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GRE] B# 630 /iyrik(photodynamic therapy PDT)XE =0 h P Bk 45 AR P 4% (central
exudative chorioretinopathy CEC)RIWGHKIGITWME. ik 145,14 RRSRKKRZE. SOLRKN
&1 B (fundus fluorescein angiography,FFA). 5|0k 43 11 % 1 8 (indocyanine  green angiography,
ICGAMSEH L IR B BRI M E4 (central exudative chorioretinopathy,CEC) A&
# 14 RIRHFFIRYT, BEER 18-38%, FIFI28.2 %, RAEREMS0.1-0.5 20, XEBHRIERN
INHATAE Y ARR. 6mg/m? BRI 10min, FFIAEMKA 255 15min, B BT FSREN 501 /cm?, #
2 689nm Bk, W4 83s. TR RERTTREGRYE 48-72h, WTE 1A FFHESR, W34 H, HE
3IAMARGEFIRUERZE . FFA. ICGAS2ERE. &R WTE, 10 RR (71.4%) B HAHER
8,7 R (50%) 721 MHEARMIEFFES. OCT FFA ICGA BELRBR. AN I18ITE AT
S5 CNV #1E SR 2548 8 — 3R AT aT W CNV BB R B R L B, SE0MERE
(multifocal electroretinography mERG) 1 - 53 N1. P1 ﬁﬂﬁﬁﬁ)ﬁ{ﬁ'—ﬁ?ﬁﬁﬁf]i@ﬁﬁ%ﬁﬁ (P
<0.05), PDT #y7/5 7d ¥ mfERG N1 3. P1 HE#E 5/T 8 LRI L EXER(P>0.05). HA
PDT &7 BI/E & B A mfERGN1 3. Pl BN TEEESR (P>0.05). 4if PDTHT+H.0HE
MRS BEM % (CEC) FHEshMAR. PDT AT RIMEXN BRI A L EBREERGAHE. PDT
BT B RSB EAM & (CEC) EHrsiHE.

[ Seahrss 0SB ERREE A R 4

Clinical observation of central exudative chorioretinopathy treated with phtodynamic therapy
ZHENG Bo, WANG Run-sheng, WANG, Yong. Department of Ophthalmology, Fourth Hospital of Xian, Xian,
710004, China

[ Abstract] Objective To assess the clinical curative effects of patients with central exudative
chorioretinopathy (CEC) after photodynamic therapy ( PDT). Methods fourteen CEC patients (14 eyes) 18-38
years old (mean 28.2 years old) with best corrected visual acuity from 0.1 to 0.5 diagnosised through fundus fluores-
cein angiography (FFA) and indocyanine green angiography (ICGA) were treated with PDT .All cases were assigned
to benzoporphyrin derivative mono acid (BPD) (6 mg per square meter of surface area), administered via intravenous
infusion of 30 ml over 10 minutes. Fifteen minutes after the start of the infusion, a laser light at 689 nm delivered 50

J/em? at an intensity of 600 mW/cm? over 83 seconds on CNV. Patients keeped away from light 48-72 hours. re- -

examination started from 7days and follow up to 3 months after PDT, examination of fundus and FFA, ICGA, OCT
were detected in 3 months after PDT. Results The visual acuity in 10 (71.4%)eyes was improved 15days after
PDT, and in 7 (50%) eyes was astable 1 months after PDT. OCT, FFA and ICGA result display that CNV was
quiescing or atrophied in the bulk of cases and in some cases CNV remnant and pigmented epithelium cystoid
degeneration could be seen. multifocal electroretinography N1 and P1 wave 1-5 ring peak amplitude densities
change significantly 1 months and 3months sfter PDT (P<0.05), N1 and P1 wave peak amplitude densities in the
ring 1-6 did not change significantly 7 d after PDT treatment (P>0.05), N1 and P1 wave peak latency in the ring 1-
6 did not change significantly in different periods (P>0.05). Conclusion fluctuation phenomenon could be seen in
CEC treated with PDT. There was not significant damage of macular neural epithelium in earlier period of PDT
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treatment. short-term curative effect of CEC treated with PDT was satisfied.
[ Key words ] Photodynamic therapy; Central exudative chorioretinopathy

P BB M & (CEC), Z#RAET
20-25 PP EFEN, WHEETEHE, B—MEKkE
FHREXIMLHB HERE, HEARIEEENR
RX kB BB AEME (CNV), CNV KR, 5l
BEUMETERIL. BE. K. FEBRESBPLH
AR AR E, CNVEREMTEREF. Y657
MERE, HEROCHRITRBEHAENRERK,
B SBOK AR A, BRISBTILIBRYTE(TTT) I
RERTIEER, BEESHLEEME, SHEREPLO
MR E R T HER . iR R BEXT CECHEAT B3I ik
TSGR BEREWT.
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1. —fE%eRl: RBE 2005 4E — 2006 EETTHHais
A CEC, #32X31711697, H RGBS MENE
F140114 RBR, HpH 5615 RB, L9619 HEg,
FWEB/NI8E, BK38F, Fiy282%. HWEER
HO051MA, BK61MH, TH3.254H. #7101
-0.5Z M. BEARNEEPOLEE, AYTE.
BEBITHHESN . BERNBITENBE.
¥ AR Amsler BB P.OBE LTRSS, AE
EHrS et ERRNEEROHEERER
BETREIOCMEGE (FFA) KBB4 bk B
mEEE (ICGA) RAME Zeiss EF 70 BUHM
BOtEMTHEE#E AL (OCT) K&, RAER
Roland A 8}4 = RETIscan3.15 £ 4:5#47 (mERG)
JRER A BRI B G 2AAE T 2 134 (OCT)
K#E, mERGRE. RELR: TG HIRSERTRY
FRESERE KBy MmNt BEEL/4-1/
2PD Z [H], BEF WA EIMES Y, BLE
RBAMEAE FRE (RPE) 52 R
FFARERAAL AT RISEBRR, WA R ki
i%; ICGA RAEBRKEEA RRERK CNV, F
MBI, POMTHEMEE6 R, LM
8 HER (3%.0UI7E 100nm—250nm 7 8] ). A<
B 4 RIREYCETE 1.5D -4.0D Z[E, BT

