
65% VA1, 7E NHR PN & 4% 35 T ZMAVE A, & 6 T 900 B €2
R LR R R0 R LA S A VE R o ke 21400 ) 5t S
Az i M AEE Y B 5 A2 B IR I 5% 25 DA 6,
— MR I T 25 A A T OO 6 2 i A ) T B SOl IRk
ZAAE R RS B A 25 5 T REAS AL B BIF 5T X2 W
HH SR 9 R B ARG 2 S LA+ BB A 3 3L

EDI-OCT B AR AW & &, (64 3 2 M 45 v I 4 T
ok 245 B P, 350543 7T 3K T R )2 11 ok 4% BB KT Tk 246 o T
RERE BRI | B8 MBI (112 WS AL T8 Ib 110 Jok 45 B 4 )2
iRy, BNz R B2 2 T 2 R IR 5,
TCHXT T o UM 25 Tk 285 B AR IO S5 A ( CSC ) i DR s
PEAL I G AR | 4T i A 56 Pk B BEAE P (ARMD ) |5 B2 3 A
SEREBERRYENG S L IR [ EDI-OCT H5 AR BEH M i
LRG0 ke 245 TS TRE R S%oF T ik 8% i 375 475 0 A 0 0 A5 A
SR BT MR SRR 2 W D TR, R I PR A
KPR T A",

KT B BEZEL B B bl , B ATEE 2= 5 A
AT ) 2 TR A RO o i A v e 1 R IR 1) A2 51 ) B A
BE HATIRGE AR A R 5 e B B A I A
PR BERALI SO L i 22 8 R R P e
FLI A I AL A A Sl i PR JHG v e A T R ) A Mk 245 B
JE Y51k, Bardak 25" % B IMH 55 HIR ok 246 i J52 2 465 o )
EERR RN IE 7 3G, X S AR RS R — 8, AR AB
- SFCT L EW R CHRER T ABY, £57
AR L (P<0.05) . Hi e a] DUAEWT, 7655 & 1 B 3
UL &R AL T B 2 WA T G B R A B A2 AL
il =22 A0 A 45 B 5 A O I A A Tk 445 S TS B A 38 T R
ST ERRAL, BB PO MAN 1 3mm, 78 8 B 0
M4h 1mm BEASA T Hoco 5 85 ol 3030, 7T A B s B oG
BYIIME , 3mm FP A AR A 8 B op O S8 AN ) S Y R L 7R
XFEBE O MM 1 3mm L S PY 4 bk 4% R R LA
KB, A B 4 scT, .SCT, . ICT, . ICT, .NCT, .
NCT,,,, TCT,, . \TCT, 2E3THIT4E X (P>0.05),H C
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S 5 W) 5 DK 205 MR BE 14 2 v TR R4, 22 e i
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