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Abstract

¢ AIM.To measure the superficial capillary plexus ( SCP)
vessel density (VD), deep capillary plexus (DCP) VD,
and the area, circumference, and roundness index of the
foveal avascular zone (FAZ) in healthy individuals of four
ethnic groups, namely, Uyghur, Han, Kazakh, and Hui
by optical coherence tomography angiography (OCTA),
and to investigate the differences of blood flow
parameters in macular area of healthy individuals among
different ethnic groups in China.

e METHODS: A total of 80 cases (80 eyes) of healthy
subjects if each of the four ethnic groups who went to the
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Eye Center of the Friendship Hospital of Ili Kazak
autonomous Prefecture from December 2022 to March
2023 and met the criteria were selected for the study, with
320 eyes totally. The patients were grouped and numbered
according to their ethnicity, and the spherical equivalent
and axial length were obtained by using an autorefractor
and IOL Master. The blood flow images of the macular
area in the range of 3 mmx3 mm were obtained by using
a DRI Triton OCT detector, and the images were analyzed
by using the built-in IMAGENET6 software to obtain the
blood flow parameters. Furthermore, the differences in
the blood flow parameters between different ethnic
groups as well as the effects of gender, age, and axial
length on macular blood flow parameters of different
ethnic groups were compared.

e RESULTS:. There were no statistically significant
differences in gender, age, axial length, diopter, and
image quality (1Q) among the four groups of subjects (all
P>0.05). Ethnic differences: in SCP, Uyghur inferior VD is
higher than Kazakh, Hui inferior VD is higher than Han
and Kazakh, Han and Hui nasal VD is higher than Uyghur,
Kazakh foveal VD is higher than Han and Hui, Kazakh FAZ
area is smaller than the other 3 ethnic groups, Han and
Hui FAZ perimeter is larger than Kazakh, and Hui FAZ
circularity index is lower than the other 3 ethnic groups; in
DCP, Uyghur foveal VD is higher than Han and Hui,
Kazakh foveal VD is higher than Han and Hui, Kazakh FAZ
area and perimeter are smaller than the other 3 ethnic
groups and Kazakh FAZ circularity index is higher than the
other 3 ethnic groups (all P<0.05). Sex differences: in
SCP, FAZ area and perimeter of Han females were larger
than those of males, and FAZ circularity index of Hui
females was higher than that of males (all P<0.05); in
DCP, parafoveal VD and whole VD in females of all four
ethnic groups were higher than those of males (all P<
0.05). Age correlation: in SCP, age was negatively
correlated with the FAZ circularity index of Kazakh; in
DCP, age was negatively correlated with the parafoveal
and the whole VD of Han, Kazakh, and Hui (all P<0.05).
Axial length correlation: in SCP, the axial length was
negatively correlated with Kazakh and Hui foveal VD, Hui
parafoveal VD, Uyghur, Kazakh and Hui whole VD, and
positively correlated with Kazakh FAZ area and perimeter;
in DCP, the axial length was negatively correlated with
Uyghur, Kazakh, Hui foveal VD, Hui whole VD, and
positively correlated with Kazakh and Hui FAZ area and
perimeter (all P<0.05).

¢ CONCLUSION : There were differences in macular blood
flow parameters among the Uyghur, Han, Kazakh, and
Hui populations, with the area and perimeter of the FAZ
of the Kazakh significantly smaller than those of the other
three ethnic groups. Gender, age, and axial length are
also related to macular blood flow parameters.

