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Abstract: [Objective] This study was aimed to explore the relationship among subfoveal choroidal thickness and
spherical equivalent, axis length, intraocular pressure and blood pressure in myopic patients with myopia of different de-
gree. [ Methods] This cross—sectional study collected 90 patients with myopia including 30 patients in each group of low,
middle and high myopia. We used the enhanced depth imaging mode of coherent optical tomography to obtain the subfove-
al choroidal thickness, and the objective optometry plus the subjective optometry to get the spherical equivalent. The opti-
cal biometry was used to measure the eye axis length. Intraocular pressure was measured by non—contact tonometer. Blood
pressure was measured by mercury sphygmomanometer. We collected the right eye data of all subjects to do single factor
variance analysis, linear correlation and regression analysis. [Results ] The subfoveal choroidal thickness (pwm) of three

groups were (295 + 75), (223 + 66), and (176 + 50). There were significant differences of subfoveal choroidal thick-
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ness, spherical equivalent and eye axis length among the whole groups (P < 0.05) , while the non—contact intraocular
pressure and blood pressure were similar among the groups (P > 0.05). There were negative relationships among subfove-
al choroidal thickness and spherical equivalent degree , eye axis length, non—contact intraocular pressure and blood pres-
sure in high myopia group (r = -0.721, -0.481, —-0.415, —=0.571, —0.598, all P < 0.05). A negative relationship was
showed among subfoveal choroidal thickness and spherical equivalent degree, eye axis length, non—contact intraocular
pressure in moderate myopic patients (r = -0.686, —0.551, —0.460, all P < 0.05). There was no relationship among sub-
foveal choroidal thickness and other factors in low myopia group (P > 0.05). In the high myopia group, the choroidal
thickness decreased 24 pwm as the spherical equivalent degree increased by —1 D, and the choroidal thickness decreased
37 wm as the ocular axis increased by 1 mm. In the moderate Myopia group, the choroidal thickness decreased 16 pwm as
the equivalent sphere degree increased by —1 D, and the choroidal thickness decreased 21 pwm as the ocular axis in-
creased by 1 mm. [ Conclusions] In patients with moderate and high myopia, the choroidal thickness was thinner with the
increase of diopter, ocular axis and intraocular pressure. Blood pressure is also one of the important effects on the subfove-
al choroidal thickness in high myopic patients.

Key words: myopia; subfoveal choroidal thickness; spherical equivalent; axial length; intraocular pressure;

blood pressure
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Fig.1 The SFCT value is defined as the vertical distance
between the retinal pigment epithelium and the choroid

sclera junction
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Fig.2 Measured SFCT value in the horizontal direction
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Fig.3 Measured SFCT value in the vertical direction
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Table 1 Comparison of SE, AL, SFCT, NCT, SBP, and DBP among the three groups (n=30,x%s)
Group SE/D AL/mm SFCT/p.m NCT/mmHg SBP/mmHg DBP/mmHg
High myopia -7.33 +0.77 26.51 £ 0.48 176 + 50 16.10 + 0.96 111.6 = 8.1 69.8 £ 8.3
Moderate myopia -4.37 £ 0.92 25.37 £0.73 223 + 66 16.00 + 2.55 108.4 + 12.6 71.6 £7.3
Low myopia -1.73 £ 0.78 23.96 + 0.88 295 +75 16.40 + 2.74 107.4 + 12.8 724 £ 84
F 350.145 95.139 25912 0.262 0.592 0.813
2 0.000 0.000 0.000 0.770 0.555 0.447

SE : spherical equivalent degree; AL: axial length; SFCT: subfoveal choroidal thickness; NCT: non—contact tonometer eye pressure; SBP: systolic

blood pressure ; DBP: diastolic blood pressure.
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Table 2 The correlation analysis of SFCT and other factors

High myopia

Moderate myopia Low myopia

r R’ P r R’ P r R P
SE -0.721 0.520 0.000 -0.686 0.471 0.001 -0.144 0.021 0.813
AL -0.481 0.231 0.011 -0.551 0.304 0.014 -0.095 0.009 0.611
NCT -0.415 0.172 0.023 -0.460 0.212 0.011 -0.082 0.007 0.668
SBP -0.571 0.326 0.002 —-0.243 0.059 0.316 0.029 0.001 0.878
DBP -0.598 0.358 0.001 —0.186 0.035 0.445 -0.075 0.006 0.690

SE: spherical equivalent degree; AL: axial length; SFCT : subfoveal choroidal thickness; NCT: non—contact tonometer eye pressure; SBP: systolic

blood pressure ; DBP : diastolic blood pressure.
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SFCF: subfoveal choroidal thickness; SE: spherical equivalent degree; AL: axial length. A: the correlation of SFCT and SE in high myopia

group; B: the correlation of SFCT and AL in high myopia group; C: the correlation of SFCT and SE in moderate myopia group ; D: the correlation of

SFCT and AL in moderate myopia group ; E: the relation of SFCT and SE in low myopia group; F: the relation of SFCT and AL in low myopia group.
B4 =#H%iK¥E SFCT 5 SE K AL X%
Fig.4 The correlation of SFCT, SE, and AL in three groups
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