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Abstract

e AIM. To investigate the relationship between platelet
parameters and macular edema ( ME) in retinal vein
occlusion (RVO) patients with different OCT types.

* METHODS: Retrospective study. A total of 126 eyes in
126 patients with RVO were enrolled in the ophthalmology
department of the Fifth Affiliated Hospital of Zhengzhou
University from December 2016 to February 2021, among
whom, 51 eyes with central retinal vein occlusion (CRVO)
were included, branch retinal vein occlusion ( BRVO)
included 75 eyes, 31 eyes without ME (non-ME) and 95
eyes with ME. According to the morphology of OCT, ME
was divided into 26 eyes of diffuse retinal thickening
(DRT), 30 eyes of cystoid macular edema (CME) and 39
eyes of serous retinal detachment ( SRD), the platelet
parameters of patients with different groups including
platelet count ( PLT), mean platelet volume ( MPV),
plateletcrit (PCT) and platelet distribution width ( PDW)
were collected and statistical analysis were performed.

¢ RESULTS:The MPV value and CMT value of ME group
was higher than that of Non-ME group (all P<0.001), the
MPV value of SRD group was higher than that of DRT
group and CME group (all P<0.001), but there was no
statistically significant difference in MPV between DRT
group and CME group (P=0.526) , CMT in SRD group was
significantly higher than that in DRT group and CME
group (P<0.001), and there was no significant difference
in CMT between DRT group and CME group (P=0.190).

e CONCLUSION: MPV has differences in patients with
RVO ME with different OCT classifications, activated
platelets may be closely related to the occurrence and
development of SRD.
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PRI A 19X HEE 3 22 1 A0 s o A ) 25 — R IR, S Bk 7K e
(macular edema, ME) 7] 2 RVO & el 1 /=& %
B, RVO PE ME 9 % 95 IR 2 & 2%, ML i A 58 &7
FE e 0 D PRS2 I — R D) 5 5% B ( blood —retina barrier,
BRB) IR, W AR a2 L A0 o B 11 2l 285 e Tl L 2o 22 1
TR S5 B AE AL I P R P, 8 MED | IfiL /)
W SE S RVO O il 10455 L2 BURE PRI SR PRI
R IX RE A5 R e S 0 2 DI AR OC 0 il g P e A
KA F (vascular endothelial growth factor, VEGF) e B i Tt
T HRAE SN N B A LD RE PR AT S5 #T 2 5 RVO B 4k &
ME f4 & 4 T 2 B0 | ME (9967 35 28 2 1 i B 38 A 1y
TESHIT VEGF' ™ sz a2 M IO sE ™ 3%
BERDIEIR D & et — R BRE, BT MR
B 5% 3% B R [6) O 22 40 T B J2 F 4% (optical coherence
tomography , OCT) 31 (1) 5 bR 1k #8 B 7K it 588 257 1l /N Al
B FH ( mean platelet volume, MPV) il /N A4 FR 43 7
o )% (platelet distribution width, PDW) 5 2%, HEjRT
/MR 2405 RVO P ME 1A 53 i A i, A 58
BT/ MRS5S R TF OCT 43U RVO # ME 56 R,
T A OCT 43541 RVO T ME 19 & bLi, 5 7ERE R
RVO % ME & MRk T L e B
1 M RFFTIE
1A XS EPEATSE, TR BE 2016-12/2021-02 75
20 RVO 3% 126 1] 126 BRI 53 70 6], % 56 4], 73
AR 61.29+9.29 & FLrpr AL g JI5E e e i Jik BH 2 ( central
retinal vein occlusion, CRVO) 51 HR , W I JIE 43 7 ¥ Jhk FHL 2€
(branch retinal vein occlusion, BRVO) 75 R, & Jf ME 95
iR, KR4I ME(Non-ME)31 R, B 1% 76 il . 99 Abm i
(1) HR4JE 2019 4ERCHH P& Z h x5 3 ™ 121 RVO
R HLX AR B s (2) IR JE 10 ~ 21mmHg ( 1kPa =
7.5mmHg) . HEBRBRUE: (1) 227710 (2) 4k & T RAG
MR E A B ) ME 855 (3) BRfEVRYT i ME & ;
(4) BEAEAT IR M sL sl MR BB s 5 (5) e St BT v, 52
M WEZEHR G 5 (6) & JT A BB | AF 34 FH OC Pk 2 B 22
P B TR AL AR P R 78 2 5 (7)) A ™ R I I A
BEIRIA L B B S Be PR Pk g R e PR | IR
DieisiR e DR 2 (8) I I 1 IR 5 el 1fi /M Al
HYFE, AR EARRE BRI Rt B 1%
FAEEES,
1.277%  JrA B 2007 IR R B8 4 IR B
FURE A AR I 2% 6 & 1L % & 2 (fundus fluorescein
angiography, FFA) J OCT S5 464, B 4% 2H A8 1 — i
GEORE, ABE 24h AR S DK I 9m L, B2 4 A 2l 1 20
JHL A3 AT 4SO A 45 A R85 I/ INASORE 880, A 46 /N 14K
(platelet count, PLT) | Ifil /Mt & FR ( platelet crit, PCT) |
MPV I PDW , #4418 B )5 247 FFA & OCT f s, ih
Wi B & 250 0 IR B IR SRS T ME 43 T 12 1T,
SERIZWIA R B0 B B X 4 53 4 Non—ME 41 Fll
ME £H , ME £H 2 3 35 5 O 940 ) 152 12 ( central macular
thickness, CMT) >250pum, 22 A e SCHik I ME 4 7E
OCT b % B3 Jy /18 1 AL 0 58 384 J&2 78 ( diffuse retinal
thickening, DRT) &3 Ay 2 B DXL D90 5 ek 2 A Ao G A JE2 15
T A 05 FEE A 11 S5z ST 58 R ARR 5 B R A K I A ( cystoid

