£ 000 http://www.cqvip.com|

300 hik R R 22 2005 E 9 A 21 B 58  Chin J Ocul Fundus Dis, September 2005, Vol 21,No. 5

- il PRAT 5T -

% KA B F W DO R IRIR ML 5%
FRAE I3 By

EWE #AF &# x4 T3

ATl BR WRLAMEAMS)EEFNKALERIKMEEZ FFARIMFLEL XE MS kK
BB AME. HiE BB HTH S AR SRR R (MRD R H R EH 2 MS B 42 4
84 HHRMIM ) A E AR E FFA 2 BT 7 RS A2 5 3% R AL (VEP) # MRI
REMEKTE., #HR 42628FM 34 HRP  HEAEZSBERLE REFRRSE NEFKRAE.VEP R
MRI R &R PAPERE R 90 36.95%4.21.4%.71. 4% .83. 3% M 100% . 44 RBAH FFA B¥, 5 52.4%.
H w4 DRRARAERL, S 4. 8% AHAAEESY KNP LS mERPHK 7 LR
RAXAHEURBER, 5 8.33% MBAFLRF PO S RERYMN 33 ARRA AR EER,
39.3% B M LHEE EEZETRUE. £ MSHWFFAERSZRINMAR WM R EL
MMM EZEROHE. FFARBEZSREANERRE WITKE . VEP I MRIKESREA S G8T
LW EFHISE MS, BH &S0 RN (.

[xX@in] TAMEL, HMWEER: XAEEOEEEZAR

FESHES R774.6 R770.43

Analysis of manifestation of fundus fluorescein angiography in multiple sclerosis KUANG Li-hui ,YANG
Wei-zhong, JIN Min, et al. Depurtment of Ophthalmology, Guangzhou First Municipal People's
Hospital ,Guangzhou, 510180,Chian
Corresponding Author : KUANG Li-hui, Email: lilykuang@ 2Icn. com

[ Abstract] Objective  To observe the features of the manifestations of fundus fluorescein
angiography (FFA) in multiple sclerosis (MS) and their value in clinical diagnosis. ~ Methods The
clinical data of 42 patients (84 eyes) with MS diagnosed by magnetic resonance imaging (MRI) and
examination of cerebrospinal fluid (CSF) were retrospectively analyzed. The clinical data included visual
acuity, ocular fundus examined by direct ophthalmoscope after mydriasis, FFA, visual field, CSF,visual
evoked potential (VEP) and MRI examination. Results In 42 patients (84 eyes),the positive detectable
rate of examination of direct ophthalmoscope, CSF, visual field, VEP, and MRI was 36. 9%, 21.4%,
71. 4%, and 83. 3% respectively. Abnormal results of FFA were found in 44 eyes (52. 38%), including
papillitis in 4 eyes (4.76%)at the early stage with extended physiological scotoma and central scotoma;
neuroretinitis in 7 eyes (8. 33% )at the medium stage with central or para- central scotoma; optic atrophy
in 33 eyes (39.29%) at the late stage with centripetal constriction and even tubular visual field.
Conclusion The main angiographic features of MS are papillitis, neuroretinitis and optic atrophy. The
manifestations of FFA combined with the results of examination of CSF, visual field, VEP and MRI is
helpful for comprehensive and exact diagnosis of MS.
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