e« KEYWORDS: optical coherence tomography
angiography ( OCTA ); ethnic; macular blood flow
parameters
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B S T DO JE g v o R i B 1 X B AT AT
S BE X B AR R x5 Lk O T B BB T R A R
Hr B B DX I 3t 98 13 A% 0 2 PEAf B ) i JS Y EE S AR AR 2
— AL I MRS IR A T 4 o v Sy HIR S 5 ' i 3 B
(fluorescein angiography, FFA) | {H i1 T &2 RIEHK £ |
FERT K HA Q)55 5 A — @ fR B B RR S T AR R 127 Hh
AR A T T 9 4 1% (optical coherence
tomography angiography , OCTA ) f& —Fi#r 24 A9 IR JiE i 15 F
B, BT R IR A I S B AT DA ] N AR R AR Y
AT 4 2B 55 1 5 RGO o R e ) AR R B
20 1L % A\ ( superfacial capillary plexus, SCP ) Ifl i %% /&
(vessels density, VD) , ¥ )2 & 20 Ifil /& M\ (deep capillary
plexus, DCP) VD DI K& WO D WG I 48 X ( foveal
avascular zone ,FAZ) TR F JA K | [RI B2 H8 BUF S50, 4k
12 % FH T BRI B R %5 725 ( diabetic retinopathy, DR) ™'
I NS K BELZE ( retinal vein occlusion, RVO) B AR ARG
P B BEAS M (age—related macular degeneration, ARMD) Lo) &t
BRI Ss BBHIE S 3206 . SRS [ AR OCTA JEZk
BAs v RS A 25, CAMRIENIR ([ B =R AR Z ]
B M SHCA 25T X e 22 5l g Y i A [h)
NHE T HR VL P R i 32 (BRI JE X [ A [R]
PR 2 [B) B BE DX UL 3 S 80 X e o b, BT — 12 R
JOR SR AR (R 11X, Horb DLAE B IR T DURKE LI B s Jk | [l i A
Fli 2 & 15 Z B A AN ) (9 AR 3 T AL 22 5 . A
FEAI OCTA Jr8H 53 Mt /R e (DU Wa 5% 5 i | o] i ek
JR T BB DML 2 80 2% 5, BRI R IR 22 5 %o B BRE IXC L 3
T ORI VS s o SR 1) 52 e, SRy e DR A2 9T 1 % 0L
Wt
1 XM &MFE
1.1 3% B AT, L 2022-12/2023-03 F{ A
W% 5 FIA N ACTH B2 Be MR B vh0 5812 1Y 4E B R R DU
N % ST | TR D £ BRE N 320 3] 320 HR ( T AT A\ 243k H
AR A AT HRANAT G 0 HEAR v DU 2 22 R ) | Hevp 45K
%80 R, SEI AR 34.5+11.2 %, Bk 5 1L 42.5%
(34 1R) s DUK 80 MR, F-¥J4F Iy 37.211.6 %, B4k A L
46.3% (37 1) ; PABE Tl 80 HR , S 3494FE I 34.7£10.0 %,
P 41.3% (33 HR) 5 [91i% 80 MR, SEH4J4E#4 36.7+10.7 %,
TPEA I 43.8% (35 R) . AIAFRHE: (1) F i =18 %
(2) BG4 B R W DU WA B2 sE R LR 5 (3) S5 A40K R
=3.00-+3.00 D, HEBRARME: (1) AR NIRFAR S (A0 H
WBEAR S ) 5 (2) Ja DG IR 5T ™ E iR i, ER BT £ (1Q) <605
(3) BRAEAT R WA s 5 (4) N TH e s an 140 W 0
55 (5) BRATA AT AnT 52 e R 1) J2 ot 4 1 4 B g HR o 5 (A
e L B AR T LR A4 R A5 ) . AR i AL
W% 5 AR M ACTH BE B AR PR DL W RO E , iy 321K
H BRI [ E S I A5 A (R FREF) .
1.2 Fik
121 BRAZRREE k2 RE WS AR 5,
TS B AE s 45— PR 0, $H 0 43 e =, (T 18 S v
AR B SE R Bk, T F] TOL Master 700 A= 450 {3 3k
IR A
1.2.2 OCTA WBEREGIH  rfZiX#H B A — 24
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ARZULR I BT ] DRI Triton OCT K {3k L OCTA Ji
AR PEHS, 40 XI DL S HE R A0 3 mmx3 mm JE L,
i 5 S T3 AR, 55 TE TR, kT4 bR L 1)
iR A VA TT 5% (early treatment of diabetic retinopathy
study , ETDRS ) # B 4580 43 LA 5 v e [T 0 [0, AR 40
B2 1.2.5 mm BYFEA[RLC B RN ENE FELE Sk e X
RIS FEE SCAHEAR X, BRI FLE SO 55 b e X, I 4
AR 7 Lt — 204 55 h e X o B T B AR R
2 45 9 B 19 IMAGENET6 % {7 11 3h 43 J2 43 BT 3K i
SCP .DCP £ X I8 VD J& FAZ Wi J& K | B B #5502
B, W R — 2 250 F 5 0 B A0 sk, b Z i T3 il
i

