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The short—term investigation of macular light sensitivity in patients with central serous
chorioretinopathy FU Ying-Hui, ZHOU Li, ZHAI Gang, et al.
113008, China

[ Abstract] Objective To investigate the short-term change of macular light sensitivity during the

Fushun Ophthalmic Hospital, Fushun,

course of central serous chorioretinopathy(CSC). Method To measure macular light sensitivity in 20 normal
control cases and 57 patients (61 eyes) with central serous chorioretinopathy. Patients are divided into 3 layers
according to the quantity of subretinal liquid: Layer A, 18 cases 20 eyes, the diameter of macular serous exuda-
tion between 0.5-1 PD; Layer B, 22 cases 24 eyes, the diameter of macular serous exudation between 1-2 PD;
Layer C, 17 cases 17 eyes, the diameter of macular serous exudation between 1.5-3 PD. Result macular light
sensitivity decrease in patients with central serous chorioretinopathy, and increase after treatment while subretinal
liquid is absorbed. Conclusion macular light sensitivity can trace the change of visual function quantificationally
in patients with central serous chorioretinopathy, and can be used as a reliable index to estimate prognosis.
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