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Abstract: [ Objective] To observe the differences of retina and choroid microvasculature between Vogt—Koyanagi—Ha-
rada (VKH) patients in convalescent stage and healthy people.[ Methods] In this retrospective study, 12 Vogt—Koyanagi—

Harada patients in convalescent stage (20 eyes) , and 13 healthy people (21 eyes) as controls were examined by Swept—

%5 B #9:2021-02-27
HEW B : HE AAF#34:(81670816;81870638)
YRR SR A4 WF5E 07 1) - IR 4092 SR TGS , E-mail : 758694190@qq.com; T &, 5 1EE , FALBEIN, WF5¢ 77 1) IR Gyl 5 IR i

17, E-mail : cathayhuaxia@163.com



55334 SRIENE , 55 G2 AR T W R S0 A AR A EE T 1V ogt—/IMUIEE L 1) BEAZ 1 419

Source optical coherence tomography angiography (SS—OCTA, PLEX Elite 9000, Carl Zeiss ). The area of the foveal avas-
cular zone (FAZ) of the superficial capillary plexus (SCP) of the retina, the acircularity index (Al), the vascular density
of the superficial (SCP) and deep capillary plexus (DCP) , and the vascular density of choriocapillaris (CC) were ana-
lyzed by Image] software. The subfoveal choroidal thickness (SFCT) is measured by the built—in software of PLEX Elite
9000. # test and Mann—Whitney U test were used for statistical analysis.[ Results] FAZ area of the Vogt—Koyanagi—Harada
patients in convalescent stage was significantly smaller than that of healthy people (P=0.004). The vascular density of SCP
(6mm), SCP (3mm) and DCP (6mm) in the VKH group (48.14+3.65)%, (47.73+3.23)%, (48.53+1.89)%, respective-
ly, was also lower than that of the normal control group (49.84+1.56)% , (48.23+2.41)% , (50.31+1.58)% ). However,
only the vascular density of DCP (6 mm) in the VKH group was statistically different from that of the normal control group
(P=0.002). The vascular density of SCP (1 mm) in the VKH group (29.82+7.04)% was significantly higher than that of
the normal control group (25.59+5.44)% , and there was a statistical difference (P=0.037). SFCT (408.70+66.97) wm
was also significantly higher than the normal control group (254.00+54.48) pwm (P=0.000). On the other hand, the vascu-
lar density of choriocapillaris in the VKH group was not significantly different from that in the normal control group (P=
0.095).[ Conclusions] SS—OCTA examination can discover the changes that the FAZ area in SCP of the VKH patients in
convalescent stage has decreased due to the blood vessels compensatory increase in the superficial capillary plexus within
Imm around the macular fovea. The decrease in the vascular density of the DCP can also indicate that the retinal blood sup-
ply of VKH patients in convalescent stage has not been fully restored.

Key words: vogt—koyanagi—harada syndrome; swept-source optical coherence tomography angiography; quantitative

analysis
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Table 1 Basic characteristics of VKH group and normal control group (x+s)
Ttems VKH Control xXlt!Z P
Gender(F/M)" 418 518 0.071 0.790
Agelyears 41.58+12.19” 39.50+11.24 0.453 0.655
I0P”/mmHg 13.49 +2.61 14.31+1.59 -1.216 0.233
LogMAR BCVA® 0.20”(0.10,0.40)” 0.00(0.00,0.00) -5.909 0.000

D F/M:female/male; mean+SD; YIOP: intraocular pressure; ¥ LogMAR BCVA : best—corrected visual acuity; * median; © lower quartile,

upper quartile
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Table 2 Comparison of FAZ area and Al between VKH group and normal control group

Ttems VKH Control VA 2
FAZ" /mm?® 0.25(0.16,0.31) 0.36(0.27,0.42) -2.843 0.004
AP 1.17(1.12,1.23) 1.13(1.11,1.20) -0.782 0.434

DFAZ: foveal avascular zone; » Al: acircularity index

*3 VKHASEEXRAHNSCP MEZE . DCPMEZESSFCT Z B HXTEL
Table 3 Comparison of SCP vascular density, DCP vascular density and SFCT between VKH group and normal

control group (x+s)
Items VKH Control t pP
SCP(6 mm)VD/% 48.14+3.65 49.84+1.56 -1.925 0.065
SCP(3 mm)VD/% 47.73+3.23 48.23+2.41 -0.560 0.579
SCP(1 mm)VD/% 29.82+7.04 25.59+5.44 2.159 0.037
DCP(6 mm)VD/% 48.53+1.89 50.31+1.58 -3.273 0.002
SFCT/pum 408.70+66.97 254.00+54.48 8.132 0.000
SCP: superficial capillary plexus; VD: vascular density; DCP: deep capillary plexus; SFCT: subfoveal choroidal thickness
®4 VKHASEEXNRACCIMEZRERX L
Table 4 Comparison of the vascular density of CC between VKH and normal control group
[tems VKH Control Z P
CC(6 mm)VD/% 71.27(67.85,73.57) 69.54(67.30,71.20) -1.669 0.095

CC: choriocapillaris
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Fig.1 Scattergram of correlation analysis between the
vascular density of the superficial capillary plexus (3 mm)
and Log MAR BCVA in VKH group
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Representative SS-OCTA images from a VKH patient (Figure 2

B

A, a 32-year—old female) and a healthy person (Figure 2 B, a 33—year—
old female). FAZ in the superficial retinal capillary plexus of VKH pa-
tients is significantly reduced.
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Fig.2 Comparison of FAZ of superficial capillary plexus

between VKH group and normal control group
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A BRepresentative SS=OCTA images from a VKH patient (Figure
3 A, a 42-year—old male) and a healthy person (Figure 3 B, a 41-year—
old male). The vascular density of deep retinal capillary plexus of VKH
patients is significantly reduced (the vascular density of deep retinal
capillary plexus of VKH patients is 45.80%, the vascular density of
deep retinal capillary plexus of healthy person is 49.67%).
E3 VKHASEEXRANANKRRREEHDERNE
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Fig.3 Comparison of vascular density of deep capillary

plexus between VKH group and normal control group
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