Gevtar b A B e B 43K T SPSS 26.0 At il
MIEZS 3 A i3 BB T o5 R 3R3A 21 ) 1 3l BE4&
AR X H A P 5 A 6, A TR 531 6 ot 30 2 kT LA T
SEAEAS ¢ K56, AR 2 B ) X L 2 A B D] R O 22 00
Br, 45 W0 P L8 LSD — ¢ K 56, AR G 1 43 BT fi
Pearson ;% , P<0.05 INAE R A G IT2E X,

2R

21 BFRERAEZRILER AU A TR A% 80
%1 80 HR 3t 320 HE , 4F ¥4 18-67 (F-34 35.8+10.9) %, Hirh
B 139 MR, i bb 43.4% VU5 f B N 0 AF % 10 JE D
B OIREN IQ i, ZR Y S IT#E X (P>0.05), 1L
1,

22 BIEMRSHMMEBELHIEILE 45 /K% SCP F1y
SEHh LU VD Ol 46.31% +1.36% , FAZ T XM 0.346 +
0.120 mm’; DCP -3 25 L U] VD g 44.59% +1.78% ,
FAZ TE AR K 0.676+£0.210 mm®, ¥ SCP 3452 v g [1]
VD 4 46.35%+1.49% ,FAZ T 14 0.359+0.100 mm’ ; DCP
S 5E R gL VD K 44.83%+1.89% , FAZ T L 0.691+
0.181 mm’, MYFEFLE SCP SF-X 55 H 41T VD A 45.95% +
1.31% ,FAZ T4 0.307£0.127 mm®; DCP 734 5% 1 g [1]
VD 4 44.51%+1.68% ,FAZ TR A 0.539+£0.169 mm*, [1]
% SCP 355 th Y U1 VD 2 46.46% +1.54% , FAZ 16 3>
0.361+0.115 mm’®; DCP 5% v s [U] VD &y 44.89% =+
1.68% ,FAZ THFR M 0.675+0.195 mm®, W3 2,

