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Abstract

e AIM: To investigate the correlation between macular
morphology and visual acuity and visual deformation in
acute central serous chorioretinopathy (CSC).

e METHODS:. A cross - sectional clinical case - control
study was conducted in which 38 patients with acute
monocular CSC (CSC group) and 38 normal eyes (control
group) were included. The best corrected visual acuity
(BCVA), slit lamp microscope, indirect ophthalmoscope,
frequency domain optical coherence tomography (OCT),
color fundus photography and M-charts were performed
in all subjects. The BCVA was converted to the minimum
resolution angle LogMAR record when doing statistical.
The mean LogMAR, macular retinal thickness ( CFT),
subretinal fluid thickness ( SRF), transverse diameter
length of subretinal fluid in macular area and visual
deformation ( M value ) were significantly different
between the two groups. The correlation between CFT
and SRF, transverse diameter length of subretinal fluid in
macular area and M value was analyzed.

e RESULTS: The mean BCVA in acute CSC group was
0.15+£0.15 (LogMAR), that in control group was 0. 12+
0.12 (LogMAR); CFT was 418. 89 + 134. 74um in CSC
group and SRF was 286.95+136.77um in CSC group. The
length of subretinal fluid transverse diameter in macular
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area was 2926. 37 +1109. 66um. CFT in control group was
217.58+12.49um, SRF was 0, and the transverse diameter
of subretinal fluid in macular area was 0. The M value of
CSC group was 0.86+0.40, MH and MV were 0.99+0. 38,
0. 73£0. 43, respectively. Compared with MV, MH was
obviously aggravated, the difference was statistically
significant (t=4.564, P<0.01). There was no correlation
between BCVA and the degree of visual deformation in
CSC group (r=-0.124, P>0.05). In CSC group, BCVA had
no correlation with SRF or the length of subretinal fluid
transverse diameter in macular area (r=-0.059, -0.12;

P= 0. 73, 0. 48;
correlation between CFT and M value in CSC group (r=
0.91, P<0.01). The value of MV was positively correlated
with the length of transverse diameter of subretinal fluid
in macular area (r=0.934, P<0.01), and the value of MH
was positively correlated with SRF (r=0.949, P<0.01).

e CONCLUSION: In acute CSC group, BCVA had no
correlation with CFT, SRF,
transverse length and visual deformability, and visual
deformability was positively correlated with CFT, SRF and
macular subretinal fluid transverse length; MV was
positively correlated with subretinal fluid transverse
length, and MH was positively correlated with SRF.

e KEYWORDS: acute central serous chorioretinopathy;
acuity; distortion; M - charts;
macular morphology
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(M ff) Heke, 3E43 8T BCVA (CFT HI SRF | 35 5 X 90 ) i T
WK M A2 (A& A G

5.2 CSC 4 BCVA “F¥I{H A 0.15£0. 15, X f{ 21
BCVA (K 0. 1220. 12, 2P CSC 41 CFT 4 418. 89+
134. 74pm,SRF 4y 286. 95+136. 77 m , # 5F X AL 0 i T
W72 K BE R 2926.37 £ 1109. 66um; X B& 20 1Y CFT K
217.58+12. 49 wm, SRF 24 Opum , B BE AL R0 5 R iR K
JEH Opm, 2tk CSC 41 M {E R 0. 86 £0. 40, H: it 7K - A8
I (MH) 3 B AZJE B (MV) 235124 0.99£0.38 0. 73 +
0.43,5 MV k& ,MH Bl InE , 25 A 5122 L (1=
4.564,P<0.01), ZM CSC 41 BCVA 5 M {4 JoHH & 1
(r=-0.124,P>0.05) ; & CSC 41 BCVA 5 SRF HI ¥ 5
DXL X BT 98 A A% K B8 TG AH DG4 (r= -0. 059 ,-0. 12, P =
0.73.0.48); &tk CSC 4 CFT 5 M HEZ IEM E (r=
0.91,P<0.01) ; MV {H 5 5 BE X PRI R R A2 K B 52 0F
A (r=0.934,P<0.01); MH {55 SRF 2 F M % (r=
0.949,P<0.01) ,

2t . 2 CSC 41 BCVA 5 CFT SRF B BT X A1 M B W
AR I B JOAH M s M fH S CFT \SRF J¢ o
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KR SV O P SRR Pk 245 T D) s 28 5 LT 5 A
I B s M—charts 2% ; B BE X JE A 4514

