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Abstract

Purpose: Discussing the application of OCT in examining retinal macular diseases. Method: Col-
lecting data from people who were willing to have OCT examination in retinal macula, during their
health examination in the hospital. Among 9202 volunteers, 5926 are male, 3276 are female. Their
age is between 23 - 72 (47.5 * 24.5), vison acuity 0.05 - 1.5. Analysing the severity and reasons of
retinal macular diseases among health examination population, 9202 volunteers were examined,
1928 of whom were diagnosed of macular diseases, the positive rate was 21%. Among them, 733
volunteers (7.97%) were diagnosed of posterior vitreous detachment, 465 volunteers (5.05%)
macular pigment disorder, 262 volunteers (2.85%) vitreous wart, 199 volunteers (2.16%) macu-
lar epiretinal membrane, 114 volunteers (1.24%) pigment epithelium detachment, 96 volunteers
(1.04%) macular hole, 29 volunteers (0.32%) central serous chorioretinopathy (CSC), 17 volun-
teers (0.18%) retinoschisis, 13 volunteers (0.14%) central serous infiltration. Conclusion: OCT
examination has significant effect on observing layer structure of retinal macula as well as its le-
sion distribution. Besides, the shape, area and boundary of lesions can be observed as well, which
plays a vital role in diagnosing and determining the treatment plan timely.
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H 8. BITEEAR S OCTHR B AL M B BE AR R B . ik WEREARBESRS, R
P OCTZER EM M BT A 92024, K BHE59264, L132764, Hi#823~72 (47.5 + 24.5)
2. $7110.05~1.5. SHEEAFHREMNERBER R BAERERE. 4R0CTAR9202A,
MR BE R 41928 N, KrtHE21%. HA: FBEEME733A7.97%, BREAREH465A5.05%,

BRI PE262 N2.85%, HHATHEE199N2.16%, R EEME114A1.24%, EHEHAI6A1.04%, F
29 N0.32%, MPIEEERI17 A 0.18%, 17513 N0.14%. Zi8: FAOCTHR Mg ISR EW T MERE
BRXMMES EARAREMARE M, BRERXZSFRBREEKAD. L7, SFEREHE A
BT A REIEEEEENESME.
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1. 5|5

FIEL B A00. DX B 5 et X7 T R R J5 W8, 70 553 4000 R €0 i PR A 4 BB 43 A T X33, 2 W0 B UK X
PRI H AT AT 28 0% 8 B B8 G AR B4 B S oo M A B B S5 B . AR (RS . AR TR . S T B2 A% (OCT)
FiAR R AE XTI A BT 2 %1%, e tAie Wik ok — R R AR bR T ek A R L Wik R,
WA, WA RIHB AR RN B, 53] =4k = 4T AR R[], TP IR 2012 4E 10 H
~2015 £ 4 H, NA OCT 446 9202 A, KILALM IR EEBE X % 4F 1928 N, Bk an -
2. BERNEGE
2.1 —M¥ER

2012 4 10 H~2015 4 4 HUCEETE AR B fid EARKS H, B RS OCT 78 IR JEC A I IS 25 BE A 25 9202 44,
Hrh B 5026 4, ik 3276 4, 4ERS 23~72 (47.5 £ 24.5)% . M} 0.05~1.5. IINbrifE: TCHRERIE SN
RIEH , TCRM OCT K &4 SR 1 G Ia) B M o HEBR bR IRERZ S, LGN, RIS RAEEME .

22. EERE
WL, RBUT R0E, ARG, SUE-ARADE A TR R (OCT) % .
23. Ik

FEL T4 FER R g (RR AR RV LE AR A7), ZBEAT S A 0 e S 1) R, B 24 4 7 243484 (OCT)
TE B BE 00 9157 P 485 Sk A TR A 5 7 VR 2 B AT 7K T I T BLAR T, s B o e 2 1 3 A A7
SMHT[2] 0 IR B HEAT il /N 2440, AR TUH R S T e R . ) SPSS17.0 Gt
PTG AT, THRG R R A E 4 L3RR, TR ORI DL AR (7 £ 5) TR
3. &R

