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Abstract

¢ Diabetic retinopathy is the most common disease of
microvascular diseases caused by diabetes. It is harmful
to vision in the late stage. If not treated in time, it can
cause blindness. The diagnosis, treatment and follow-up
of diabetic retinopathy were mainly based on fundus

fluorescein angiography. There are some limitations in the
clinical application because of the side effects of its
operation, such as invasive, allergic and adverse
reactions. Recently, optical coherence tomography has
become more and more popular among ophthalmologists
for its noninvasive, rapid and high resolution fundus
angiography. It cannot only display the choroidal vascular
network information in layers, but also quantitatively
analyze the changes of blood flow in the macular region.
For the first time, the blood flow analysis of optic disc and
macular area in vivo has reached the level of tissue
anatomy. It has wide application prospect and is more and
more favored by ophthalmologists. In this paper, the
clinical application of octa in diabetic retinopathy was
reviewed.

o KEYWORDS.: diabetic retinopathy; optical coherence
tomography angiography; application; status quo

Citation: Qin C, Liu XH. Clinical application of OCTA in diabetic
retinopathy. Guoji Yanke Zazhi(Int Eye Sci) 2020;20(7) :1175-1178

03lE

W DR Az R AT A B 8% 3R 43 i fke o R i A ) P 1 32
P45 1A A LA SUT 0 P v ot R R AR s K
e M v I 0 R A B SO A R S R, 7R R
Xof L ) A A A R W e B IR W R e AL ) TR i
(diabetic retinopathy , DR 24 R 51 2 A9 f2 1L 5 22
R ISR R IR 40 % DN AR R H WL BUE IR
IR BRI TR L 7 DL 4 S L TR AR R A R
FIRRLBE™ | S M 4 98 J& DR ™ 5 R JE 2 PR Al F5 b 2
— o DR IR y — > F RO 2 0 I R A0 o A8 2
PRICHE 1 X, Bl DR 155 M0 0 R 1) 5 ke o, ke 4t 25
L JCHETE X AR 23 1B W 1 K, i — 20 & e W) 2 1 BT
A LA R TR Ay 1 5 B DR i A R BB 5 722 ( proliferative
diabetic retinopathy , PDR) . B3 AR | 22 Hr P 40 I s
B OB I T LR S5 2 PDR A9 S BEIG KRR B, XL )
JEFR, WA TR T A7 B IRERZE 4 U, PR,
XF T AE $ 5 A8 PR i A 9 I 9% A2 (non — proliferative
diabetic retinopathy ,NPDR) JGif A 25 A 1R T 4B 2 K
L, DMEZ W DR 1Y 4 bR 1 02 2 06 & IR IR i 48 1 5
(fundus fluorescein angiography, FFA)  {H & H H#:/EfH
B B 5y AN RO A RIE HT, A8 i R N A —
BRI BRAE . OCTA S22 4 3F i Jré fe e i 1) RV il 48 1 15
HOR LSRR TTRI T RIE T P 378 M7 BUAR , & A AT LA
53 )2 b 73 A TN S Ik 24 TS A5 P £ S T L BB i 43 T
BE DX IR A A 0070 T fil S A0 0 S 8 BT X R 4%
Hm o HE o R T Y = 4R R OF B R S A T IR
O A2 R 1 TR e 2 S AN 1 N S E e ]
OCTA #Z )i Fl T WL %€ DR 8 2 1 4L 190 JIE B . 4 98 L 4L

1175



EfRRRIZE  2020F 78 F20% F7H
815 :029- 82245172 85263940

http://ies.ijo.cn
BB F{57%5:1J0.2000@ 163.com

Do S 4 O A TG TR A O TR IR R A R L B D0
41 96 ot A5 DX 1 AR AR I A A5 T TR, OCTA Sy W I H iR
3 MR JEG AL 465 DO R ot 3 722 £ A7 0 41 2 7 B 40 A 2 SO0 5 by
BRI , P AE—EFL ¥ o DR B 2 0 BO6R T
S A n] i IR ER ORI T AL, FE I R
RIFEZRRREMEM ., ACH OCTA 7E DR Byl K1
FHEUREA T 222504
1 OCTAEATIERERMES

OCTA W FR N SSAD-OCT, HeA T4 J5 3 32 21 FH 43
WA I 25 A T I RS 4 R (split — spectrum amplitude
decorrelation angiographyalgorithm ) X7 [d] — ¥4 #£47 & & R
ARz R T iz 3 ( FEZL Mz sh) , o
BT AL FRATHE () 23R4 B (A48 RHE & ML E i)
(] i S It 5 855 7 1), 08 O R I 9+ 3 3 R £ 4 S e 1
RHE 5 122 A O, B i b At 21 202 O R5
B BEAN  FE— 2 TE R, OCTA 53 5 5 1L 3t 3
RERPESC R {5 i A I O R R R If O
BAG BT 04 PR R A I 3N B BR iz 2l A 2L A7 B a2 2l
HFHBZAER OCT 55158 T 1L AE S,
SSADA i i B s/ 1 R AR R A 1) 32 3h fngl 4z sh e
AR R B T OCTA MBS T 4

OCTA 1E 2 Eofi s & i 4 i S BR 5 FFA [
BAMRBA G, HARSA (1) OCTA ToH5 # bk id: 4t
TR KA T fEAREE ; (2) OCTA REFE AL I 15 6 200 1M A 1)
JZ 1T T O A% (I s %o 8 B X R A A e 3 )
AHE MR JEG L6 1A 53 % %8 80 5 (3) OCTA 5 ok Xof 4 1) I 1f.
M =4 AR A 2 G, DL SGE s R 25 i OCTA 15 21 1 4
B LA TR T AR o o7 M58 7 RN IR B, L mT A3l
PRI VR JE AL R 2 S0 2P0 R Rk 465 R = 4
A5 25 RS Ik 4 B v i A PR 5 (4) 3 ot b L A S 4
VR 90 JEE I A I 3 8 R R b i AR, mT L
OCTA 2 W53 A AL ZE AL I JE 1L 45 S #6155 L . OCTA 1Y ik
JUA (1) OCTA FH5E R /IN , 328 FH 1 RS I W
PR LS 5 (2) OCTA 5y 5Zs s A sE 2 M, 3043 51 i
28, BT LA B AL AT & R4 5 (3) OCTA ANREMLEEDE
A A0 PX R I 659 T 155 100, I 92k i A . — 90 ) B o o o
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PRI I 38 - 22 3 Ik 248 B 1% K UM 7 en face OCTA DA K&
45 OCTA I 7R AHEIX
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