macular edema, CME ) & Bk 75 55 BE DX A I J5E P v UL b
S SR B3 o %) B30 2 o R T 406K IS S5 A s 3 SR T Pk R
[ RE i 25 5 ( serous retinal detachment, SRD) 3&¥H A 75 5F
DX P B e, R P e (e 2R L JE A LI 1, R T
TGS %M Sk >, 35 OCT B4 LR 1k
— R DN B A0S 3 20 . DRT ZH{X 4245 DRT; CME 41
A45{¢ CME #1 DRT+CME ; SRD 2Hf3.45{¢ SRD #1 SRD +
DRT .SRD+CME .SRD+DRT+CME,

e BT . R SPSS 25.0 GE 2R 3 - AT 200, IR
MNIEZS 43 (A R F Y 8+ b vfE 25 3o, 4L 1) L 3%
RS AEA ¢ K56, — 4 R) F R B R T 22 0 91,
HE— 2L T L3R ] LSD—¢ A6 36  JE IE A 20 A5 3 T %%
B M( P, P.y) Fon, LR HE R H Mann—Whitney U
Ko, = 20 ] e AR Kruskal -Wallis H K56, iE— 2 (1
i L %8 2% F Bonferroni 4 1E ,Tl‘ﬁﬁﬂ'ﬁﬁﬁﬁﬁ%ﬂ? i 8]
EHCRH-RITR S, R gk ifE «=0.05,
2R
2.1 Non-ME 85 ME HEEIFKRERLLER MWAHARH
HAEIS I  PLT PCT Fl PDW 45 22 B3 L4582
B X (P>0.05) , 0] MPV 1 CMT #8223 346 it
B X (P<0.001), W31,
224~ OCT 48 RVO ¥ ME 2&IGKZRILEE =
2H B F AR I PLT PCT . PDW A8 2% B3 T8
GEit2FE X (P>0.05) , =4l & 8] MPV K CMT Hi2 5%
WISt L (P<0.001) ,SRD 41 MPV B i &5 F DRT
Y5 CME 4, 25 B WE 5145 L (P<0.001) ,DRT 4
MPV 5 CME 41 b3 22 55 B4 it 2 L (P=0.526) ,SRD
20 CMT W &= F DRT 415 CME 4, 2 544 G it F e
X.(P<0.001) ,DRT 41 CMT 5 CME 20z [] Hp 45 25 % 48
R X (P=0.190) , W& 2,
3iTie
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g /N A 20 PR B, 2 5 R R
Az I /INHR R B B AR B, FORE R TR 1R 22 5 S E IR
oA DG B PR, T IvER PR R 200 A B A i AR AR L
SRR MBS TNF IL-1 25 RV 1, S 80 B 20 o fi
15, b ks 4 it S 4R R BRI, 35 R O Y A

MR FFA AR N T %A% VEGEF 1 PDGF, &
S RIS PR 1A FH 3 ) ) 1% 2 R T i s2 A, 2E B PR 85
W1, VEGF % PDGF 7E Ifi. /M o TURL ol 77, 76 A0 100 i e
M4 SRAESESAE T, 1 A 9 I /N AT PR R 5 I S
VEGF J PDGF, ik B £ | W58 £ RVO H
ME 3% 57K L35I8 A ) VEGF Fil PDGF 2t ¥4 %8 % B 41
I ) VEGF 25 RVO P ME B #H B R4 &
JENY PDGF (MR IES RVO 2 40 9 [ i i 7™ 5 5 1 ME
AR A — e M e

