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Clinical Characteristics of Ocular Ischemic Syndrome and Impact of Hypertension on Vision
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Abstract; [ Objective] The project investigated clinical features of ocular ischemic syndrome (OIS) and the influence of
hypertension on vision and fundus lesion. [ Method] Retrospective analysis was performed on 124 patients of OIS. [ Results] Mean age
of all patients was 63.64 (S =12.13), with a ratio of 1.8:1 between male and female. Among all patients, 96.77% were detected
carotid artery stenosis, mainly accompanied by hypertension, diabetes and cardiovascular and cerebrovascular disease. They presented
with reduced visual acuity and amaurosis fugax, along with iris neovascularization at anterior segment and arteriostenosis,
phlebectasia, dot and blot hemorrhage at retina by ophthalmoscope examination. Fundus fluorescein angiography (FFA) exhibited
prolongation of arm-retina time and arteriovenous circulation time, microaneurysms and capillary non-perfusion region. And visual
disturbance between normotensive and hypertensive patients showed significant difference (P < 0.01). [Conclusion] OIS, characterized
as complicated clinical manifestations and deteriorated by hypertension, is mainly induced by carotid stenosis, commonly seen among
aged population. Ophthalmoscope examination and FFA afford key methods for its early diagnosis with co-diagnosis and co-treatment
from neurologist and cardiologist.
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Table 1 Age distribution of ocular ischemic syndrome

patients
Age/years Cases Percentage/ %
<40 5 4.03
40~49 11 8.87
50~59 28 22.58
60~69 27 21.77
70~79 46 37.1
80~89 7 5.65
Total 124 100
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Fig.1 Typical picture of carotid stenosis of ocular
ischemic syndrome patients by color Dopler flow imaging

Arrow showed stenosis by atherosclerosis.
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Table 2 Main systemic complications and symptoms of

ocular ischemic syndrome patients

Cases Percentage/%

Complications

CAS 120 90.83

Hypertension 86 69.35

Diabetes 40 32.26

CAD and CVD 38 30.65
Symptoms

Reduced visual acuity 117 94.35

Amaurosis fugax 51 41.13

Ocular or orbital pain 21 16.94

CAS; carotid artery stenosis; CAD; cardiovascular disease; CVD;

cerebrovascular disease.
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B2 BEABMNRKERER
Fig.2  Typical ocular fundus image of ocular ischemic
syndrome patients
A phlebectasia and arterial stenosis; B: dot and blot hemorrhage

in the peripheral retina (arrowhead).

3 BEARNNRKRENIELE
Fig.3 Typical fundus fluorescent angiography picture of

ocular ischemic syndrome patients
A: massive microaneurysms (arrowhead) in the mid —peripheral
retina; B arteriole hemorrhage (red arrowhead ), vascular wall staining
(white arrowhead) and non—perfusion area in the peripheral retina (red

arrow ).
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Table 3 Signs and fundus fluorescent angiography results

of ocular ischemic syndrome

Eyes  Percentage/%

Anterior segment

Iris neovascularization 41 27.15
Neovascular glaucoma 14 9.27
Retina
Arteriostenosis 151 100
Phlebectasia 151 100
Hemorrhage 120 79.47
Cotton-wool spots 29 19.21
Fundus fluorescent angiography
Prolonged arm-retina time 151 100
Prolonged arteriovenous circulation time 151 100
Vascular wall staining 121 80.13
Microaneurysms 106 70.20
Capillary non-perfusion region 108 71.52
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Table 4 The effect of ocular ischemic syndrome combined with hypertension on vision and retina (eyes)
Vision Retina
Groups Eyes
>04 04-~01 <0.1 A P Capillary non-perfusion Micro-aneurysms Retinal hemorrhage X P
Hypertension 66 8 31 27 3370 50 46 55 0.57 075
Non-hypertension 32 13 14 5 14 15 13
Total 9% 21 45 32 64 61 68
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