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té tay s6ng & nghién ciiu nay khong anh huéng
xdu tdi chi s6 Apgar.

V. KET LUAN

Ephedrin liéu 5 mg va noradrenalin liéu 50ug
déu cé tac dung du phong va diéu tri tut huyét
4p sau gay té tly song dé phau thuat 1ay thai,
tuy nhién 8 nhém st dung noradrenalin thi nh!p
nhanh it gap hon va thai gian khdi phat nang
huyét ap nhanh han nhém E. Ca hai nhém du
phong tut huyét ap khi gay té tiy s6ng & nghién
clru nay khong anh hudng xau téi chi s6 Apgar.

VI. LO1 CAM ON

Mot phan kinh phi thuc hién nghién ctru nay
dugc tai trg bdi Trudng Pai hoc Y Dugc Hai
Phong, ma s6 dé tai HPMU.DTCS.2024.66
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KHAO SAT HE VI MACH VONG MAC VUNG HOANG DIEM TREN
BENH NHAN TAC TINH MACH TRUNG TAM VONG MAC BANG OCT-A

Huynh Trong Phat', L& P6 Thuy Lan’,

Poan Thi Hong Hanh', Lé¢ Quéc Tuin!, Au TAm Hao?

TOM TAT

Muc tleu Mo td dic diém hinh thai va dinh
lugng cua vling vo mach hoang diém (FAZ) va mat do
mach mau (VD) trén OCT-A @ bénh nhan tic tinh
mach trung tdm vong mac (CRVO) sau diéu tri phu
hoang diém. Poi tuong — Phudng phap nghién
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clru: Nghlen Cu’u mo ta cdt ngang trén 34 bénh nhan
(34 mat benh va 34 mét lanh dGi bén) dugc chan
doan CRVO c6 phl hoang diém, da hoi phuc sau diéu
tri bang thuéc anti-VEGF tai Benh V|en Mat TP. H6 Chi
Minh. Kham, sang loc bénh nhan vao nghlen ctu. Thu
thap cac dac dlem dich té, Iam sang bdng bang cau
hoi, kham 1am sang. Cac ch| sO FAZ (dién tich, chu vi,
dufdng kinh I6n nhat, mirc do tron, ty 1€ truc) va mét
dd mach mau & I16p mach n6ng va sau dugc do trén
anh OCT-A 3x3 mm2 chup bang may Cirrus HD-OCT
5000 (Carl Zeiss Meditec, Dublin, USA). Két qua Tren
OCT-A, ton thuong terdng gap [an lugt la m& réng
NPA, mao mach gidn ngoan ngoeo, va gian doan ranh
gidi FAZ. Tai dam r6i mao mach nong (SCP), dién tich
FAZ trung binh 0,44 + 0,22 mm2, chu vi 2,69 + 0,68
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mm, dudng kinh I6n nhat 0,91 + 0,24 mm, mic do
tron 0,73 £+ 0,10, ty Ié truc 1,30 + 0,19 va mat do
mach mau 46,01% + 5,76%. Tai dam r6i mao mach
sau (DCP), dién tich FAZ 0,81 * 0,36 mm2, chu vi
3,74 = 0,83 mm, dudng kinh I6n nhat 1,17 £ 0,27
mm, mic do tron 0,70 + 0,04, ty 1€ truc 1,28 + 0,12,
va mat d6 mach mau 39,43% =+ 7,03%. Cac thong so
FAZ va mat do mach mau & ca hai I6p déu khac biét
¢4 y nghia thdng ké so véi mat lanh (p < 0,05). Phan
tich tuang quan cho thay dién tich FAZ tai SCP va DCP
tuang quan thuan vdi thi luc logMAR (SCP: r = 0,591;
DCP: r = 0,758; p < 0,001), trong khi mat do mach
mau tudng quan nghich vdi thi luc (SCP: r = -0,648;
DCP: r = -0,694; p_< 0,001). K&t luan: Sau diéu tri,
bénh nhan CRVO van ghi nhan su gian rong FAZ va
giam mat dé mach mau & ca I8p mach nong va sau.
Dién tich FAZ va mat d6 mach mau cé mdi lién hé véi
thi luc, cho thdy vai tro tiém ndng cua OCT-A trong tién
lugng thi luc sau diéu tri CRVO. Twr khoa: Tac tinh
mach trung tam vBng mac (CRVO), OCT-A, Vung vb
mach hoang diém (FAZ), mat dé mach mau, thi luc.

