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Abstract

Objective: To observe the efficacy of subthreshold micro-pulse laser and subthreshold micro-pulse
laser combined with Aescuven forte in treatment of acute central serous chorioretinopathy (CSC).
Methods: It was a clinical case-control study. 40 patients of acute CSC treated by micro-pulse laser
were analyzed from March 2014 to March 2015. 34 cases (42 eyes) with acute CSC were analyzed
retrospectively, divided into two groups: mono subthreshold micro-pulse laser treatment (SMLT)
and SMLT combined with Aescuven forte. 22 eyes among 34 CSC patients were treated by com-
bined therapy and 20 eyes treated by mono SMLT. The best-correct visual acuity (BCVA), FFA, ICGA,
central retinal thickness (CRT), and visual field index of the two groups before and 4, 8 weeks after
the treatment were compared. Results: At the 4th and 8th week after treatment: the BCVA of com-
bined group was 0.625 #* 0.15, 0.77 * 0.17 and the BCVA of mono SMLT group was 0.455 * 0.18,
0.576 + 0.17, there was significant difference between two groups (p = 0.032; 0.027); the central
retinal thickness (CRT) of combined group was 208.4 = 75 um, 198.8 + 67 pm and that of the mono
SMLT group was 315 + 81 um, 278 + 77 pm, there was significant difference between two groups
(p = 0.041; 0.014). VFI of combined group was 98.0 + 30.8%, and that of mono therapy was 96.7 +
26.8%. There wasn’t difference between two groups at the 8th week after treatment (p = 0.293).
MD and PSD (dB) of two groups were -1.96 + -0.21, 1.77 + 0.30; -2.10 + -0.57, 1.53 * 0.27, respec-
tively. There wasn’t difference between two groups at the 8th week after treatment (p = 0.768, p =
0.493). Conclusion: Combined group could improve BCVA and decrease CFT significantly than
mono SMLT group. For the VFI, MD and PSD, there was no difference between the two groups,
which indicated that micro-pulse laser had no significant impact on the vision of the macula re-
gion.
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N208.4 =75 um, 198.8 + 67 pm, H—EJF4CRT 315 £ 81 pm, 278 + 77 pum (p = 0.041; p = 0.014),
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1) X% B HTRIIRABE R, bR IRYIEBE IR AL, RIIZ/RIEHEEBE 2014 4F 3 A % 2015
3 gt CSC &35 40 il AR 4 EXCEL A F ML ik 35 i — Uik v A W IR v 7 5 B A iRy T i 2
%20 i, o6 BIR & R —RE RV, WEESERRIATT SREVI 34 B 42 IR . A B 29 B, 4«
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Figure 1. Comparison of BCVA of combined therapy group and mono SMLT group
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Figure 2. Comparison of CFT of combined therapy group and mono SMLT group
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Figure 3. After 8 weeks of the combined therapy, macular RPE leakage reduced and OCT showed that macular subretinal
fluids were absorbed
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Figure 4. After 8 weeks of the mono micro-pulse laser treatment, RPE leakage of macular unreduced and OCT showed that
macular subretinal fluids were incompletely absorbed
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