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Abstract

e AIM: To compare the efficacy and safety of 577nm
subthreshold micropulse laser (SML) and photodynamic
therapy (PDT) in patients with chronic central serous
chorioretinopathy (cCSC).

e METHODS: Thirty patients (30 eyes) with cCSC were
treated in our hospital from February 2015 to April 2018.
And 15 patients (15 eyes) were treated with SML (577
nm) while the others were treated by PDT. The BCVA and
CMT as well as complications were observed at 1, 3, 6mo
after treatment.

¢ RESULTS.: At 1mo after treatment, BCVA was increased
to 0.37£0.13 in SML group and 0.20+£0.11 in PDT group (t=
-3.93, P<0.001); CMT was decreased to 382.80+76.54um
in SML group and 247.60+28.46um in PDT group (t=-6.41,
P<0.001). Although improvements of BCVA and CMT were
both achieved in two groups, improvements in PDT group
were better than those in SML group. At 3mo and 6mo
after treatment, both BCVA and CMT were no significant
difference between the two groups ( P>0.05). During the
follow-up period, there were no obvious complications or
recurrence observed.

¢ CONCLUSION: Both SML (577nm) and PDT were
effective and safe in the treatment of cCSC, but the
theraputic effects of PDT was slightly quicker than SML.
Further, with the prolongation of recovery time, the
curative effects of these treatments were similar.
Additionally, SML (577nm) costs was much cheaper than
PDT and had no risk of injury or allergy for patients, and
patients with cCSC could also be treated repeatedly
using it.

e KEYWORDS: chronic central serous chorioretinopathy;
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HRC P TR P Tk 45 TR AR R K AR ( central  serous
chorioretinopathy , CSC ) , i #R 3¢, — A Ny & —Fh 3 BR 1
PRI . 5 KA RS A B 5k | vl % & RPE B BT fiE
A S MR I PRORE IR B ) 4 oA bk A v, Stk
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PIRRAE , 18 BT 7k e R R, B X 12 1 oo M 2
P Bk %% B A OB G A4S ( chronic
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( photodynamic therapy , PDT) LA S 1 4F- FF & ) 577nm ik
O ( subthreshold micropulse laser, SML) A% 55 30 ] ik
PO R P ARGRE 181 8007, Yo 400 P 4 40 45 7 A — S I b
YER, 36 97 I 55 36 JF B B8 o0 11, A B B R BR
577nm SML 5 PDT J&97 AT FH T8 0% s A7 1 o0 M sl
LTI CSC, PDT JRYT cCSC, R & & (Bl fig &
515 RPE ZE47 , 70 5 8 ol bk 4% JE 3T Ak 1ML 4% ( choroidal
neovascularization , CNV ) (5-9] o 577nm SML J&¥7 CSC Y )7
BEEAESR T RAGE SR 5 PDT Y87 CSC AT H 2R dn e
Bl2ES U2 e Bk E R, A, AT
577nm SML J2 PDT 897 cCSC B3, WL Hy7 3l J 2 4
P, LIS CSC B 3 3 it — Bl BT 22 7 8 & TF IR YT
Tk,
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FERINGE 15 (1ICGA) B2 1 ¢CSC 34 30 1 30 HR , 4%
1% 27~61(F14 45.57+8.17) %, Hodh 5 20 41 20 HR , & 10
1 10 BR | K B () 29 KT 3mo, MR A 5B 35 (096 97 O 4%
4 SML 411 PDT 20, SML 41 15 1] 15 HR , 35 9 i, % 6 i,
TR 46.00+11.88 % IRYT A3 BCVA 4 0.45+
0. 22, P #EEE O A0 W S BE S 501. 07 +124. 25pum
PDT 41 15 9] 15 HR, 55 11 6], % 4 ], F 34 4F % 45. 13+
7.70 % AYFRITER BCVA S 0.59£0. 18, - 34 8 BE e
U0 P S JEE 5 Ay 533. 33470, 32um, PIALAE RS 191 ME
JYHI BCVA,CMT “F L5, Z R ¥ LHEitF# B L (P>
0.05), W52 1, FFA Rt Wos i fy 8 B e S B30 T 3%
BEPLO MG LA X 200m LAY, OCT g 7% B BE X A [A] 72
JEE A DR R 22 b B SR B S YA T ) AR R R IR T
BB AR AT B B O RRE , AR AR 0 F] O
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FAG 2 E L (F = 61.89, Py, <0.001 ;5 Fypy =0.77,
Py =0.39; F i = 6 56, Py = 0.004) . SML 20 il
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&1 cCSC BHFBTAI—RIBARL

2053 %k BYEHI, %) AR (XS %) CMT(X=£S, pm) BCVA(X=s)
PDT 41 15 11(73) 45.13+7.70 533.33+70. 33 0.59+0. 18
SML 4 15 9(60) 46.00+11. 88 501. 07+124. 25 0.45+0.22
X/t 0.6 -0.24 0. 88 1.91
P 0.35 0.82 0.39 0.07
*x 2 WHIEBITHIE BCVA Xtk (XS, LogMAR)
2H ) HR %5 YRITHT VBIFIG 1mo VGIT )5 3mo VGIT 5 6mo
SML 21 15 0.45+0.22 0.37+0. 13 0.25+0. 08 0. 18+0. 08
PDT 41 15 0.59+0. 18 0.20+0. 11 0.20+0. 10 0. 16+0. 08
! 1.91 -3.93 -1.52 -0. 88
P 0.07 <0. 001 0.14 0.39
£3 WHEBITHIE CMT Xttt (X£S, um)
2H 5] R %k JRITHT VBIF )G 1mo VBIT 5 3mo V69T )5 6mo
SML 4 15 501. 07+124. 25 382. 80+76. 54 250. 07+38. 34 224, 87+26. 63
PDT 41 15 533.33+70. 33 247. 60+28. 46 242.07+29. 11 211. 00+28. 54
t 0. 88 -6.41 -0. 64 -1.38
P 0.39 <0. 001 0.53 0.18

