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Abstract

Objective: Fundus autofluorescence is a new developed technique in opthalmoscopic imaging in
recent years. It can monitor and diagnose various kinds of fundus diseases including posterior
uveitis quickly and noninvasively. In this paper, we discussed the image feature and clinical ap-
plication about fundus autofluorescence in posterior uveitis. Methods: We retrospectively ana-
lyzed 9 patients (15 eyes) suffering from posterior uveitis, and some eximanations were given to
all of the patients, such as fundus autofluorescence (FAF), optical coherence tomography (OCT),
fundus fluorescence angiography (FFA) or indocyanine green angiography (ICGA). First, we com-
pared FAF with FFA or ICGA in evaluating macular edema; then we observed and analysed treat-
ment effect by comparing manifestations before and after the treatment for posterior uveitis in
FAF. Results: 1) 12 eyes of 9 patients (15 eyes) suffering from posterior uveitis show abnormal
high fluorescence with irregular size in FAF. However, 9 eyes of them show high fluorescence in
FFA or ICGA. Meanwhile, 10 eyes show that their retinal neurosensory layer in fovea thickens ob-
viously in OCT. 2) The eyesight of 9 patients (15 eyes) suffering from posterior uveitis improves
varying degrees or remains unchanged (the eyesight of 11 eyes improves and 4 of them remain
unchanged), and their corresponding FAF expression shows that the intensity and extent of ab-
normal high fluorescence both reduce; the extent of low fluorescence remains unchanged or ex-
tends a little. Conclusions: There are special applications for FAF to evaluate macular edema and
estimate treatment effect for posterior uveitis. Other than greater compliance with follow-up, it’s
also non-invasive and easy to operate.
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HH: BR B R %) (fundus autofluorescence, FAF) AR 2 1 45K B F 2 I PR — AL IREA AR 225 R
HATHTHOE. TaHSEHMIEN SR EEE RAEN KR ZRIEER. A ORI FAFE GBI & R
HIABRAE S L IR R L ME . 773 BB 4 ol (15 R BR) 5 R & Bk BB WG IR B L, 23 4T FAF.
K2 A48T Wi E 433 (optical coherence tomography, OCT). RIEEMIREME &8 (fundus fluores-
cence angiography, FFA) M| Wk S ik 45 BRI & 58 (indocyanine green angiography, ICGA) S &,
Xt LG FAF -5 BR e [ 38 5% (FFABRICGA) 7E IS M B BEAK B P IR R 0 s X H R R & IR R IR IT R G IR B
RIEMHIRAIFAT N . GR: 1) IBI(15R) R EER BETFAFREE R 12 R IRERX 27
BN —RIREERIOE, TFFA/ICGARE B/nE P oRRREX BIRFIGIRF, RN OCTREE RHEF
10RFERX ML LR EWEARREEREEEE. 2) of(15MR) /5 EEER BEEWRITITE BRREMAOBFA
FAREERFERAFEAT Q1R AAFREERR, 4RI FERFAZE), HAAMNFAFRE B3 B R bR
85, WEMESD, FANREEREEXBATRMEY K. §18: FAFEIRY G5 & B4 BB KM &5
W EREERIGIT RIS T A TrE S TAA MBI, EPR R 1458 ELRE U5 458 F 4 2R B M .
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TG R IR CAARFIIVE R, Rk 2 152 BIHRBFEE AR K R4 N SR B [4] [5]. ANHIFU0 i i 40 e ¢ i
IR B R DOCRIMBAT WG FL, VPO B R 2 GAE S #6128 IARFAE A PR A 18 o

2. BRISHA
2.1. —fRBER

K 4E 2013 4F 4 F~2014 4F 2 A{ERBEHOZ G & 2 B 9 (15 RER), H 561, & 46, Fik
24~61 % . o, WATHERKSIER 1B, RIS 36, JRER[6]2 B, MEREMERKE IR A [7]1 61,


mailto:dryaojin@vip.sina.com

LR 1 R 5% 016 N FH T i i 0 B 8 EA UL 5T 9
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JEE LA %8 (2 9] 3 HR)FAF K 5 WnAV 1 BRBEBE X I =60, FFA K& OCT B iR B, & 2 HR
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Table 1. The contrastive analysis in monitoring macular edema between FAF and FFA/ICGA
Fz 1. XL FAF 5 FFA/ICGA 72 M5l S BE7K B FR 938U SR 0 4
FAF: X FFIE FFA: BRIHIEEEX OCT: HBIXMZ )2,
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Figure 1. A case of retinal vasculitis
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Figure 2. A case of Vogt-Koyanagi Harada disease
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Figure 3. A case of multifocal choroiditis with CNV
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Table 2. The contrastive evaluation of the image feature in FAF between before treatment and after treatment for posterior uveitis

2. MY R RER AT RIERK B £ RLRI R

Il EIZ Wl HIT L AR VRIT HI G FAF K25 Hh g
I ACWUR 75, AR Vod: 0.05 Vod: 0.05 VRIT 1A JE IR E R SRR, RO E
£ CNV) Vos: 0.7 Vos: 1.0 A BRI AR B A K
" PR " . _ I 1 H R AR BB RO 4,
EZ R k] =8 Ir 5 B(A3 IR ) Vod: 0.8 Vod: 1.0 SRR e
Ir 9 C (AT IR B ) . YEIT 1 H JEA IR S OGIR S,
CNV) Vod:02 Vod: 05 {652 3 LA AT K.
} , Vod: 0.1 Vod: 0.4 VRIT 1 JE OUHR G AR v o R i B
[ Ht DOUUR 58%) Vos: 0.1 Vos: 0.6 EIR5E.
- ‘ , Vod: 0.1 Vod: 0.4 T 1A JE AU BB X B ol
A ECUIR 1£455) Vos: 0.1 Vos: 0.6 A
- ) . , Vod: 0.1 Vod: 0.2 I 175 SR BE X R LB
WIS ] ORI o o N ey
YR U , Vod: 0.4 Vod: 0.4 W7 1A IR BB X e b L 4
MERRPERL B AE 8] GOUUHIL K2 9) Vos. 0.2 Vos: 0.3 e 7 IR o L B A A
JF il H(A R ER) Vod: 0.1 Vod: 0.3 T 15%}5\75,5,%5*&%&%%
R L =R o
Al 1SR 75) o0 VO 08 RS R B NS

©



HJEE 1 505 't N P I A 2 M 8 A L 7
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ZE45, RPE FACE 10 g 48 5 HEAR B2 /b 5% RPE 325 T, A8 BE S WAL ™ A v 98 6 F I R 1 S s 20>
M AF 55 %, SRR, RIS BE KA Bk, 25 (3% Bl AF 5 5 F1%: 5
Ab, BT U OB R IR B T 1 B R G 2 AR R I, SR T BRI USSR 2 b B 2 IR
BT FAF FH TGRS 180k, BEEEZ AR, BRE 7oA E, R A 2, 41
VELE S 5 BRI AR S5 B Hh gk SRS BRFE AR KT

ZEERTR, ARFFETRHEIR: FAF FEVTAS 5 5 2 M5 28 5K i & T4 5 8 261 I 28 18T /TS 9T 800 i
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REBAS BB A I AT IR IR ML I S S A A 1) SR, FAF DU 2200 POEA S Rs T T 5 i 4 55
PRI B U AE YT Tl .
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