SUMMARY
ASSESSMENT OF THE MACULAR
MICROVASCULATURE IN CENTRAL

RETINAL VEIN OCCLUSION BY OCT-A

Purpose: To describe the morphological and
quantitative characteristics of the foveal avascular
zone (FAZ) and vessel density (VD) on optical
coherence tomography angiography (OCT-A) in
patients with central retinal vein occlusion (CRVO)
after macular edema treatment. Subject and
methods A cross-sectional descriptive study was
conducted on 34 patients (34 affected eyes and 34
fellow eyes) diagnosed with CRVO and macular edema
that had resolved following intravitreal anti-VEGF
therapy at Ho Chi Minh City Eye Hospital. Patient
screening and clinical examinations were performed to
collect demographic and clinical data. FAZ parameters
(area, perimeter, maximum diameter, circularity, axis
ratio) and vessel density at the superficial and deep
capillary plexuses were measured from 3x3 mm?2
OCT-A images acquired using the Cirrus HD-OCT 5000
system (Carl Zeiss Meditec, Dublin, USA). Results: On
OCT-A, the most common findings were enlargement
of non-perfusion areas (NPA), tortuous dilated
capillaries, and disruption of the foveal avascular zone
border. At the superficial capillary plexus (SCP), the
mean FAZ area was 0,44 £+ 0,22 mm?2, perimeter 2,69
+ 0,68 mm, maximum diameter 0,91 + 0,24 mm,
circularity 0,73 * 0,10, axis ratio 1,30 £ 0,19, and
vessel density 46,01% + 5,76%. At the deep capillary
plexus (DCP), the mean FAZ area was 0,81 + 0,36
mm?2, perimeter 3,74 £ 0,83 mm, maximum diameter
1,17 £ 0,27 mm, circularity 0,70 £ 0,04, axis ratio
1,28 £ 0,12, and vessel density 39,43% % 7,03%. All
FAZ parameters and vessel density in both plexuses
were significantly different from those of the fellow
eyes (p < 0,05). Correlation analysis showed that FAZ
area in SCP and DCP was positively correlated with
logMAR visual acuity (SCP: r = 0,591; DCP: r = 0,758;
p < 0,001), whereas vessel density was negatively
correlated (SCP: r = —0,648; DCP: r = -0,694; p <
0.001). Conclusion: After treatment, CRVO eyes still
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demonstrated FAZ enlargement and reduced vessel
density, particularly in both superficial and deep
capillary plexuses. FAZ area and vessel density were
significantly correlated with visual acuity, highlighting
the potential role of OCT-A as a noninvasive tool for
visual prognosis assessment after CRVO treatment.

Keywords: Central retinal vein occlusion (CRVO),
OCT-A, foveal avascular zone (FAZ), vessel density,
visual acuity.

I. DAT VAN DE

Tac tinh mach trung tam vong mac (CRVO)
la mot trong nhitng nguyén nhan hang dau gay
giam thi luc nang, chi dirng sau bénh vong mac
dai thao ducdng!. Du liéu phap tiém ndi nhan
khang yéu t6 tang trudng néi mO6 mach mau
(anti-VEGF) da mang lai hiéu qua cao trong diéu
tri phU hoang diém, van cé nhiéu trudng hop thi
luc hdi phuc kém. Su thay déi cia hé vi mach
vOng mac, dac biét la su gian réng vung vo
mach hoang diém (FAZ) va gidm mat dd mach
mau, dugc xem la yéu to tién lugng quan trong.
Su ra doi cta chup cat Idp c8 két quang hoc
mach mau (OCT-A) da@ md ra kha nang khao sat
chi tiét cac bién d6i nay mét cach dinh lugng,
khong xam lan va an toan.

