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Analysis of choroidal thickness changes in patients with type 2 diabetes mellitus based on OCT and its correla-
tion with retinopathy SHEN Huifang, JJANG Hongxia, DAI Tingting.Department of Ophthalmology, The Third People’s
Hospital of Deqing, Deqing 313201, China.

[Abstract] Objective To analyze choroidal thickness changes in patients with type 2 diabetes mellitus based on opti-
cal coherence tomography (OCT),and its correlation with retinopathy. Methods The clinical data of 150 patients (150
eyes) with type 2 diabetes mellitus were analyzed and divided into non-DR group (43 eyes) , proliferative DR group (51
eyes) , and non—proliferative DR group (56 eyes) according to the criteria of early diabetic retinopathy (DR).All patients
received OCT to analyze the changes in choroidal volume and choroidal thickness.Patients with non—proliferative DR
were divided into mild group, moderate group and severe group according to the severity.The changes in choroidal thick-
ness and choroidal volume were compared between different groups.The correlation between choroid thickness and the se-
verity of the disease was analyzed by Spearman correlation analysis.The effects of choroid thickness and choroid volume
on the recognition of disease severity were analyzed. Results The choroidal thickness and choroidal volume in the pro-
liferative DR group and the non—proliferative DR group were larger than those in the non-DR group (1=4.51,2.77,5.41,
3.03, P<<0.05).The choroidal thickness and choroidal volume in the non—proliferative DR group were smaller than those
in the proliferative DR group (1=2.14,2.68, P<<0.05).The choroidal thickness and choroidal volume decreased in order

from the mild group, the moderate group to the se-
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ues of choroidal thickness and choroidal volume to evaluate the severity of non—proliferative DR were 0.85 and 0.90.

Conclusion In patients with type 2 diabetes mellitus, choroid thickness and choroid volume change at different stages

of DR.For non—proliferative DR, the choroid thickness becomes thinner and the choroid volume becomes smaller with the

progression of the disease.

[Key words] optical coherence tomography; type 2 diabetes mellitus;  choroidal thickness;  choroidal volume;

retinopathy;  correlation
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