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Abstract

Keywords

Objective: To quantitatively evaluate the macular microvascular changes in optical coherence tomography (OCTA)
in patients with diabetic macular edema (DME) and its relationship with visual function. Methods: Twenty-three
patients (24 eyes) with diabetic retinopathy (DR) without diabetic macular edema and 14 patients with DR who
had macular edema but regained edema after anti-VEGF treatment (the DME subsided group) into the study. All
subjects underwent intraocular pressure (IOP), systolic blood pressure/diastolic blood pressure (SBP/DBP),
foveal sensitivity (FT), foveal avascular zone (FAZ), superior vessel density(SVD), and deep vessel density (DVD)
ina 3 mm x 3 mm OCTA scan of macular. Pearson was used to analyze the correlation between FT and age, ocular
perfusion pressure (OPP), mean arterial pressure (MAP), FAZ, SVD, DVD. Results: There was no significant
difference in sex, age and eye perfusion pressure between the two groups. There were no significant differences
between FT, FAZ, SVD and DVD (all P>0.05). Correlation test showed that there were no significant differences
in FT, SVD and DVD between the two groups (all P>0.05). In addition, there was a significant difference between
FT and FAZ (P<0.01). However, there was no significant difference between FT and FAZ in the DME subsided
group (P>0.05). Conclusion: There is no significant difference in OCTA parameters between two groups,
indicating the safety of anti-vascular endothelial growth factor in treating DME. In addition, macular edema exerts
an effect on the relationship between FAZ and FT by OCTA.

diabetic retinopathy; macular edema; optical coherence tomography angiography; anti-vascular endothelial

growth factor
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Figure 1 Image of macular area generated in the absence of
OCTA of the DME group
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(A) Superficial capillaries; (B) Deep capillaries; (C) Macular

foveal avascular perfusion region.
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Figure 2 Image of macular area generated by OCTA in the

DME with anti-VEGF edema regression group
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(A) Superficial capillaries; (B) Deep capillaries; (C) Macular

foveal avascular perfusion area.
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Table 1 Comparison of measurements between two groups

215 FT/dB  FAZ/mm’® SVD/% DVD/%

A% LDMEZH 30.54 +3.50 0.43 +0.10 46.25 +5.21 49.97 + 5.09

DMEZHIVEGE 30.19 +2.97 0.38 +0.14 45.10 + 4.85 47.47 +4.71
PGP ERE]
t 0.332 1.147 0.707 1.570

B 0.741 0.259 0.484 0.125

R2 MHAOCTARIEIR SFTHIMA X1
Table 2 Correlativity of OCTA indicators and FT between

two groups

FAZ SVD DVD

25 531
r P r P r P
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Figure 3 Correlation analysis OF FT and FAZ between two

groups
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