£ 000 http://www.cqvip.com|

ehE S R BB Ze R 2007 4 | %525 %% 13 Chin J Pract Ophthalmol, January 2007, Vol 25, No. 1 - 115 -

6 Charmis J. On the classification and management of the evolu-
tionary course of Eales disease. Trans Ophthalmol Soc UK, 1965,
85:157

7 Moser LA, Simpson DE, Young DD: Retinal macroaneurysms: the
natural history in four patients. Optom Vis Sci 1989,66:877-83

8 Bas T, Biswas J, Kumar A, et al. Eales disease. Indian J Ophthalmol,
1994;42(1)3-18 :

9 I, HEMW, BB FELRITR MBI E E SR
$EE,2002,22(1):77-79

10 Woods AC: Clinical and experimental observations on the use of
ACTH and cortisone in ocular inflammatory disease J Ophthalmol,
1950,33:1325~1349

11 Howe LJ, Stanford MR, Edelsten C,et al. The efficacy of systemic
coticosteroids in sight-threatening retinal vasculitis.Eye, 1994;8:
443-447

12 Biswas J, Shah SS. Evaluation of the efficacy of using periocular

LASIK 4k % Ji5 B 2 f B —151
& ER]

SRR MBER LASIK RERADRIERLE, BERAHE
P2EM LA, REWNT:

BE B 18 HIREHT2004412H26HM
BHTXER LASIK., Reik#, #MA: £0.06, Z£0.08,
#. £47.70D % 47.90D, HRIE: £ 18mmHg A 16mmHg,
AR 4 508umZ491um, BREIER, THAEE: £ —4.50
DS—0.50 DC x 19—1.0, & —3.75DS—2.00DC x 178 —
1.0, A iEHIE B R H (TMS—4Computed Anatomy Incnew
York,NY), EG&FEE. ARSI XUNARI1.2, &£
fR50.8, A5, AWM 1.2K0R0.3, B IIARERF
iE. 1A ERiE LS E B KEREIRERRER R . ¥
BrhEREAE, ABRRGPEERMIIREE0.8, 5N
AE, RGP, IAiE.

i1t FREEMPE (posterior Keratoconus) 2—Fhzb
RHIERE AT RE. AEMERETHRE, MEERE S
REEFRRME, P RBERRH. i, ReTERS
BB, B OrbscanlI#r2 v #4512 B3 TS A R s 2 1o 0 ik
ERAAREFERENES Y FHE S S& MR E s
JErER AR B, BWARATEWNA X, EaEREHT
JEA NI IR, BUEIE TR (overlying camalla) B
MER. CRIBENRGAIZ bk, 85 IEHE, R
FI5-20FF A, WAEEEUINTRRBERETRE. &
PR AT PR EZIREM R, H A IREFRIERL,
WwrER—EY A EE AW, FARE IS5 EAMET
ESBREAX, WO, 4, BETEFEAR, &,
HEBTRE., BAARERNTWELL FFHEPREVIEE

YEZ BN 465200 ks, MEAES RS ERRHN
EIREE . KER

and or systemic steroid in the inflammatorystage of Eales disease.
Indian Ophthomology Today, 1995:266-267

13  Leibowitz HM: Management of inflammation in the cornea and con
junctivae Ophthalmology, 1980,87:753~758

14 Barnes PJ, Adcock I: Anti-inflammatory actions of steroids: Mo-
lecular mechanisms. Trends Pharmacol Science,1993,172:436~441

15 Gieser SC, Murphy RP. Eales Disease[A]. In: Ryan SS£7ed. Retina,
St Louis: Mosby, 2001,1505-1508

16 IshaqM, Niazi MK. Usefulness of laser photocoagulation in man-
aging asymptomatic eyes of Eales disease. J Ayub Med Cal
Abboratad, 2002; 14(4): 22-25

17 BRFER. 4 3T6 T L0 LI B B B 4 36 (I PRXAZE . Wiy =+ EX
B, 1997,21(3):22

18 REEZ . BRA . ILFRRFRAR R R 1994,82

(BCRRETE] . 2006—03)

B E S

BiR) MASREERA (MEREEMABRR) LE5FRE
A X, FHRACHR EERE, BFRIBHAH, EE
FHERSAE, RRGP AR, HERCAXRRT, ARIE
FA G IR —ES, HHARERREERETUE,
EFRAREERTEREBEREEL, MXMELSEE
5UIMIE (FREREY) BERERNABREEMX, EREY—
#H XGRS - ERENTRGR 3O B FRARA
il BB E A BRI E TR, ARFERERNE
¥ (SRI), REAFNIEE (SAD), ABEFRIBIES, B
AR A B R B, SImk WEE -SERABEEE SR
BIRSELBREEA—FE5RD—IFFHRA I HEES
HEEEER, ARREAFEEAMRLRFER, X5
Rabinowitz F BT A XA . 6 A% RM Orbscanll i
EfAREYE, mMEEE EREAE, SATIE, #—5
B, AOR, RATESET™HRGE, FREMPRHA, B
R LAISK AR Z BB IV AE B RIFHIETTROR , Mk E AT
IRBHE RIS BA RN ENEBT &, BREAFARTRRE
BIRFHE RAER 5 R IBA TEEWRERL. AR AREY
il E— 5 BN R E W Orbscan [ K BN BHARFE
HFREEZITFRT BRI REZFRI KR,

$ £ X W

1 ¥WE, SSEMSESEAEOTRER. FHBRLAER, 2003,
39. 635
2 TiE, FRIE, KRIE%, KESHIREEES TEOEREAAB
BEEARHT. FESSHBRRE, 2005, 23: 73
3 HERH, R4, BEE, . O TEOLEMCABEBERRE
AREEROUWENEEEREHER. PEBRBLE, 2005,
41. 490
(WY : 2006—07)


http://www.cqvip.com