6.0D. Amsler ##2 10 R4 P.OBANEE, 4

RVHEX R, 14 RIRAARBREN T HRER
R R4, AR, MR AT AL,

BITHIE RGN E R A2 b K
BR LR E R IL. WIrMEREE

RGBT B RESRAENTFE. BT,
KRR B R B .

2. WITHE: WBITHIRE— MEXEERE
WIS, WAL, B0, BIEFAmESEN
BE, f£PDT689 3 IFOEHIR B EABIAME, R
BRENERER, TEBCEH(EEXR)KAH
B, 5% EEEHRmEI0ZA, Hasim
W BB EKTE 10 3P A, FERBITIR)E 15 %
RAEREE R E RO B RALAL, B 689nm i)
3¢, RE 600mW /cm?, Y& 501/ cm?, e I i
6] 83, 1875 TR B EMHNTEEE 48—72 /N, HR
SHCRERI I/ MBIER ALK /NN 1mm.
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GY7E 2 ATTAREEYS, BEVIRIER 34NA,
TR,

1. MABEHER: BEMHRERTUALE
HER, PIITATERNTLN. 2H8H 14 RB, £
BIFIE 15d 45 10 HER (71.4%) SAHBEE, 4
HIR (28.6%) L. 8575 1 NH, 14 RIRH
A TR (50.0%) HIAMH TR, BRERE, B
BOKBINE, HAHEK/NRHM, 7EHZ)E S
R, KRR, MAWRE; B 1RR (7.1%)
HUAMBE T HRE, £657H a3k, 8
MAOKRRKE . FEH2NA, BHERHEEI0R
B (71.4%), 4 HER (28.6%) JTLEAs. BHEF3 4
Anf, 14 RIRAIRAEARR G, EFRERIE
BRE .

2. ZEMMEBE MERG U PDTE7d &3
MNHEZE MERGN] . Pl EIRIBEE 2401
REGIT#EX (P<0.05). 4R R%E1. PDT %
ITIE 3 M AR MERG1- 5 3FN1. Pl B RIBHRE
HS58IF A ERBBGIT#E X (P<0.05), PDT
16J7)5 7d B mfERGN1 . Pl KB E S5EIr6l
HEZ R TG ITHFE (P>0.05). 2HEIWH
#1 PDT ¥&J7 RS &t A] 5 mfERGN1 . Pl H#
Em ZR I FER L (P>0.05)

3. OCTRELR: BIra 14 RIRYEHE
CNVALR B E L RS A4 2 AR BRE R
BRI, Y75 15d 10 RER (71.4%) KBp. &
M EXE. WTE 1 NAE 7 1B (50%) AR
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HALMERIE. FFYMNMEBRETE .
FPDT#447 CECHEMHEBEX CNVEH RIE,
BATM KBRS 14 RIR#T T PDTHIT. K
B TR B EITE 2 AR BER
HEHBRE, Amsler RIEEUYATL LS. #
HEELEHENE, OCTRERBIAMNEEH
W, W BEERITE | ALEAEHBHRER
%, WS, WY ME, HE/DBHEH I,
e 1z, BERI—BERERE. k&
REMFEEAH, ol 5 HERER CNV KIFHE. K5
Bx. HINGITHACERBSN, WARTEAER
RN CNV HIE. HIERIRE, SAHERR R M
REMBHMIKTTEE. URBFAE—HEEAHRER
B MELRT. PDTRITEE S — g
ST AR E X R R R R, {E#B . /K
Ji DA Je 5 ML P MRl A= £H 51) FUR R IR A 2 45 51,
BT TERERSMAS RS, REERNES. B7
JG3MA13HIRFFA. ICGAKRELER, CNVEE
EREREL, CNVESH. FEHRHBIEK.
BENFLERB MR AR LR REERE, X

e 5@E LK (RPE) &KFHE (Bruch) #Hi4iE
BEIEEX. PDT TG 7 dBf CEC mfERGNI
¥. Pl EREFEESKHITALRLHEER (P>
0.05)., XERERMBEIHEERZEW, BIPDT 57
NG KGN E B B85 . 857G 3N A
BWRITHABENER (P <0.05), RHERITXH
VMENEAERE. B2, SEP.O0MB K
JEVLM #(CEC)#2 PDT i&Ir s, BRBIrdRE
HEIRE, HIRITEREALLRWE, BR60, B
iR, ARt S METR.
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