DOI:10.3980/j. issn. 1672-5123.2018.12. 19

SR 2 R Sr 0 it 2. Ak CSC B XL 2545 50
FIRAASTE B A St 43 #r. E BRER AL 24 &5 201818 (12) ;
2204-2208

03lF

AR M U M Tk 2% R AR ) R G ZE ( central serous
chorioretinopathy , CSC) J& 3= 5 28 S 35 BE [X. 114 Jrsy FIR M 4L o] i
P b Rz B o S B AR A AR JEE G A, A B S B R
WUIRES R, WAL T AR SRR B Ar il
IR EEEXF 2tk CSC YA e TR Ik &2 T2 5 vh T8 i1y
WFSE  AHJE T 8 3 L A2 T2 B B 58 20 B AT Amsler J7
MEITZHTRERGAHAYZIE, A6 E LT
B TR ARIE e (M = charts ) 7] 5 2 ) 4 3 0 40 A8
T RE, & H T 8 B AR RN B 5 LA W AR R B R
2 H AR A N At CSC B E L AR T B Y #
BEX G 25 245 0 FOAL 3 A G PR g i 58, o T 3R 2tk
CSC BB X IEAS S5 10 5 MW 28 B2 Al ) 2 15 Ik
AHIEFE W AE TR Be BAHR 2k CSC R I I TR W2 oRE, PR 2%
RIEWMT
1 & HTE
1135 SR AR IR I A 1 0F 50, 72 F B i 12 B IR
Ak cSC B3 38 38 MR (CSC 4l) , Hoh 5 29 i 29 R,
209 9 MR, A% 20 ~ 58 (V14 42. 2448.75) & V- gt
11.2425.17d, ¥ Stk CSC A 19 I & IR 38 HRAE Ay Xt
MR, AR BB R 3 22 b s it e, RS K @
Bla) =0 B R E [F E 45 . R SR AT SR 1
177 (best corrected visual acuity, BCVA) S4BT B Rl 5% .
(] AG MR A U AH T W 2 434 (OCT) R MR IS A |
M AVE 335 (M—charts ) R x99 ABRIE : AR IE A A 5

A R
R

SN S & . =~
SOOI o [ Bi1 e e s |

E1 CFT.SRF.ZEWMXUAMERETREERKERER,

2 F Mcharts RN SUMTHEN T % ( BENDERY
SR .

E SRR BB A2 R PR RS FFA 1 7R BB X
W RERTEOEB IR S AT A CSC B R IZ Wibr v, HEBR AR
(1) HYEANIE > £2. 00D ASFE 0 AL ; (2) dieiR iAok
PEIEORTR D 3 3 A R 1l 45 T D6 A ™ 8 R ok D) B0 )
OCT Al FFA FEGREE ; (3) A TOLHR Lo BE A L 4L 190 [
BRI PELZE ARG A LA/ N T a A R IS 5 (4) B 4%
ZAFE W 3 J197 1k ( photodynamic therapy, PDT) |
PORARIE N TE 2 ORI R ST AT IR N FAREOBO LIRS
5 (5) MEE B R R 25 505 (6) PRAT v I O R 45 42
Er PRI 5 0l 4L 1) 58 i JDk 28 55 5 (7)) A7 7 R 2 o s
il A5 B AT 2 BE R A (8) AR BCVA
(LogMAR)>1,
1.2 775  BCVA i —%& 250 5 0050 ik = Br s
HERL S AT A R A R 400 TogMAR L1 A TE
o BT AR R ] TRC-50DX X #4645, 4 OCT
(SD-OCT) % FH 3D OCT-2000 X #§ LA BE g vt i A7 7K
SRR B A, S 512x 128, SR 2mm, £
JU Bl 6mmx6mm,  E PR BRE XA U A R R ( central
foveal retinal thickness, CFT) J&38 7% B F.0> 1mm 3 Fl N AL
DR I PR 7 IR PN 3% T 1) PR I JE €5, 3R 1 % )2 (retinal pigment
epithelium , RPE ) &} T #9351 3 B 25 5 20 5E X 0 [T
TR W1 )5 BE (foveal subretinal fluid thickness, SRF) f2&48 il
PR 22 1 7 22 J5 e 11 22 RPE )2 Fir 2% [ 22 [R] (14 0 5 5 # BE
DA S VB A2 B2 A5 A O JE e 22 R 5t 25 144 )
FEEEE (1), YR (M () 248 1 A 2
{E(MV {8) FZKF RS TE BE (5 ( MH 8D 1P 341

L M —charts & 517 909 28 Y BE 19 K A, M - charts
Pl 19 R ELH I RORE N 1 R HRA A, RUREAR
PSR S Z [ RYFE R 0. 20 ~ 2. 0°# A1, ELZR B A 0° 1L
A CE 2) o BURE EHT RS T 2 IR F 33em AbsZ2 46 IR
(T BRI RE (MV) UKL BE (MH) . MV (94 £ 7
P I HUE LB, N HERBOTIRB UHEIA #7525 UL
0° HEAZRTE 5, TN 0. 208 £ 19 s T ke A, B3
PR LA ) AR T B SR 2 S 1k, Bl MV A,
MH A 5 KVl s & B, ik 5 My I & 07 2 — 3
A3 A A B RGO MH AT MVE (3 4)  TRl— 2 KR 34
M1 1 24200 55 0 BRI 4 ST R A 3 W O 4 {EAE A
A A I A

2205



20B8F12H F18E F12H
85263940

EfRIEREE
E81%.029-82245172

http://ies. ijo. cn
EBBF{5%5:1J0.2000@163. com

0 0.5
B3 B M-charts Rillg& MV {4,

0.6

4  F M-charts £E MH &,

0.5r o °
0.4f ° °
< 0.3F ooo o o
>
O
m
0'2— o o oo
0.1F o o oo ©o o o oo o o
0 L L L
0.50 1.00 1.50
L AL TE g (M)

5 21 CSC 4 BCVA 5MMEHE (M ) KX M,

BEit# 5 B A5 A 080 35 2R T SPSS 23. 0 8
AT AL B S5 R IR e 25 (s ) Row |, ALY
BCVA [CFT SRF Fb 48 2R FH e % A AR Y Bk FIAS: 56 5 7 44
B XA P00 T VR A R A A B 4 B MH (S MV
1 LR AR AR ¢ K256 ; 20 CSC 411% BCVA [ CFT Al
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