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Quantitative analysis of macular region changes in no

diabetic retinopathy by optical coherence tomography angiography
Bao Weili' Gao Jian® Liao Rongfeng’
('Anhui Medical University Hefei 230032;

*Dept of Ophthalmology The First Affiliated Hospital of Anhui Medical University Hefei 230022)
Abstract Objective Using optical coherence tomography angiography( OCTA) to observe the changes of macular
between normal people and no diabetic retinopathy person. Methods A total of 85 patients( 144 eyes) were select—
ed. 41 patients( 74 eyes) no diabetic retinopathy( NDR) were selected as experimental group and 44 patients( 70
eyes in total) with chronic conjunctivitis and other ocular surface diseases were selected as control group. All sub—
ject should measure the best vision slit lamp and preset lens first. And then check the OCTA and using the latest
version of analysis software to measure the subject’s retinal thickness image quality the foveal avascular zone area
( FAZ) area and circumferences A-eircularity index( AI) center recess 300 wm blood flow density central fovea
shallow layer and deep blood flow density. Results Compared with the control group there was no statistically sig—
nificant difference between the thickness of the retina and the blood flow density in the shallow layer( P > 0. 05) .

Between the two groups FAZ’s area and circumference increases the area of NDR group and control group were

(0.315 0. 100) mm* and (0.266 £0. 106) mm’ it’s circumference were (2.267 £0.375) mm and (1. 982 +
0.398) mm The difference between the two groups was statistically significant( P < 0. 05) . Compared with the
group NDR group’s Al was increased and the Al values of the NDR group and the control group were ( 1. 153 +
0.049) and ( 1. 106 +0. 035)
<0.05) . NDR group and control group in the center recess 300 wm blood flow density were reduced two groups
respectively were (47.372 £3.734) (49.035 £4.750)
statistical significance( P <0.05) . It was found that that deep blood flow density of NDR group and control group
were reduced by (49.511 +4.673) (52.139 £4.038)
the two group( P <0. 05) . Conclusion

respectively. The difference between the two groups was statistically significant( P

and the difference between the two group displayed a

respectively and there was statistical difference between
Through the quantitative analysis of OCTA patients with diabetes before
the emergence of retinopathy FAZ area and the circumference and Al increased the FD-300 and the density of the
blood flow in the central fovea concave depression were decreased which provided before the new monitoring meth—
od for patients with diabetes clinical fundus changes.
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