ABFFER RVO #2434 Non-ME 415 ME 41, ME 21
PE—4 X3k DRT 41  CME 4 SRD 4 =4, % ¥ ME 4
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B 1 FHBIKPHEE  A.DRT;B.CME;C.SRD,

&1 Non-ME &5 ME AEEIEKREZRILER

" s A i L PLT MPV PCT PDW CMT
ZHJ _ _ _
(x£s8,%) (#,%) (x%s,x10°4/1)  (x=*s,fL) [M(Pys ,Pr5) %] [M(Py,Pys) %] [M(Py,Pss),pm]
Non-ME Z] 31 60.00+8.56 19(61.3)  209.68+24.56  7.46x0.32 0.17(0.16,0.17) 16.51(16.40,16.60)  191(178,209)
ME 25 95 61.71£9.53 57(60.0)  205.54+39.72  8.33+0.77 0.17(0.15,0.19) 16.57(16.30,16.80)  320(270,458)
.4 -0.886 0.001 0.689 -8.942 -1.001 -0.020 -8.341
P 0.377 0.981 0.492 <0.001 0.317 0.984 <0.001
#£2 7A[E OCT H8 ME 2FIGFKERI LR
AR 2R PLT MPV PCT PDW CMT
Zi It S " , _ _ _
(xxs,%)  (B1,%)  (xxs x10°4/L)  (Xxs,fl)  (XxS. %)  (Xxxs %)  [M(Py,Prs),um]
DRT 41 26  59.35+8.76  14(53.9) 204.4+42.26 7.81£0.46  0.17£0.03  16.47£0.49  274(258.75,300.75)
CME4l 30  60.90+9.29  17(56.7) 219.1+39.99 7.90+0.38  0.17£0.28  16.54+0.42  306(264.75,385.75)
SRD41 39  63.90£9.94 26(66.7) 199.23+43.86 9.01£0.65  0.18£0.04  16.64x0.56 456(350,647)
F/X*/H 1.977 1.099 1.774 56.337 1.585 0.862 26.023
P 0.144 0.577 0.175 <0.001 0.211 0.426 <0.001

ZH B 5 T DRT 4} CME 41, 22 554 481247 L, MPV
TEDRT 415 CME AW B EZ R KGRI FE L, 58T
AU B RIFSESE A —ErE . RVO T ME 5585 R P i 5
KM TE L] b K OCT R B AL, % 9 MLl 35 L 5
I M A K T (vascular endothelial growth factor,
VEGF) ¥ BE () T =7 S SO | PN 2 4T it ) i o A 55, AR 4
FHOCSCHR RVO 1 ME 585 IR PE B BEK P TE OCT JEAS |
YJrI R # N DRT ,CME . SRD =Fh25%) | H A OCT FH
) ME KR ALE AT RCR R BT 20 g R
B4t VEGF 25 ¥ 14 J7 DRT Hl CME ®y &% % it T
SRD"*' | Park 2 B 58 & B4k & T RVO [ SRD f#&
B VEGF /KT CME 35, VEGF S E0AY ik 25 I 1 45 18
B BRG] fe 4 E 4k & F RVO 19 SRD [ 35 1) &A=
MERE, &FHES%E " W5 £ SRD 41 MPV K& PDW &
=T DRT M CME 41, A B 58 i — 26 43 RVO BUR
W OCT JE & F ME 5l /MRS 5 56 &, AR BF 58 & I
MPV W[ i 5 RVO 4k % SRD Wk A4 KA KR, BT
MPV 0] Jz i/ 36 46, BiF A SRD 19 &A= & R A IfiL /s
M B 3E T BEA 55, 1B PDW 7 =410 Y 22 3 RS2 2
X, AW G B 15 H SRD 419 CMT &5 F DRT
CME 4, 2 F W AH G %753 X (P <0.001) , 5 Park %™
vl Kang %Dlwﬂ:?ﬁéﬁ%gﬁ(,DRT FEZH T Miller 401
i B T2 BEAE A AR 2 A 0L o S 40 A e ik, 4 SR A )
JE K b RESEAFAE , Miiller 20 B RN 418 3T #4265 200 it i) Y AL 3R 2K
JE B CME , 58 AR A 1l 5798 U 1752 30 SRD, A I T fig i
A% SRD 41 /) CMT = F DRT F1 CME 41,

I/ IAFH OGS U 2 45, A $ 32 B o, ] 1 2 1%
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