Nghién ciu nay dugc thuc hién nham mo ta
déc diém hinh anh hé vi mach vng mac trén
OCT-A & bénh nhan CRVO c6 phlu hoang diém da
hoi phuc; So sanh théng s6 ving v mach hoang
diém gilta mat bénh va mat lanh; Xac dinh mdi
tueng quan gilta cac thong s6 OCT-A (dién tich
FAZ va mat d6 mach mau) vdi thi lutc sau diéu tri.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

Poi turgng nghién clru: Bénh nhan dugc
chdn dodn CRVO ¢ phu hoang diém da hoi
phuc, dén kham va diéu tri tai Khoa Dich kinh —
Vong mac, Bénh vién M3t Thanh phd HO Chi
Minh, trong thdi gian tUr thang 11/2024 dén
thang 6/2025. )

Tiéu chi chon mau

Tiéu chuén chon vao: Bénh nhan co tién
sir CRVO mét mat, co phu hoang diém dugc xac
dinh trén SD-OCT véi d6 day trung tam hoang
diém > 300 pum tai thdi diém chan doan, da
dugdc diéu tri bang thuc khang VEGF ndi nhan
va dat tiéu chudn hdi phuc phlu hoang diém (CRT
< 300 pm) tai thdi diém chup OCT-A.. Bénh
nhan dong y tham gia nghién clu.

Tiéu chuan loai trid: Bénh nhan cd céc
bénh ly mat khac anh hudng dén ving hoang
diém nhu bénh vdng mac dai thdo dudng,
glaucoma, thodi hda hoang di€ém tudi gia, mang
trudc vong mac, hoac co tat khic xa nang (can
thi > -6D, loan thi > £3D). Loai trir cac trudng
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hgp hinh anh OCT-A ¢ chat lugng kém (signal
strength < 7).

Thiét ké nghién ciru: Nghién clru tién clru,
mo ta cit ngang.

Thoi gian va dia diém nghién clru:
Nghién ctu thuc hién tir thang 11/2024 dén
thang 06/2025 tai phong kham Dich kinh — Vong
mac va khoa Chan doan hinh anh, Bénh vién Mat
TP HCM. _ )

€@ mau: CG mau dudgc tinh theo cong thic
udc lugng hé sb tuang quan, véi r = 0,54 (theo
Casselholmde, 20162), cho két qua téi thiéu 32
bénh nhan. ~ 5

Phuong phap chon mau: Chon mau thuan tién

Quy trinh nghién cilru: Bénh nhan da dugc
chan doan xac dinh la CRVO cd phu hoang diém
da hoi phuc tai lan tai kham. Kham lam sang bao
gdém thi luc chinh kinh bang bang Snellen, do
nhan ap bang nhan ap k& hai va soi day mat sau
khi gidn dong tir. Chup OCT va OCT-A bang may
Cirrus HD-OCT 5000 (Carl Zeiss Meditec, USA)
vdi vung quét 3x3 mm2, d6 phan giai 350 x 350
pixel. Cac I6p mach dugc phan tich gom dam roi
mao mach nong va sau. Hinh anh OCT-A dugc
xuat va phan tich bang phan mém Imagel/Fiji.
Mt d0 mach mau dugc tinh bdng céng cu
Angiotool, viing v6 mach hoang diém (FAZ) dugc
xac dinh thd céng va tinh toan dién tich, chu vi,
dudng kinh 16n nhat, mirc do tron va ty 1€ truc.

Phuong phap thong ké: Phan tich, xu li s
liéu bdng phan mém SPSS 20.0. M ta: s dung
trung binh, dd 1éch chudn (phan phdi chuan),
bang phan phéi tan s6 (bién dinh lugng). Kiém
dinh va so sanh: Kiém dinh t so sanh trung binh
mau ddc lap, kiém dinh hé s6 tucng quan Pearson.