x1 BHRERANELZIEEER
2053 PERI 5, B1(%) ] R (XES ) JEICEE (X£s,D) ARl (XS, mm) 1Q(X+s)
a1t 139(43.4) 35.8+10.9 -0.34+0.83 23.26+0.83 69.1x3.4
YT IR 34(42.5) 34.5£11.2 -0.32+0.80 23.17+0.86 69.4%3.5
Wi 37(46.3) 37.2+11.6 -0.48+0.86 23.3620.79 68.8+3.2
WA B ST 33(41.3) 34.7+10.0 -0.25+0.79 23.15+0.87 69.5£3.9
7% 35(43.8) 36.7+10.7 -0.33+0.85 23.36+0.77 68.7+2.9
X*/F 0.445 1.283 1.119 1.588 1.271
P 0.931 0.280 0.341 0.192 0.284
*2 FHRLFESHEZHIENILER XEs
S8 A5 JRT5 (80 ) DU (80 i) M 58 % (80 1)) [m1 7% (80 1)) F P
SCP
75 VD(%) 47.23+2.20 46.90+2.18 46.84+1.82 46.94+2.05 0.521 0.668
NI VD(%) 47.23+2.20 46.72£2.45 46.26+2.13" 47.45+2.41°° 4.281 0.006
B VD( %) 45.12+1.91 45.97+2.02° 45.44x1.95 45.76+1.94° 2.932 0.034
A VD (%) 45.70+1.80 45.81+1.91 45.26+1.83 45.69+1.91 1.365 0.253
FR U] VD (%) 19.66+4.74 18.36+3.81 20.70%5.33° 18.85+4.45° 3.929 0.009
SEHL VD (%) 46.31x1.36 46.35+1.49 45.95x1.31 46.46+1.54 1.904 0.129
AR VD(%) 42.05+1.24 41.87+1.36 41.91£1.22 42.04%1.57 0.355 0.786
FAZ T ( mm®) 0.346+0.120 0.359+0.100° 0.307£0.127¢ 0.3610.115° 3.721 0.012
FAZ Ji# (mm) 2.578+0.481 2.669+0.444 2.43910.552° 2.7410.475™° 5.650 <0.001
FAZ B B8 5L 0.6370.062 0.6310.064 0.630+0.067 0.596+0.073 6.408 <0.001
DCP
I VD(%) 45.40+2.64 45.642.51 45.51+2.48 45.52+2.79 0.114 0.952
T VD(%) 44.98+2.91 45.20+3.56 44.46+2.36 45.45£2.91 1.597 0.190
Bl VD( %) 44.36+2.59 44.88+2.77 44.46+2.38 44.71+2.34 0.687 0.561
Hi VD (%) 43.61+2.42 43.61+2.64 43.61£2.32 43.89+2.19 0.268 0.848
M VD( %) 16.23+4.31 14.57+3.62° 17.10+4.87° 14.72+4.09° 6.630 <0.001
i VD( %) 44.59+1.78 44.83+1.89 44.51+1.68 44.89+1.68 0.874 0.455
K VD(%) 40.05+1.50 39.99+1.69 40.13+1.49 40.06+1.66 0.101 0.959
FAZ i ( mm®) 0.6760.210 0.691=0.181 0.539+0.169¢ 0.675+0.195° 11.377 <0.001
FAZ J& (mm) 3.623+0.654 3.684£0.538 3.155+0.513"" 3.640+0.589° 14.891 <0.001
FAZ [RETRHL 0.6430.073 0.635+0.072 0.667+0.065"° 0.633+0.064° 4.238 0.006

. P<0.05 vs 4EE IR P<0.05 vs I ;°P<0.05 vs MYEE vt
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23 ZFHREMFESHESR VIE SCP-VD Ty &
JE[MT,SCP-FAZ [ AR JE K (I3 B2 45 45, DCP - VD Hr e U]
DCP-FAZ TR JEH R EE e 2 2: A S22 = (3% P<
0.05), 7€ SCP "1 4B /R T J7 VD R FIEE i ik (P =
0.008) , [al % F 77 VD K F DU M BE v ik (P =0.045,
0.001) , L | [ % & VD K T 4 H- /K % (P = 0.006,
0.038) , A% T o e M VD K T30 L A% (P = 0.001 .
0.012) ; 4 BRI DU [0l FAZ TH UK TR BE e ik (P=
0.036,0.005,0.004 ) , I | [0 % FAZ J& K F 1 5% 5o i
(P=0.003,<0.001), [ % FAZ A& K T4 I/RiGE (P =
0.037) , 4t B /R % DU WA B va I FAZ [ 3 48 $0K T )
% (#4 P<0.001) , 7E DCP H 45 /R g M4 VD KT
% EE(P=0.014 ,0.025) , M B 7 1% v ge U VD K T
W R (34 P<0.001) s 48 B IR DU | 015 FAZ TH AR K&
JAK R TR 50 (3 P<0.001) , MY % 52 % FAZ [B 45
R TYEE IR DU | 15 (P =0.023,0.003,0.002) , UL
2,

2.4 ZiREREMFSEESR 7E SCP DKLt FAZ
AR SR KT B, B%E Lot FAZ B B8 50k T B 4
(¥ P<0.05,3 3) . 7E DCP v, DUk PEserh e U] VD %%
VD ¥R T B (¥ P<0.05,% 4) .

