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Abstract: Objective To explore the effect of panretinal photocoagulation (PRP) on macular choroidal thickness in patients with
diabetic retinopathy ( DR) ,and analyze its correlation with prognosis. Methods A total of 51 DR patients (102 eyes) who were admitted
to our hospital were included in the study. All these patients were treated with PRP and included into the DR group. A total of 51 cases
(102 eyes) who underwent visual inspection in our hospital during the same period were selected as the control group. The baseline ( before
treatment) MCT between the two groups was compared. According to the presence or absence of diabetic macular edema ( DME) ,DR eyes
were divided into the DME group and the non-DME group, and the baseline MCT of the two groups were compared. The MCT and best
corrected visual acuity (BCVA) of DR patients were tested before treatment and 1 week,3 months, and 6 months after treatment. The
correlation between the baseline MCT and BCVA 6 months after treatment was analyzed by Pearson correlation coefficient analysis. The multi-
variable Logistic regression model was established to analyze the factors affecting the prognosis of DR patients. Results The baseline SFCT,
M500,M1500,and M2500 of the DR group were smaller than those of the control group (P <0.05). The baseline SFCT,M500,M1500 and
M2500 of the DME group were greater than those of the non-DME group (P <0.05). For the DR patients, the SFCT, M500, M1500, and
M2500 1 week after treatment were greater than those before treatment,and these indexes 3 months and 6 months after treatment were smaller
than those 1 week after treatment ( P <0.05). Pearson correlation coefficient analysis indicated that the baseline SFCT, M500, M1500, and
M2500 of DR patients were positively correlated with the BCVA 1 week,3 months,and 6 months after treatment (P <0.05). Multivariable
Logistic regression analysis showed that the decrease of baseline SFCT,M500,M1500,M2500 and the increase of hemoglobin Alc ( HbAlc)
and 2-hour plasma glucose (2hPG) were the influencing factors of the prognosis in DR patients (P <0.05). Conclusion Compared with
the normal people,the MCT of DR patients is smaller,but it significantly increases 1 week after PRP treatment, and it gradually restores to the
state before treatment 3 to 6 months after treatment,and the baseline MCT is closely related to patients’ visual prognosis.

Keywords : diabetic retinopathy ; macular choroidal thickness ;panretinal photocoagulation;best corrected visual acuity ;influencing factors
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