2 FH OCT Ak 9202 A, RILWLIIAE#BEX 5 4F 1928 A, K% 21%. W# 1.
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Table 1. OCT detection of macular lesions
7z 1. OCT MR =BERHRETIF R

BBE AL iz A% o #
1N ) 733 7.97%
PR 465 5.05%
BHELIE 262 2.85%
T DEHT B 199 2.16%
B e 114 1.24%
AL 96 1.04%
ik 29 0.32%

PRI [EEBS 2R 17 0.18%

g 13 0.14%

4. ¥1ig

24 AH T W7 2 4% (Optical coherence tomography, OCT)#& 20 22 90 4EAC & J e K (1) — R AL i AW
B2 G AR, e AT LA AR A 2H 23 P R AR O 5 A R AT w8 2 ER R T T E AT AR . OCT 5 i 7 HE R AR
BRG, K155 um S PERNEE, REW R IR 3], BRERAN I 5 BE X A7 T IR ER G A, 41
TTALTE RN S A HE AN Bk 0 A T % XK, . S AR O M AT T IS, A 2 HRRRR I A 4
B VB A0 AT 3 A I S B B DX AR 1T S S R A D B R R B s . BTSRRI, HRJERAR
ORI 35 B S A i B i SR AR, — IS RRIR, W SR A2 B .

AT OCT R4 9202 N, LM AEEEBEX ikt 1928 N, A= 21%. H: BEEfs e 733
N 7.97%, PR AL 465 A 5.05%, FIEIADE 262 N 2.85%, FHBEAIME 199 A 2.16%, (& L i
114 N 1.24%, #EPEZAL 96 A 1.04%, 3¢ 29 A 0.32%, FLRMEEEZE 17 A 0.18%, 1% 13 A 0.14%.
W o, ) OCT XTHR S BEHEAT Rl 7S 2o a4, Ae bl v ot S AR IR 0 s 0 R T HR S 3 B
DX AR RTINS He e s RSV SRS . AT, EERAHREHANF, OCT WnEEHm, O&
BONBREHE IR B0, 0 IR R S BB 12 W S bR it

BEAE I, BB A M A St R AR A, LT R 2 7 A o W T RE SR VA A, T I AR T e il
N, BEEOR N IR SR IR G5 A B B, P AR A, TR B IR 4k 2 e B AR s R A 11 B A
R R FLIE N FS A, R T SO RS B . AT U R R B AR S I A ONTEIY 38%, Bk
B G TS P S BOE R R M PR ALY e R vh R I B B DX B i A e . B R R L. R RS oS
R NTER) 43.6%, TIfg SRR R SEKIAE ML Rl EFRRREG L, Hi5 R RFER
FHOGPE AR VE, M) RHATHERE . SFFOC R BERT I, BBl IR, B AL BY 2 (5 A
NEEN 18.4%, kA 5 FIR F 4 B 0w A 5 . ARE IR KA OCT K & Ae i s 48 B0 1 AR i i BT
DX AL IR i 25 J2 40 M ZEL 2R 5 R R A8 AT, 7 R BB X &P A A R/ a0 R E R TR T
Ji R B B S

RS N+ B RR LA T, BRI 2N ORI, K e b Bl A6 53 B G o i 51 . A
IR 2 B AN AR IS B, K2 90% 2 RSk T2 i . RIEBEEMIkE A, RIS ieifG, #vThe
SRS, FEIIRMEGR, EE5Eaik, MG FKEF G SO UGS E k. bl
HIMVEATE MRS, FHaed, MR ERPHE H S, STIREMRE 1 2R H 284 . 55 66 @
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5 B AE K25 (World Health Assembly WHA)Z:2E 1) 2014~2019 E B i AT 38 G A0 5 151405 1 4 B3R A7 3 1+ &1
Pt 7B E LAER 43K HAR——2019 5 nl 8 G ML v 453 195 19 203 26 7E 2010 4F (1) s 2 Al F FEAIC 25% [4].
HT, AR T BE DO AR R AR R R, X X R A % 4 R ORI HLIR T BE X
I8 FLA B HH 805 AN ol 3 (R RRAE , VE IR ST E B &, OCT X AR B BE M AC 2 ORI, Fih
STIIPER, M oA AR B AR AN T sl A B
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