Ill. KET QUA NGHIEN cU'U

Pac diém 1am sang. Nghién ciu tién hanh
trén 34 bénh nhan (34 mat CRVO va 34 mét lanh
d6i bén) )

Bang 1. Bic diém dich té, Idm sang va OCT

Pac diém dich té (n=34) Két qua
Tubi (ndm) - Trung binh + SD | 56,24 + 13,76
Gidi tinh
Nam (%) 15 (44,12%)
N (%) 19 (55,98%)
Pac diém 1am sang va OCT Két qua
Thi luc logMAR 0,44 £ 0,35
Nhan ap (mmHg) 15,56 + 2,95
CRT (um) 258,24 + 27,44

Nghién cltu 34 bénh nhan cé tuéi trung binh
la 56,24 + 13,76 tuGi. Ty I& nam/nlf gan nhu
tugng duong nhau. Thi luc trung binh sau diéu
tri dat 0,44 + 0,35 logMAR. Nhan ap sau diéu tri

la 15,56 + 2,95 mmHg. D day trung tam hoang
diém trung binh la 258,24 + 27,44 uym.

Biéu dé 1. Tén thuong dinh tinh trén OCT-A

Tai 1t cdt dam r6i mao mach ndng, OCT-A
ghi nhan tén thueng m& rdng ving khéng tudi
mau tai hoang diém (NPA) thudng gdp nhéat
chiém 24/34 mét (70,59%), sau do la su gian
ngodn ngo€o mao mach gdp & 22/34 mat
(64,71%) va it gap hon la su’ gian doan vung vo
mach hoang diém chiém 20/34 mat (58,82%). Tai
lat cat dam r6i mao mach sdu, két qua nghién
citu cé sy m@ rong cla vung khong tugi mau tai
hoang diém xut hién & 25/34 mét (73,53%).

Bang 2. Théng sé dinh lugng ving vé
mach hoang diém tai SCP

N Két qua
Bacdiem =i bénh| Mitlanh | P
Dién tich (mm?)| 0,44+0,22 | 0,32+,11 | 0,005*
Chu vi (mm) |2,69+0,68 | 2,18+0,38 |<0,001%
Budng kinh 16n 4
nhdt (mm) || 0:91%0,24 | 0,76%0,14 | 0,002
Mirc do tron | 0,73+0,10 | 0,81+0,10 | 0,001
Ty Ié truc FAZ | 1,30+0,19 | 1,20+0,14 | 0,015*
Mat do mach 4
mau (%) 46,01+5,76|48,56+3,77| 0,034

#: kiém dinh t cho hai s6 trung binh ddc I3p

Tai ddm r6i mao mach ndng, 6 mat CRVO,
dién tich FAZ trung binh tai la 0,44 £ 0,22 mm?2,
chu vi FAZ trung binh la 2,69 £ 0,68 mm, dudng
kinh I6n nhat FAZ trung binh 0,91 £ 0,24 mm.
MUrc do6 tron la 0,73 = 0,10. Ty Ié truc FAZ la
1,30 £ 0,19. Mat d6 mach mau trung binh
46,01% =+ 5,76%. Cac thong sO tai SCP déu
khac biét c6 y nghia thGng ké khi so sanh vdi

mat lanh déi bén.
Bang 3. Théng s6 djnh lugng ving vé
mach hoang diém tai DCP

<« .o K&t qua (n=34 cho moi nhém)
bacdiem Fu<rhenh|[ Matlanh | P
D(Iﬁ‘lnn:lzgh 0,81+0,36 | 0,48+0,13 | <0,001#
Chu vi (mm) | 3,74%0,83 | 2,71%0,37 | <0,0017
Pudng kinh 4
16n nhat (mm)| 170,27 | 0,920,13 | <0,001
Muc d6 tron | 0,70+0,04 | 0,80+0,03 | <0,001#
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Ty |é truc FAZ| 1,28+0,12 | 1,22+0,10 | 0,030*
Mat d6 mach