2.5 BRMASH S ERHBXRMED 78 SCP 1, 1BE*
SR FAZ R B EC S R S A OC . #E DCP DU e
B 5 RS g U] VD R VD 5 AR IS R R O, L
%5,

26 EEMFSHERMABEXESH 7 SCP ,IF =
SO I R g U VD R Gl A O [l 5 v e 1]

VD SHRGHE UM OC, 4B IR WS B s R | B R 1R VD
SHR b S GO WA BE TR FAZ A R K S R A S IE A
Ko 1EDCP H HEEIR G W% s | mig b e M VD SR
B GUHDC, UK VD 5 HR 3l 22 60 A O, 0 % s i | [l
T FAZ 1AL K 5 IRl S G, WK 6,
3itie

PR T IR ERBE A e 2 BRI KGR 5 5 Ak o
T I I 1 O 2 R N 2 — . OCTA BT JL
A5 HH B — L I ARG A T B, BT HTE R R Ak AR
i T E A M AR BT I T A R A
OB . VB T PR A T 5 A B DL RV I 8 M s 1 1297
LA mg] I 5 % i 4 1 R A T 0 Ik 4% BEE R AR Il 4
( choroidal neovascularization, CNV ) #; 3% | it 5 B WL
K CNV A Ja Y (AR BRAE AT 0 45 30 v R B fit B
N HEBRE DX IV IR A5 T e 52 A R ) AR IS TR Bl 1Q
L FNRR I F I

SN BFFEIE A AR Y FAZ 1 B /N T B
FEFA BAAW VD /ANTHF I BAEAF A, 7
YA & SRV P A 0] FAZ H A A g 2 R0
X281 WA e R A 400 19X 62 1 4657 45 44 VT e A2 AE 2
RFE5E I VD BN FAZ T AR SR i e 18 Do 5 1
B T 32 M T 22 0T HOA R 3X AT B2 3 BURFR A
DR (1) 2B 350 55 LA & RVO PRy 45 536 B 7™ i 199 fifk ) 2 )i
Rz —" ) AW FE R AR IR P B AR % | IR il TQ — S0 AY i
P& RE R 3 B 5 O 4 B R R DU | WA B S R | ] i
4 AT [A) BTG BEBE X L S8 22 5, SRRV 4 R
S5 TR I VD 22 5 Of N B S BUA A OR T - P % S I

