0000 http://www.cqvip.c

chAE PR R 2k 2005 4E 3 A 21 %% 2 Chin J Ocul Fundus Dis ,March 2005, Vol 21,No. 2 103

- I ERVFET -

VA A 00 ) T 22 0 A B B B R P Y
AT E E R

Rk #HE ARE HAE RITR IRP

GBEY B SHEme i REs 2 a8 HRT)EBEA MK (MEM)#HT SRR M E K
AEEHIFN. HExk H2BEHFAO~68FAHRT- 1 ERBFH#ATRE MERABPUAMBEESE
BE o M P B S B8 B A K M 1 B AT A R AR R AT RN E S N BN E R
FHTERER.SYMBHRTO) KNHELABACOHATHE. LB EFANERTUMBEGSRE
FE 39 (0. 7341 0.236) mm, FOMMMBEESTEE RO, 78110.243) mm, FHAKMBERE=(1.169%
0.619), RBHMEENELFREARN NN - UNERSRHEGB. 7£6. 0%, P LOMUNMERF S KE
(8.516.7%, FHAKMIEHAS5. 6113 D% MENELET M E R A HAER 95%TC 4 514 , 4R E
(EEFEHF 0.131(8.9%) s R0 M(ZEFTHF 0. 137C10.5%); F3/K i35 % 0. 198(7.4%), [l —#R{EH X
—MEBTEREENEMN ICC AN - BRERMMES S TE 0. 950, .0 MEFES T 0.949; F K4
¥ 0.898., Kt WHESVRNBEEEHEMNMEM %4, AR LA R . TEE BTSSR RN
BMEEHAHNEREANEULEREVNEE T —FHFNTFER,

[XRiF] UNEFEINENANE;, AR/ BHNEMAN%E; DHREKE. &

hES8.R322.91 R770.43

Reproducibility of Heidelberg retinal tomograph measuring the macular retinal thickness LIANG Yuan-bo,
XU Liang, YU Qiu-rong, et al, Beijing Tongren Eye Center, Beijing Institute of Ophthalmology,Capital
University of Medical Science, Beijing 100730,China
Corresponding author: XU Liang, Email: ybliang@uvip. sina. com

[Abstracts] Objectives To evaluate the reproducibility of Heidelberg retina tomograph (HRT)
macular edema module (MEM) measuring the macular retinal thickness. Methods Sixty-two healthy
volunteers (9-68 years old) were examined by HRT-II procedure. The retinal signal width (SW) at macula
and fovea and macular edema index (E) were recorded for t-test, Pearson linear-correlation analysis.
Intra-subject variation repeatedly measured was analyzed with coefficient of variation, 95% tolerance
limits of change (TC), and intra-class coefficient of correlation (ICC). Results In healthy individuals,
retinal SW was (0.734 £ 0.236) mm at macula,and (0. 781 £+ 0. 243) mm at fovea; macular E was
(1. 1691 0. 619). The coefficient of variation repeatedly measured; retinal SW was (8. 71 6. 8) % ,retinal
SW at the fovea was (8. 5+ 6. 7) %, and the average was (15. 6 +13.9)%; 95%TC of intra-subject
sequential repeated measurement was 0. 131 (8. 9%) of retinal SW, 0.137 (10. 5%)of fovea SW, and
0.198 (7. 4% ) of average E. ICC of one individual repeatedly measured by one operator was 0. 950 of
macular SW, 0. 949 of fovea SW, and 0. 898 of average edema index. .Conclusions HRT-II MEM is
noninvasive, fast and highly reproducible, which provides a new technique to monitor the objective
quantification of macular diseases related to retinal thickness.
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