#
mau (%) 39,43+7,03|45,85+3,66 | <0,001

#:kiém dinh t cho hai s6 trung binh ddc Idp
Tai ddm rdi mao mach sdu, 8 mat CRVO,
dién tich FAZ trung binh la 0,81 + 0,36 mm2,
chu vi FAZ trung binh la 3,74 £ 0,83 mm, dudng
kinh 18n nhat FAZ trung binh 1,17 £ 0,27 mm.
Mic do tron la 0,70 + 0,04. Ty Ié truc FAZ la
1,28 £ 0,12. Mat d6 mach mau trung binh
39,43% =+ 7,03%. Cac thong s6 tai DCP déu
khac biét co6 y nghia thong ké khi so sanh vdi
mat lanh d6i bén.

- -
£x L L
|
= la
v a1 L L -
AT B -
1 -
_— - - -
- s ‘
1 02 L 1 . <
Crisg FAZ tai SCF
-
- -
; - -
: * me -
e e
- _c--—'-I
mees
L -‘. '
I i ¥ [
1.4
-
- .
or i -
=
] L
o s
i - -, -
L [T X ]
-
4 -
-w
20.0 0 i
i &
i.2 -
e =
i .- -
= !
o s wmas o
L 08 ",
i
o0 og .. -
as o868 @
> - -
-® s
s
00 20.0 40.0 &0

260

Biéu dé 2. Tuong quan giira dién tich FAZ
va VD voi thi luc
Dién tich vung v6 mach tai SCP va DCP déu
tuong quan thuan cé y nghia thong ké vdi thi luc
logMAR sau diéu tri, trong dé: SCP: R = 0,591, p
< 0,001; DCP: R = 758, p < 0,001. Mat d6 mach
mau tai SCP va DCP déu tudng quan nghich co y
nghia thdng ké vdi thi luc logMAR sau diéu tri,
trong do6: SCP: R = -0,648, p < 0,001; DCP: R =
-0,694, p < 0,001.

IV. BAN LUAN

Nghién clu dugc ti€én hanh trén 34 bénh
nhan (34 mat CRVO va 34 mat lanh d6i bén) c6
tudi trung binh 56,24 + 13,76 tudi. K&t qua nay
tuong tu vd@i cac nghién cru trudc, phan anh dac
diém ctia CRVO thudng gdp & nhdm tudi trung
nién va ngudi cao tudi, nhu trong nghién clfiu
clia Caliskan (2023)3 ghi nhan tudi trung binh a
58,6 £ 10 tudi. Ty Ié gilta nam va nit gan nhu
tuang duong va khdng cd sy khac biét dang ké
phu hgp vdi nghién clru dich té hoc toan cau vé
CRVO nam 20191,

Sau diéu tri, thi luc trung binh dat 0,44
0,35 logMAR. Nhan ap trung binh la 15,56 + 2,95
mmHg, trong gidi han binh thudng, cho thay diéu
tri bang thubc anti-VEGF khong gdy anh hudng
dang ké dén nhan ap. P4 day trung tdm hoang
diém trung binh 13 258,24 + 27,44 pym, cho th&y
tinh trang phu hoang diém da hdi phuc.

Trén SCP, tdn thuong thudng gdp nhat I3
ma rong NPA chiém 70,59%, ti€p dén la mao
mach gidn ngodn ngoéo (64,71%) va gian doan
ranh giGi FAZ (58,82%). Tai DCP, m& rong NPA
chiém 73,53%. Cac bién d6i nay phu hop véi co
ché bénh sinh ctia CRVO: tdc nghén tinh mach
trung tdm dan dén (& tré mau, thi€u oxy va thoai
hda té bao ndi mo, gay gian va bién dang mao
mach hinh thanh ving mao mach khong dugc
tudi mau, dic biét rd & 16p sau. Cac hinh thai ton
thuong tuong tu trén OCT-A ciling da dugc ghi
nhan trong cac nghién clu cha Sellam* va
Coscas® cho thdy OCT-A c6 gia tri trong phat
hién cac thay d6i vi mach du phlu hoang diém d3
hoi phuc.