®3 HBEAREMRE SCP &S H Itk X%s
S Rk E E°e ! P
Frae M VD( %) 2B IR 20.32+4.37 19.17£5.00 1.073 0.286
DU 19.06+3.80 17.76+3.77 1.541 0.127
Y T 21.51%5.86 20.14+4.91 1.136 0.259
Il % 19.14+4.54 18.63+4.43 0.503 0.616
P VD (%) A BIR 45.97+1.38 46.57+1.30 -1.974 0.052
DU 46.16+1.42 46.52+1.54 -1.087 0.280
WS B 5 45.87+1.42 46.01+1.24 -0.486 0.628
Il 46.23+1.74 46.64+1.35 -1.177 0.243
AR VD(%) S EYINI 41.87+1.19 42.18+1.28 -1.129 0.262
U 41.82+1.38 41.92+1.36 -0.314 0.755
WA B ST 41.97+1.24 41.87+1.23 0.344 0.731
a1 % 41.89+1.86 42.16£1.32 -0.736 0.464
FAZ T (mm*) # B IR 0.323+0.101 0.363+0.131 -1.489 0.141
DU 0.332+0.095 0.383+0.099 -2.367 0.020
MBSO 0.285+0.131 0.323+0.123 -1.357 0.179
ml % 0.344+0.112 0.3750.116 -1.209 0.230
FAZ JH (mm) “HeH IR 2.525+0.458 2.618+0.499 -0.856 0.394
DU 2.55920.439 2.763+0.431 -2.087 0.040
WA Y TG 2.381+0.659 2.479+0.466 -0.787 0.434
Bl % 2.73120.512 2.748+0.449 -0.161 0.873
FAZ [R B P 5k ISV 0.623+0.066 0.648+0.057 -1.770 0.081
U 0.632+0.071 0.630£0.058 0.148 0.883
MY T 0.6130.076 0.642+0.058 -1.933 0.057
mie 0.572+0.081 0.6140.060 -2.664 0.009
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x4 FERAENERE DCP &S H3TLL xXxs
S5 Rk 3B e t P
e VD (%) ISV 16.18+4.05 16.26+4.53 -0.089 0.929
A 14.30+3.56 14.80+3.70 -0.610 0.544
WY T 16.99+5.25 17.19+4.63 -0.183 0.855
Bl % 14.77+4.41 14.68+3.87 0.093 0.926
S2H YL VD (%) # B IR 43.87+1.45 45.12+1.83 -3.300 0.001
DU 44.17+1.98 45.40+1.63 -3.042 0.003
MBS 44.05+1.70 44.84%1.60 -2.104 0.039
ml % 44.39+1.67 45.28+1.61 -2.414 0.018
IR VD(%) HiSEVINI 39.44+1.25 40.50+1.51 -3.347 0.001
DU 39.39+1.77 40.50+1.46 -3.081 0.003
WA B TG 39.72+1.56 40.41£1.39 -2.087 0.040
ml 39.65+1.62 40.38+1.64 -1.994 0.049
FAZ A (mm*) S SYINI 0.727£0.237 0.639+0.181 1.873 0.065
DU 0.710=0.184 0.675+0.179 0.877 0.383
WA BY TR 0.546+0.185 0.533+0.159 0.328 0.744
myi 0.691+0.221 0.662+0.174 0.639 0.525
FAZ JEK (mm) 4B IR 3.769+0.691 3.516+0.610 1.736 0.086
A 3.735+0.547 3.640+0.532 0.787 0.434
gy 3.206+0.578 3.119+0.465 0.741 0.461
ml % 3.71320.614 3.58320.569 0.976 0.332
FAZ 8 4545 IR G 0.636+0.077 0.648+0.070 -0.691 0.492
UK 0.63620.069 0.6340.076 0.124 0.902
WA B ST 0.652+0.068 0.678+0.060 -1.780 0.079
s 0.61920.060 0.645+0.065 -1.837 0.070
x5 BHROLBSHSERPHEXESHT
S EISEYINI DU MY T [l %
r P r P r P r P
SCP
Frae [ vD -0.188 0.095 0.088 0.437 0.084 0.460 -0.186 0.098
S ge U] VD 0.004 0.972 -0.151 0.181 -0.104 0.357 -0.057 0.618
AR VD -0.111 0.326 -0.099 0.381 -0.036 0.749 -0.131 0.246
FAZ TR 0.143 0.207 -0.157 0.164 -0.140 0.215 0.173 0.125
FAZ K 0.180 0.110 -0.097 0.391 -0.046 0.687 0.201 0.074
FAZ B 85K -0.077 0.496 -0.196 0.081 -0.297 0.007 -0.164 0.147
DCP
FRra VD -0.024 0.831 0.187 0.096 0.157 0.165 -0.020 0.863
e U] VD -0.162 0.152 -0.381 <0.001 -0.372 <0.001 -0.347 0.002
AR VD -0.172 0.126 -0.294 0.008 -0.269 0.016 -0.303 0.006
FAZ TR 0.170 0.132 -0.049 0.668 -0.099 0.384 0.161 0.155
FAZ JA K 0.165 0.144 -0.074 0.515 -0.020 0.860 0.205 0.068
FAZ B B8 %55 -0.074 0.512 -0.001 0.991 -0.178 0.115 -0.180 0.110

