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Abstract

Purpose: To investigate the association between visual function and retinal structure in central
serous chorioretinopathy (CSC). Method: A retrospective study. Twenty-five eyes of 25 patients in
chronic CSC were included. There were 17 eyes of 17 males, 8 eyes of 8 females, with an average
age of 53.24 + 8.72 years. The BCVA examination was performed using the international standard
visual acuity chart, which was converted into logarithmic logarithm (IogMAR) visual acuity. The
following parameters provided by the MAIA microperimetry device were evaluated, including av-
erage threshold (AT), macular integrity index (MI), 2° and 4° fixation indexes (P1 and P2). And pa-
rameters measured by optical coherence tomography (OCT) were also evaluated, including sub-
foveal choroidal thickness (SFCT) and the height of subretinal fluid (SRFH). Pearson correlation
analysis was used to analyze the correlation between the factors. Result: The results of Pearson
correlation analysis showed that the logMAR BCVA was positively correlated with SFCT (r = 0.808,
p = 0.001) and SRFH (r = 0.604, p = 0.004), but it was negatively correlated with AT (r = -0.621,p =
0.003). AT was negatively correlated with SFCT (r = -0.724, p = 0.000) and MI (r = -0.331, p =
0.007). Conclusion: In chronic CSC patients, the logMAR BCVA was positively correlated with SFCT
and SRFH, but was negatively correlated with AT. Microperimetry combined with OCT and visual
acuity can be used to assess the visual function of patients with chronic CSC.
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B 218 e o0 itk 9 e Bk 4% R ) B0 35 (CSC) R B AL T B8 SRR MW B G5 W A O . v [ Bk
WBIHT. RSB CSCEE 25BI25MPAF L. BH17 A, 8N, F#39~65%, FIyF
#53.24 £8.72% . KA ErirdEL /1R1TBCVARLE, SiitB B A/ NP 8 (1ogMAR)ML /7. R
FAMAIABALE tHR I B P10 B B BT e R B (M) . PO MR BUR B (AT) 2 EME(P1). 4°FEM
F(P2). FRAJGAHETWE A (0CT) I B 0o F k&% IE B (SFCT) . AP ¥ B2 (SRFH) . &80T
R Z AR PearsontiRtE 547. G558 : Pearsonti X4 R E/R, logMAR BCVA5SFCT (r
= 0.808, p = 0.001). SRFH (r = 0.604, p = 0.004) 2 IE#i5%, SAT (r=-0.621, p = 0.003) 2 #fH%., AT
5SFCT (r = -0.724, p = 0.000). MI (r = -0.331, p = 0.007) E A% . £ 18 CSCHE FH1ogMAR BCVA
5SFCT. SRFHEIEMX, FATEfMER. BUBFRE. MAKE0CTY T8 HCSCRERTREH S
TR AR PP R A EER L

Xiin
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1. 5]

PR S5 R A Fhk 485 REL AR R B2 A5 (central serous chorioretinopathy, CSC)#& Hi Albert von Graefe T 1866
S SR B — 8 DURR SR M 2R SR A I e . 25 9 AR AR R o FRROE, %00 A 4R AT R A %
PRI AL 4 PR A0 109 JI5E9 73 AR AU o B e ik L 28 /5 565 DO R L R s, 22 N B IR R s 5 LT
20~60 % H3H[1]. H BT BURALE] A B AA[2], 53 S ZE R R B T R €4 3R E R 2 (RPE)
A BT Re R i — P P BUK S IR M S TR T BRIk, A BUPERS . BEARAS 2 SO 2 fE
FH &6 352 HH W) R 3]

HEBMIEARIEIR BN TR TS, B AIFEERE. REME CSC RFEEM
AT REPE[4], HHE I E R WA WL, H 2T A gt e gt CSC. thif, XFTH 145,
LA ST R PRI P BB RE () N PSS, ATAE— e R L AT AEVE R . B BAXET CSC
RIS IE PPN FAL T RE R FE B B AR A AE — E BRBE I .