Tai I6p SCP, dién tich FAZ trung binh la 0,44
+ 0,22 mm?2, chu vi FAZ 2,69 £ 0,68 mm, dudng
kinh 16n nhat 0,91 + 0,24 mm, trong khi tai DCP,
cac thong s6 nay lan lugt la 0,81 + 0,36 mmz2,
3,74 £ 0,83 mm, 1,17 + 0,27 mm. Cac thong s6
nay déu I6n han cd y nghia thdng ké so vdi mat
lanh (p < 0,05). S md rong cla FAZ tai mat
CRVO khi so sanh véi mat lanh cling ghi nhén
dugc trong cac nghién clu clda Parodi®, Zhao’
vGi su khac biét co y nghia théng ké. Tuang tu,
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nghién cfu ciia Wons?® cling ghi nhan su gia tang
dudng kinh 16n nhat cia FAZ so véi mat con lai.
MUrc do tron FAZ giam (0,73 £ 0,10 so véi 0,81
+ 0,10; p = 0,001 & SCP), (0,70 % 0,04 so V6i
0,80 + 0,03; p < 0,001 & DCP) phan anh su mat
déu b3 FAZ, rang cua va kéo dai khong doi
xirng, tuong Ung vdi tinh trang mat mao mach
quanh hoang diém va ri loan phan bd dong
mau. Cac thay ddi nay dudc xem la hdu qua truc
ti€p cla thi€u oxy vong mac sau tac mach, su
mat can bdng gilta cung cdp va tiéu thu oxy
khién vlng v6 mach md rong va méo dang dan
theo thdi gian. Ty |é truc FAZ tai SCP va DCP lan
luot la 1,30 £ 0,19 va 1,28 £ 0,12 va cao han co
y nghia thdng ké so véi mat lanh. FAZ & ca hai
I6p mach trong nhém mét bénh déu cé xu
hudng kéo dai va méo dang hon so v6i mat ddi
chiing. Su gia tang ty |é truc cho thay FAZ bj kéo
dai khéng déi xirng, phan anh su r6i loan tugi
mau va mat ciu tric mao mach theo mot hudng
uu thé. Do su (r tré dong chdy tinh mach trung
tdm lam mat mach khu trd doc theo cac nhanh
mach chinh, khi€n FAZ bi kéo gian theo truc miii
— thai duong. Mat do mach mau trung binh tai
SCP la 46,01% = 5,76%, trong khi DCP, mat do
mach mau ghi nhan dugc la 39,43% + 7,03%. O
ca hai I8p mao mach, mat d6 mach mau déu
giam co y nghia thdng ké khi so sanh véi mat
lanh, tuang dong vdi cac nghién clu cla Parodi®
va Zhao’.Diéu nay dong nghia viéc ton tai tinh
trang giam mat do mach mau, tén thuong mach
mau vong mac vung hoang diém & ca SCP va
DCP & nhithg mat CRVO mac du phu hoang diém
hoi phuc.

Phan tich tuong quan cho thdy dién tich FAZ
tai SCP va DCP déu tuong quan thuan cd y nghia
thong ké vai thi luc logMAR sau diéu tri (SCP: r
= 0,591; p < 0,001; DCP: r = 0,758; p < 0,001),
tdc la FAZ cang Ién thi thi luc cang kém. Ngugc
lai, mat d6 mach mau tai SCP va DCP tuong
quan nghich véi thi luc (SCP: r = -0,648; p <
0,001; DCP: r = —0,694; p < 0,001). Tudng tu,
nghién clu cla tac gia Winegarner? ghi nhan
dién tich FAZ & SCP va DCP déu cé6 mdi tuang
quan vdi thi luc sau diéu tri v8i R? lan lugt la
0,764 va 0,729 (p < 0,001). Parodi va cong su®
cling ghi nhan cé méi tugng quan gitra dién tich
FAZ ¢ DCP va thj luc (R = 0,554, p < 0,01), cling
G cho két luan rang md réng FAZ c6 anh hudng
dén chlrc nang thi giac trung tdm. V& mat do
mach mau, tac gia Seknazi'® da tim thay su khac
biét vé thi luc & hai nhdm mat d6 mach mau cao
va thap. Mang Iugi mao mach c6 nhiém vu cung
cap dinh duBng cho cac dau synap, anh huéng