T — [ Ko WA 1% 5 1 — 1 8] 1) SCP-VD ' 5 A M 4 5
ORI =DUG HEE R G~ nl g E] ) SCP-VD S 7E7E 22 5%,
A FAZ AL JEK R R B S5 T B . IR BE e iR )
SCP-FAZ T fL i /N HE 3 A~ RE, SCP-FAZ J&£ i
= NFU% FE %, DCP-FAZ Wi JH K B2 /N FHE
3ANER, DCP-FAZ [ #8550 % KT HE 3 A R%; [
WEH) SCP-FAZ T8 & /N FHE 3 A RIE, B AKX
AR, FAZ AL JE K K AT/E R DR 5 35 1500
Tebr 2z —, BUR H ORI % A DR K% R 10 57 98 £ B it 4y

Mr BAE — I 5 DR % DI AH 5 84 i P40 R g o 28 0 72
(painful diabetic neuropathy, PDN) [ 858 o & B, 7€ DM
ST IR BRI PDN B4 A0 5 0 35 AR T DU R 25 /K
T o AT s X 0 fke R 2 RE IXC i 3 2 Y 43
UER, 5HE AL W B e e B AT AR A HE LR FAZ THI
R, X AT REE IR G I % o e b e = I AR B AT
15 F9 DR T 52

P 22 S IRBHAT TR ) 2P R 2 — B H
I AE B RE DXL V8 T T T AR WE S 4l SR AN AR ], — 820
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*6 TBBHROTSBSRBOEXESHT
2 AR DU M T [l %
r P r P r P r P

scp
Hei] VD -0.086 0.451 -0.082 0.471 -0.394 <0.001 -0.268 0.016
i VD -0.205 0.068 -0.130 0.251 -0.037 0.744 -0.241 0.031
#AIK VD -0.240 0.032 -0.156 0.167 -0.308 0.005 -0.319 0.004
FAZ 18 2 -0.033 0.770 0.007 0.950 0.328 0.003 0.186 0.099
FAZ J&K -0.039 0.732 0.018 0.872 0.289 0.009 0.211 0.061
FAZ B B4 %51 -0.101 0.374 0.090 0.426 0.049 0.664 -0.086 0.448

DCP
Hp U] VD -0.0246 0.028 -0.079 0.483 -0.428 <0.001 -0.334 0.002
S ge U] VD -0.036 0.748 -0.112 0.323 0.086 0.446 -0.113 0.318
AR VD -0.149 0.186 -0.132 0.243 -0.142 0.208 -0.228 0.042
FAZ TR 0.171 0.130 0.181 0.108 0.334 0.002 0.267 0.017
FAZ JAK 0.185 0.101 0.220 0.050 0.281 0.012 0.264 0.018
FAZ B EE48 %5 -0.109 0.336 -0.145 0.201 0.109 0.337 -0.103 0.361

TF5E B TA A P 0 A o 8 B DXL 3 i 71 S 3y
F 5 3 00 6 7 B3 0 L 4o b B AT AR A VD DL & KR
FAZ A7 @k AT & B, 7E FAZ J7 i, RA
DUB R SCP-FAZ THA JHK KT B, FEHE 3 f R
e, BR L MRS FAZ AR R K ABE R T 5 1k, B
IEBAT BN GET 2 b e B A VD J5 1, DU % 2 1 G 55 v
JLM X DCP-VD # Kk T 5 1%, X 5 Z A Al 5% # 1 45 R &
— 3, b B s 2 A R A AT RE S PR SRR
] A R A P IR ER I /N 56, (BT 75 B RREAR 0 530 ok it
— L BIE