NT R CSC HE BB TIRE . B EFFIEAL JI(BCVA). ML E T 51 BE(SRF) - HCo [U1fik 296 f8 J52
(SFCT) 54077 B A0 W AU B (P AR O M, FRATTA.H OCT Je MAITA AR EF THXF— 42 Wy CSC 1 B
AT 79T

ik
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2. 5k

L AT 55 A T 9N T 25 451 25 BT 2018 4 1 H % 2018 4F 12 H AR HHR &K 1 CSC . &
W7 IREE B AC BE 2 R i LR N st R . Hop B 17 N, &k 8 N i 39~65 %, T
R 5324 £8.72 %

YINARHE: 1) CSC S it AL BT 454 (P — R 3R, HLZ85T OCT, FFA K ICGA 25 &2 A CSC.
OCT L] WHFEEFLEIY) SRF, FFA Al WiBH &, ICGA A WL7E SO PR kg i 3 Wi kk . 2) 184 CSC &
XA SRF & fE e 20 3 N H .

FEERbRvE: 1) mEEIE AL (<6D)Elm EEZAL(>6D). 2) i 3 AN H W B EZAMHIIGTT, Wesh eIy B
HetEE. Bt VEGF B EGITEE. 3) JEGIRIF VR ek IR 15 i AR S 10

A R IAT BCVA. RBAT Rse . [MER RS . FFA. ICGA. OCT. M f £ . KA Ebrts
HEML AT B C VA K&, Geit i /N3 3 M 0 2 (TogMAR)AL 77 - K F %[ Heidelberg Engineering
Spectralis HRA 17 FFA & ICGA i #& . X F{[E Heidelberg Engineering 404K, EDI-OCT X 3% BE 3t 47
i, FIRETEHE 6%6 mm. WX BT KT & E R CEIR S, [ RGN E R R KA
RO AR A RO . 2 E IR 1) doO MK IR JEEE(SFCT): i€ O H AL R4 & 1 2
IR P 2 T A0 T LR S . 2) MR T e B (SRIFH) s A0 I LSt J2 026 11T 28 RPE J2 N R THI I T8 BLEE S .
B HH 5 IR 44 ey SRR IR SRS IR DT 3 5] 58 A, PR E T2 v 45 SR AR — Bk«

TR EFAS 257 MATA T EF 1 (3 KR CenterVue 2 &) 3 B 58 BP0 58 . K2, Wkl
MERZEN 0% I EEMNAWT T TFHZICRKAEIEA : SRR 107 XIS 245 5 e B R D).
PIRLI L BB RS (AT) BEBE O] 2°F0 4[R2 . o, BB M 2° [E L2 LIS B RO Mo oy, 2°
NEAARBAER, PP EoR: BBEHCM 4°[EAER 2 OB O Myt , 4 BRI E N ERE, LA
P2 Fon. MR Fujii [SIEEATER I 20 BARAEVPAR AR AR E PE: 1) AR . P1>75%; 2) [EAFLAHXT AR
E: P1<T5%H P2>75%; 3) EMAFEE: P2<75%. kst i[F—4 64508 05T .

KM SPSS 22. 0 BMAMATGEH M. BAEBI U BEARHER (X +5) £ S BIRZARIAH MR
Pearson MM p < 0.05 NEFA G L.

3. &R

BB 25 BAREI R 4400, BIHE MI A 89.67 + 7.64, AT N 22.21 2.6 dB, “T-1 P1.P2 435N 81.97%
+4.26%-92.63% + 3.19%. T} logMAR BCVA 4 0.3 + 0.28, 34 SFCT 4 314.19 + 76.24 um, “F¥] SRFH
A 119.38 £53.17 um. £ 21 HEBRA, 4EEAREE .

FHeESE R E7R, 1ogMAR BCVA 5 SFCT (r=0.808, p = 0.001). SRFH (r = 0.604, p = 0.004) /% IE4H
KOLE 1. 2), 5 AT (r=-0.621, p = 0.003) 51 AH R (WL 3). 1 5 MI (= 0.232, p = 0.311).P1 (r = 0.156,
p=0.501)P2 (r=0.267, p = 0.24 ) H LA KM . AT 5 SFCT (r = —0.724, p = 0.000) (JL.F<] 4).MI (r = —0.331,
p =0.007)& A, 5 Pl (r=0.075, p=0.747). P2 (r=0.143, p = 0.537). SRFH (r =—0.356, p = 0.113)
YITH M. MI 5 SFCT (r=0.09, p = 0.699). SRFH (r = 0.151, p = 0.514)%) M K. SECT 5 P1 (r=
0.335,p=0.137). P2 (r=0.196, p =0.394)¥ oA KMt SRFH 5 P1 (r=0.064, p = 0.783). P2 (r=0.057,p
=0.807)35 JoAH KA .