dén mat do t€ bao than kinh dém, dong vai tro
quan trong trong duy tri chirc ndng hoang diém.
Mat mao mach hoac giam mat dé mach mau, mé
rong FAZ lam cac t€ bao than kinh bi thi€u oxy
man tinh, dan dén réi loan hang rao mau — vong
mac, phu ndi bao, va tén thuong céu tric I6p té
bao than kinh, gdy tdn thuong khdng hdi phuc.

V. KET LUAN
O bénh nhan tac tinh mach trung tam véng

mac da h6i phuc phlu hoang diém sau diéu tri

anti-VEGF, OCT-A ghi nhan vung vé mach hoang

diém gian rong, bi méo dang va kéo dai khong

doi xitng cung vdi giam mat d6 mach mau & ca

SCP va DCP. Dién tich FAZ va mat d6 mach mau,

c¢d mdi tudng quan vdi thi luc sau diéu tri, cho

thay ton thuong vi mach déng vai tro quan trong

trong tién lugng thi luc. OCT-A la cong cu hitu

ich giup danh gia va theo doi bién doi vi mach

sau CRVO, gop phan tién lugng két qua diéu tri

thi giac.

TAI LIEU THAM KHAO

1. Song P, Xu Y, Zha M, Zhang Y, Rudan I. Global
epidemiology of retinal vein occlusion: a systematic
review and meta-analysis of prevalence, incidence,
and risk factors. J Glob Health. Jun
2019;9(1):010427. doi:10.7189/jogh. 09.010427

2. Casselholmde Salles M, Kvanta A, Amren U,
Epstein D. Optical Coherence Tomography
Angiography in Central Retinal Vein Occlusion:
Correlation Between the Foveal Avascular Zone
and Visual Acuity. Invest Ophthalmol Vis Sci. Jul 1
2016;57(9):0CT242-6. doi:10.1167/iovs.15-18819

3. Caliskan NE, Dogan M, Caliskan A, Gobeka
HH, Ay IE. Optical coherence tomography
angiography evaluation of retinal and optic disc
microvascular morphological characteristics in
retinal vein occlusion. Photodiagnosis Photodyn
Ther. Mar 2023;41:103244. doi:10.1016/j.pdpdt.
2022.103244

4. Sellam A, Glacet-Bernard A, Coscas F, Miere
A, Coscas G, Souied EH. Qualitative and
quantitative follow-up using optical coherence
tomography angiography of retinal vein occlusion
treated with anti-VEGF: Optical Coherence
Tomography Angiography Follow-up of Retinal
Vein Occlusion. Retina. Jun 2017;37(6):1176-
1184. doi:10.1097/IAE.0000000000001334

5. Coscas F, Glacet-Bernard A, Miere A, et al.
Optical Coherence Tomography Angiography in
Retinal Vein Occlusion: Evaluation of Superficial
and Deep Capillary Plexa. American journal of
ophthalmology. Jan 2016;161:160-71 el-2.
doi:10.1016/j.ajo.2015.10.008

6. Battaglia Parodi M, Arrigo A, Antropoli A, et
al. Deep Capillary Plexus as Biomarker of
Peripheral Capillary Nonperfusion in Central
Retinal Vein Occlusion. Ophthalmol Sci. Jun 2023;
3(2): 100267. doi:10.1016/j.xops.2022. 100267

7. Zhao XY, Zhao Q, Wang CT, et al. Central and
Peripheral Changes in Retinal Vein Occlusion and
Fellow Eyes in Ultra-Widefield Optical Coherence

261



