P BB 2 4R (H AARLA ) 535 B 1
<62 - ACTA UNIVERSITATIS MEDICINALIS NANJING(Natural Science) 2015 4F 1
M EBEANEFETE N ERNIBEBERFAMEREEE AKX
AR JE IR

F mAE HLePBELT R OH BIHERS
CAFENE—ERBEREL, WAL AFKE 05000052 0 ERFR 2258 —EBEREL, WL AXKIE  050000;° A K55 U E
BElRAEL Wk AFRE 050011)

[ E] B HIRIEZOCIAE &5 (fluorescence fundus angiography , FFA ) XT 4554 FK 9 U8 M i 45 (diabetic retinopathy ,
DR) IV~ V2 bR 0 £ 4 10 55 B ET T 404, A R JEAS KNS R EBER TR . FiE 76 DR V~VH]
B 56 1,98 HHR RN FFA PG BT MR FIAL IR B S AIE O, 17 @B BEA YT A7 R BT 6 N H 43515 1.3.6
A AAT FRA Ko BRI, ARIEIT U0 AT A SO TCRH AL, 43 HHIRITRT FRA 455 WU 4127 4k 1M 45 T 3 62 A FRl
B, EFR.56 HlEE 08 HIRP IRIFTARMA 72(73.5%) HER, Tosidl 26 HIR, 36 18 HIRFEATHEIEAIEIAR 2 RIR K BN
B M T IR, MRYEIATTRT FFA S5 Xk L0 95 26055 491 () £ 2 1 4 BSR4 0k FERZE Y87 A R b & - 2 A i 5
0 2T A 18 R R R i R S W AR A 0 5 O A L 22 R B2 L (P < 0.05) , 4518 : FFA TF4k DR BE A A& B
AHI /NG R AT S0 O e 1R Y7 s il — B A TR s R M B ARG 1R SR

(SRR ] WA LI RS A% s YR I s 2 A 105515 AR IS it

[hESZES] R779.63 [ X#EFRER] B [XEHS] 1007-4368(2015)01-062-03
doi:10.7655/NYDXBNS20150113

The evaluation of prognosis of application of fluorescence fundus angiography for
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[Abstract] Objective; We applied fluorescein fundus angiography(FFA) to analyze diagnostic criteria of fibrovascular proliferative
membranes of diabetic retinopathy (DR) IV~ V period, and to observe different parts, shape, and the effects of different sizes of
fibrovascular membrane photocoagulation. Methods: A total of 98 eyes from 56 patients with DR IV~V period were analyzed in this
study. FFA was performed to evaluate the above-mentioned 56 cases in the general situation of the retina and specified the panretinal
photocoagulation treatment. During follow-up of 6 months, the patients were examined by FFA and routine inspection in the 1st, 3rd
and 6th months, respectively. According to treatment effects, the 56 cases were divided into two groups:the effective treatment group
and the ineffective treatment group. The result of pre-treatment FFA was analyzed and different parts, shapes as well as the treatment
effect of different sizes of fibrovascular membrane photocoagulation were observed. Results: A total of 98 eyes from 56 patients were
selected. The effective treatment group included 72 eyes and the ineffective treatment group included 26 eyes. The efficiency was
73.5%. There were 18 eyes undergoing vitrectomy and 2 eyes became neovascular glaucoma. According to the results of pre-treatment
FFA, we compared and observed the fibrovascular membrane of the two groups. There was a significant difference of angiogenesis of
merged optic disc between the two groups (P < 0.05). Furthermore, there was a significant difference of fibrovascular membrane range

between the two groups (P < 005). Also, the difference of diffuse film membrane and bridge-shaped membrane between the two groups was
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significant (P < 005). Conclusion; The analysis of different parts, shapes and sizes of fibrovascular membranes by FFA has the guiding

significance to panretinal photocoagulation treatment and vitrectomy.
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