4. itig
H 5 AL T - 35080 BR JE B (Scanning laser ophthalmoscope, SLO) T 20 tH:4g 70 SE4C K K& B
PR, LR A 2R I PR 0 R AN 2T R I R . ] 7E B AT AR RS 0 25 A I e 3 B R i A 3 e o [X 33
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T3 A2 P SR I JE T BE AR A 1EAT 5 Ao S g AT, (RISt ) WS E AL R 284 . MATA TIALES T2 —
ARETSE BT REAS EAX A, LA 830 nm IZLANe A el SEBURIR A 1 8 o £ s i IR BB R, D
e 25 /s IERATI[6]. OCT Kadijfe—Ahdrskfhal, ARAMEMIRFHZAIZHER, REEM SR
WU B G5, EE R IR RAUIR A SV B2 (AR, 7T 20U 58 Bt AL X B 45 A HEAT A6 20 W7 [ 7]
M EH RIRARAEIRZ B BRERE A —, WHERE A RO s R S L5 i A D) Re Atk .
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Figure 1. Scatter plot of the correlation between logMAR BCVA and SFCT
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Figure 2. Scatter plot of the correlation between logMAR BCVA and SRFH
E 2. REHERNSUMERETRSEREXERSEF =0.604, p=0.004)
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Figure 3. Scatter plot of the correlation between logMAR BCVA and AT
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Figure 4. Scatter plot of the correlation between SFCT and AT
Bl 4. SO MBKEEIR R S BRI AR X M BURE (- = —0.724, p = 0.000)

AR, BEEREARIRN, CSC AN AR “EIEVERKES BER 7 1 —# 5. X —Bii RaHE T
VP PRI, 2 BERRAE i K 2 M50 5 5 =) B P B R v P 30, ok JE ML A5 3 b 7k S i, i m] H B
ZRIEN Z 2 40[8]. MBI FLIERA[9], TERZIGITH) CSC R SRF HJ3E N5 SFCT MGk 2%,
Kim [ 10755 5 Ik 28 5 J5 B8 < AW 0 JI65 T ¥ 11 R PRI I e o b 11155 0@ X 13 T CSC i 51l %
MBI FEHEAT Meta 43 AT ik — 2B 7 k2 I )2 P 5 00 ) Z [RIAPAE AR Gt o S b — e R B[ 12],  BfE
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SEMR/DBIRAZY SRE R XS W 0 L BG40 B = AR AN T 3 45 4« AR FLUE B T 48 1% CSC 35 logMAR
BCVA 5 SFCT. SRFH JIEAHIG, HERUE | k28 B4 1) 5 DI RE 4049 S SRF W EEAFAE 0T TR T sE 1
ARAEH . SR1, ABTFER S Sugiura [13155 AWFFRGRAFT, AT AR KI5 SRDH 2 [8] BAHH
M. HEMTTBE 0 JE RN AT U N R L /KT, e, ARl R 5%, AFFTE

AT VER—FhEALIRFR, AECT BCVA RETEAERHFE A 3 B b ML D) R SO FE B2 1 RS B, 2 )
Wi A7 B R AR R bR 2 — o AR TE S R BIR, logMAR 5 AT 2 A% X — 4515 2 AT HIA S A R 14]
[15]o FF HAWFL K SFCT 5 AT WAFFE ARG R MERITIAY AT W2 VA 3558 T e 1) 3 224
B, BR CSC AME W HT PN VF 2 HAM B B EE B . 40, A A5 1R O 34 A4 I T W] LA WL 2 ]
MPE. AW, RIWLS PL. P2 ZIEMIRATLG 5 Lo X5 L5 [16]% NIHTF 745 R4 i R
&, A ArTiE e 2k 518 CSC BB T BT R 2, R LIS M CSC HR HIR [ 400 26 J7 [& M e s PR H e &k €se
B HTREAG . HENET RE 1 BR PR A ASHIE 5 rp s IR SSRGS AN R S AR R R

SR, BT HAFAE — LBk MG H—, FEARERVN. 2, REEXNHHA. K=, WMERRES
MR R S5 4 2 TR R R R — BELAZAE — 28 40, JF H OA M OB s s A B R 8 Y- IX Aok R[17], AHE
RAKGHMIT RS E R egE A X b, Stk i 2k — b e,

5. &t

g TR, BB, WS OCT X TFI8YE CSC R HBERRSE 145 Th AL A5 Lb M 5= b 1A
HEEE L,
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