AERYJE ARMD RVO 5% WIR IR B fa 16 I 6 2 —
BE# OCTA LA KR | 5&TFAF % T BRI I 378 78 3 52 Ml 114
ST R Tz, REB R LRSS VD 2 M
St m g pAz AR K VD OB AR S b 5 OIE A
S AEAAT IR 5 A A AR RS o O B v 5 4R S G
SARSEAE AR AT 5T T, DU | M B v | [l
=R SR T g U] 2 B DCP-VD 5 4R #8 B AR 6, 4E 5
IR DCP-VD 88 th il A7 8 B K AT T R i 34 (R R 35
Gt X, X AT RE S AR R 5T 52 R 3 10 A1 I 1 3k 4R R
T 20-40 % AERY IS R /N RIS 2045 56 N Ik 7 22
ARV T T B A B 9 R aE — 2 1) AR A X HIR JEC ot 37 9
TR s [R) A A ST R I B 12, DT B4 b Ay 2 A R
TR

AR 2 e R v e HR Bk K/ N RS — 2 TF
A AR Z MR 07 AR, I T ) B B2 48 A 2 — |, SRR A& M ik
28 MBI A MRS | v T A M % M0 TN s A 45 i L IR PG
I R AR kS B OG . JEE A Bl IR A 2 T 1
PO JS e A T i A DA T 5 55 IR R I 37 98 U R [T FAZ
TE IS , 33— WA L A B g e s Ay —
SO 5 3 B AR I 5 B A IR Rl A S AN B i RS
MR J FAZ ALY 84 — S5 H B IAN FAZ
T A AR A S A OGS T OCTA 421 3 JRUEE £ B il
FET BRI AR B SO0 AN [ il B MR BR B, 24 52 B R il
INTBRUHR il 2 B0mst | SR 47148 A IR JER Vi el 2 /N T U v
Rl B 2 25 K i 31 L, Lk A 15 22 i) 2 it o il
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ZE) 38 RN B K TR R 2 B AR v A 4R R X
OCTA FUZIEAT /BT ist KB AR 19 FAZ 1AL & 25 e 5
BRECE /S, iR iz 22, 9 H FAZ T R A5 22 1A% IE R S
AT LLAF] 20%-519%"" , AW BN, 5 E 2020 45, H
K2 8% 1) OCTA FHICHF ST AL IE T B HR Al 5 B0 il R 54
NI K 3.8% WY RFFTHE S T W% FE R Sl 5 | ke i) il R
BN S 98 A 2 22— AR sE LU SR T 320 4
-3.00 D < &30k < +3.00 D MO A, F- 34 Rl 23.26+
0.83 mm, BR%HIX d] 21.44-25.35 mm, ZEREIE T AR 4k
RO JE A AR R A B I | [RD R 1 B2 A& SCP-VD |
H U] DCP-VD 5 HR 4l 52 17 FF DG | 8 % s 16 | ml e iy v e
M SCP-VD SRl 7 AH 3¢\ DCP-FAZ [ FL 5 IR il 2 1F
A, 5 H AT BT 5T 45 5 — S, (H K S i S e DU
FERGE T RE PR R FRATT T ik 32 1035 A IR A X B s 22
FEA A /N B S350

PEFRATHT N, 33X 25— 5¢ X B P9 AS 5] B (7]
OCTA Il S50 25 5 0 43 BT 4l 5, AR A 1 B i 4 5 /R %
DU % 5015 | T e S A 8 RF 1K 3= 820 9 2 0 5
B U T A (] B (] R A BB DXL S EU A
Z 5, PR BRI FAZ A R BN THE =
W, IT HEEEE I M i S50 5 M AR SR AR O #E AT
AT I Y % 08, AW — SR 2. (1) A4
FEAS LA/D  HRH 7 32108 0 8 AR R AR AR i 15 1
P 7 , 7T BE 23 38 I — 2 1o 5 (2) A F = I Bl 1K
it B MG SR R R, T REAE A — IR AR
(3) I OCTA AW BRI, B 1 i ok e B ik 2 5
MR 2 L3 2 B0 B0 5 W), 6F TR )2 18 43 BT 1l BB A7 E — R 1R
2 A BN R BB A T R R B 58 A A A R
— T RO 25 S B IX LI S R R R 3 | o A b
OCTA 297 #E L TE A B 1 2 AR
3% 3k
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