2. 3WHIBITHIIG CMT tb#&  W4LIGIT RIS CMT 257
BY 2 L (F oy = 199.06, Py = 0.001; Fyy = 4,06,
Py <0. 055 F i = 14,26, Py <0.001) . SML ZH FlI
PDT 416 97 J& 1mo CMT iy 382.80 + 76. 54 247. 60 +
28. 46pm , T AL AR fh 22 1 f T BUR K W, PR 4L CMT
YRR BE R Y Sl AR (T 1.2) {2 PDT 41 F B 244k T SML
W, EZSWEG 2B L (HN I :1=13.45.7.07,P<
0.001.0. 001 ; 48] Fb#%.1=-6.41,P<0.001) ., P4LIETT
J5 3.6mo CMT 154 A R R EE A FRAR (B 4L R Fh i 22 = 1y
TG E L (P>0.05) , FEA AR 1E 7 85 BE X A0 i
JERE, UL 3,
2. 458 A SML 4iRyr P2 471.87+9. 79
JC,PDT 4HIGY7 F3 2R FH 2 Jy 12441, 87+2108. 57 JC, 5+
HE 18 X (1=21.99,P<0.00) . PDT 20 %% g & T
ik wh
3itit

CSC J&—Fh [ FRPER , Hog R S A AL 2 5454
TR, R 2 80 D Ik 4% T R 2 0l 45 1) g K
A1) 5 %t RPE i CRF 2 7, 815 T RPE 4 A 28
e, SR E R E TR ARRREAES Y 2k
CSC REANTFERFIRIGIT BRI AT H AL, cCSC 2 1 AR T fiE
FIRREEIE , H LT Z AR YT .

HT, cCSCIRYT B4R M) S BOCRIT . 29 FEhH
Wi M E S BUR P VEGE 259 % MO 3G & 4 ot
JEEE PDT K& SML'® | Hirh PDT 8% 3iE 52 0] DL AT &% o 28 ik
2% 1 AR 235 P R A AR I DR 445 Sl Y {EL IR B
FH B 5% A — S8 M XA JC vk F 8 3F HARIT AN AR 2 &
B B A AT RE SRR L S,
[ L S A5 CNV IR, SRl i e it 45 57, A7 2B R
FRWE PDT IRYT, 4. 2 o 2 85 01 5% 2 o BE G e ] |
HERER Y ERWAREE KRR SO E S

o CNV, I H FFA BRI BIE B, ICCGA T
SRS BB DA K i 5B M BB U PDT TR T AR A
AU JLAE SML RIS CSC 32 B Ok ik 224
156, A Ry A — B A AR YT O s, SML R
AR5 P R B 38 5 98 JF ( non — damaging retinal laser
therapy , NRT) L SCERT LUK RPE MR 35 2 i T2
F A PR B AR, 2RI 3R RPE J2 VK 52 25 (1 [l st BR i)
TR 1) AR ) o 22 SRR 2 A A5 e, R 2 B T L ok
BE' . Gawecki %" WFSTIESE SML AT LA &% A i 4 19 s
RSB, AN 2 A A RSS2, 577nm BB
A BB X B RSO > KOG HIU > SR A5, T LA
BHERE X R R O A e e B, Ik, 577nm SMIL 1]
T AL T EHEC M 2000m PAP EIEME CSC AT

AT X P CSC #E4T 577nm SML F1 PDT 1477 UKL
RICH LI, AR FETEIRIT S 1mo I, 7 H B BCVA 42
1 JCMT FRAIK, (E 2 PDT 21 A ol 5 72 5 B B F SML 4,
Bifi ) [B) ZE K, 3mo B} G 40 A 35 1Y BCVA HE — 2 & 55 . CMT
FREL TR, Al TC 8 % 22 57, IR IT AR Y, &
6mo ], PIAL WS HE AR 45 FLIR YT 1 AH L334 B g 47 7%
HIEMB R E 2SS, BIFE Tmo I H BLL 18] 22 5 14 LA
FIAE A 577nm Bk b B A% 5 i ) 4 PDT FE 3R | H %)
JE b 22 1 7 )22 N R I 18 T E, B ALIRYT 6mo I R
£ FFA /R ¥ 0962 B Un, 1R J B Wm0 HOGBE
PDT 414 2 B8 #H EURIRATRSY AT S 1mo INTHR ., T
A BB TR R BARYT I MUY A B ) T B
PP T RAE . FRATTIIE I [ R 28038 WS — 3, A
4 577nm SML 7E48 P CSC A7 £S5 PDT WA ™ . (H
PDT J397 3¢ & 5t R i ™ = 42405 B8 o I i
YREEEA . 577nm Sk EOERA T 2 AR LT RE AR
I ToFR T EEIRYY , BA S SBRE 2 I HRIT R
A0 JES TG PR IR AT DL SR BRE , %o Iife i 2H 2 1R 0, S — T
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